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Transcript
The Quest For An HIV Cure - Will It Be Discovered in Africa?
Thursday, December 11, 2025

1
00:00:01.960 --> 00:00:04.040
Jim Pickett: We are recording!

2
00:00:05.720 --> 00:00:07.150
Jim Pickett: And now…

3
00:00:07.540 --> 00:00:25.149
Jim Pickett: I am going to, after we take a look at who our wonderful moderator and speakers are, I'm going to turn it over to Anna Meaty from the Choice Agenda, and many thanks to our speakers, Dr. Toombe, Dr. Gabriela, and the wonderful Adobe Lisa Lisa. I'm going to stop sharing now.

4
00:00:25.250 --> 00:00:32.190
Jim Pickett: And I'm going to turn it over to Anna. Thank you so much, Anna. Zooming in from Harare today.

5
00:00:34.880 --> 00:00:48.390
Anna Miti: Thank you so much, and thanks, of course, to the wonderful Jim, Jim Pickett, the co-moderator of the TCA, and also, of course, the DJ, DJ Jimbo Lee. Wonderful music selection, as usual, always love it.

6
00:00:48.390 --> 00:01:07.700
Anna Miti: My name is Anna, as Jim said, from Harare, Zimbabwe. I'm a former AVAC fellow, and also co-moderator of the TCA. I'm absolutely leaving for the song, Live Your Life by Rihanna and T.I, and I think that's all we can do during these times, you know how it is.

7
00:01:07.700 --> 00:01:17.680
Anna Miti: With everything that has been going on. Thank you so much to everyone who joined, and I know that, because of the 163 people registered, we might be having some people who'll be coming a little bit later.

8
00:01:17.750 --> 00:01:24.440
Anna Miti: I just want to give a special shout-out to, all the AVAC, former AVAC fellows that I've seen that have already joined.

9
00:01:24.670 --> 00:01:33.640
Anna Miti: And also the IAS Advocacy for CU Academy Fellows that I've also seen… that have joined, and those that will join later.

10
00:01:33.640 --> 00:01:57.169
Anna Miti: Let me go ahead and introduce our speakers, today, who I'm very, very grateful for, because they are all very, very busy people, and I'm just going to give them a minute to just say hi, starting off with Professor Nbindugu, who is the Director for Basic and Translational Science at the Africa Health Research Institute. Ari. Profindugu, very good afternoon to you, and a warm welcome.

11
00:01:57.170 --> 00:01:58.629
Anna Miti: Maybe just say hi.

12
00:02:00.010 --> 00:02:05.500
Thumbi Ndung'u: Thank you, Anna, and it's a pleasure to be here, and I'm looking forward to the discussions today.

13
00:02:06.620 --> 00:02:18.470
Anna Miti: Great stuff. I also want to say very good afternoon to Dr. Gabriela Chromart. She was named one of the Maryland Guardian's 200 Young South Africans for 2025.

14
00:02:18.470 --> 00:02:42.400
Anna Miti: I have had the privilege to see her in what I would call her natural habitat, where she was doing research for the fresh cohort, and I was one of the people at the IAS Advocacy for Cure Academy, and we actually had a trip to see that cohort, and it was very lovely to see her. And she's actually in the middle of writing it. This is for

15
00:02:42.400 --> 00:02:46.430
Anna Miti: Doctoral research, so, we are very grateful to have you around.

16
00:02:46.450 --> 00:02:48.410
Anna Miti: Dr. Gabriela, say hi.

17
00:02:49.910 --> 00:02:58.229
Gabriela Cromhout: Thank you so much for that introduction, and thank you for having me, Anna and Jim. It's really a privilege to be here, and

18
00:02:58.330 --> 00:03:18.369
Gabriela Cromhout: yeah, to engage with everyone who's on this call. So, I'm really excited. I'm actually joining you from my clinic in Durban today, so if there are funny noises in the background, that's just the nature of working in healthcare, and so I'm really excited to… to be on this webinar with you all. Thank you.

19
00:03:19.290 --> 00:03:20.210
Anna Miti: No rides.

20
00:03:20.240 --> 00:03:42.790
Anna Miti: Welcome. And also, finally, Adeobi Olisa, Root to Rise. She's also a former IS HIV Vaccine Advocacy Academy Fellow and Advocacy for Cure Academy Fellow as well, and she's done quite a lot of things, and I'm sure you will see by her vivacious presentation and the vivacious nature. Adaobi, thank you so much for joining us, and a warm welcome.

21
00:03:44.000 --> 00:03:47.480
Adaobi Olisa: Hi, everyone! I'm really excited to be here.

22
00:03:47.820 --> 00:03:57.659
Adaobi Olisa: Hi, Jim, Gabby, Professor Tumbi, Anna, it's great to be here with everyone today. Looking forward to an exciting session. Thank you.

23
00:03:58.390 --> 00:04:04.279
Anna Miti: Very pegged, and, something that is, I do believe, is a very important topic.

24
00:04:04.280 --> 00:04:28.609
Anna Miti: which is looking at HIV cure research in Africa, and I think this comes from a whole lot of background where we've had all these cures so far, and all the researches that have been presented about a potential cure. We've seen all the patients, the Berlin patient, all these other patients that have been presented as being in remission or cured, coming from elsewhere, and I think the next frontier really should be

25
00:04:28.610 --> 00:04:40.290
Anna Miti: HIV research in Africa, and with that, I'll go straight ahead to introduce our first speaker. Our first speaker's presentation, Professor Chubindugu. The floor is yours. Please go ahead.

26
00:04:44.260 --> 00:04:50.499
Thumbi Ndung'u: Thank you very much, Anna, and I'm going to try and share my,

27
00:04:52.200 --> 00:04:54.089
Thumbi Ndung'u: Let me see if I can do that.

28
00:05:05.720 --> 00:05:09.159
Thumbi Ndung'u: I hope that you can see my, presentation.

29
00:05:09.910 --> 00:05:11.849
Anna Miti: I can see your presentation.

30
00:05:12.040 --> 00:05:17.630
Thumbi Ndung'u: Okay, thank you very much. I just want to talk about advances in HIV QA research.

31
00:05:17.970 --> 00:05:26.960
Thumbi Ndung'u: in Africa, and what we actually need to do in order to accelerate HIV cure research in Africa. That's what I'm going to be talking about.

32
00:05:27.130 --> 00:05:32.879
Thumbi Ndung'u: today, But we just had a brief at World AIDS Day.

33
00:05:33.510 --> 00:05:43.160
Thumbi Ndung'u: a couple of days ago, and I thought that it is good to start with an appreciation of the tremendous progress that we have made.

34
00:05:43.280 --> 00:05:50.759
Thumbi Ndung'u: in terms of, effective HIV prevention strategies. So we have a whole host of choices.

35
00:05:51.100 --> 00:06:02.469
Thumbi Ndung'u: for HIV prevention, obviously behavioral interventions, condoms, male circumcision, treatment of sexually transmitted infections, but in particular.

36
00:06:03.060 --> 00:06:07.020
Thumbi Ndung'u: I think the best way to prevent HIV is treatment.

37
00:06:07.120 --> 00:06:14.590
Thumbi Ndung'u: of, people who are living with HIV, so that their viral load can be undetectable.

38
00:06:14.760 --> 00:06:25.629
Thumbi Ndung'u: And if they have undetectable viral load, they will not be able to transmit that virus to somebody else. And of course, we are also all aware about pre-exposure prophylaxis.

39
00:06:25.650 --> 00:06:36.749
Thumbi Ndung'u: Which is another big revolution in the HIV prevention field, because pre-exposure prophylaxis can reduce transmission to, to almost zero.

40
00:06:38.350 --> 00:06:51.549
Thumbi Ndung'u: And we have also made a lot of progress in terms of treatment. I think most of you will be familiar with the fact that it used to be very difficult to treat HIV. This was how treatment looked like in

41
00:06:52.630 --> 00:06:55.040
Thumbi Ndung'u: I hope I can, let me see if I can…

42
00:06:56.280 --> 00:07:00.700
Thumbi Ndung'u: use a highlighter here. Actually, I'm not sure that I know how to do that.

43
00:07:01.060 --> 00:07:01.980
Thumbi Ndung'u: Ugh.

44
00:07:02.450 --> 00:07:03.920
Thumbi Ndung'u: Let's see…

45
00:07:05.480 --> 00:07:23.900
Thumbi Ndung'u: Yeah. In 1996, that's how treatment looked like. One had to take about 30 pills a day, and now all you need to do is to take a single pill, and so there's been a revolution, really. And in addition, of course, we are now talking about long-acting,

46
00:07:24.100 --> 00:07:29.850
Thumbi Ndung'u: antitrovirus for HIV treatment, which is what is depicted

47
00:07:29.970 --> 00:07:36.899
Thumbi Ndung'u: here, but it's also in this, paper published in Lancet Infectious Diseases that showed that,

48
00:07:36.990 --> 00:07:45.439
Thumbi Ndung'u: Cabotegrav and riparabine can be used as an injection to treat people with HIV.

49
00:07:45.470 --> 00:07:55.159
Thumbi Ndung'u: And, of course, it is non-inferior to the current one-pill treatment. So, very good news in terms of long-acting

50
00:07:55.160 --> 00:08:07.009
Thumbi Ndung'u: antiretrovirus. But it's not just antiretrovirus for treatment of people living with HIV, it's also for prevention of HIV. And again, we know that there's now available

51
00:08:07.040 --> 00:08:09.840
Thumbi Ndung'u: In some countries than a cup of beer.

52
00:08:10.190 --> 00:08:15.030
Thumbi Ndung'u: Which has been shown in this clinical trial here to be 100% effective in terms of

53
00:08:15.220 --> 00:08:18.839
Thumbi Ndung'u: preventing transmission. And this is something that you can tick

54
00:08:19.030 --> 00:08:26.030
Thumbi Ndung'u: As an injection, it lasts for 6 months, so again, very, very effective in terms of,

55
00:08:26.130 --> 00:08:34.419
Thumbi Ndung'u: preventing HIV transmission, and I think we need to celebrate these innovations and this progress in HIV prevention. But.

56
00:08:34.929 --> 00:08:43.800
Thumbi Ndung'u: We also need to recognize that HIV continues to be a big public health challenge, particularly in some communities, and this is data

57
00:08:43.970 --> 00:08:48.169
Thumbi Ndung'u: From Kozulu-Natau, here in South Africa.

58
00:08:48.220 --> 00:09:05.289
Thumbi Ndung'u: And I usually like to draw people to this age group of 25 to 44 years old, where you can see that about 40% of men and 60% of women in Mukanya Kunde District in KwaZulu-Natau are living with HIV. So.

59
00:09:05.470 --> 00:09:20.320
Thumbi Ndung'u: if we don't develop a cure for HIV, it means that these people will have to be on antiretroviral therapy for the rest of their lives. And I think it would be really, really fantastic if we can manage to treat… to cure people of HIV,

60
00:09:20.370 --> 00:09:30.920
Thumbi Ndung'u: Or, allow them to be able to control the virus without antiretroviral therapy for a long time, so that they don't have to take antithroviral medication.

61
00:09:31.550 --> 00:09:32.729
Thumbi Ndung'u: Or the tape.

62
00:09:32.920 --> 00:09:35.970
Thumbi Ndung'u: But it's a… Excuse me.

63
00:09:39.350 --> 00:09:57.490
Thumbi Ndung'u: It's not… it's not just in KwaZulu itself. We also know that, although the number of new HIV infections globally has been going down, we missed a target for 2025, because we had about three times the number of new infections to what the UN needs.

64
00:09:57.680 --> 00:10:02.790
Thumbi Ndung'u: had, set as a target. We had about, 1.3 million.

65
00:10:03.250 --> 00:10:13.319
Thumbi Ndung'u: new infections, as opposed to about 500, which would be the target if we are to achieve epidemic control of HIV by the year 2030.

66
00:10:13.520 --> 00:10:19.999
Thumbi Ndung'u: So we need to do much more in terms of HIV prevention, we need to do much more in terms of HIV treatment, but I think

67
00:10:20.100 --> 00:10:28.219
Thumbi Ndung'u: We also need to start thinking very seriously about HIV cure and how we can make HIV a cure, a possibility.

68
00:10:28.810 --> 00:10:39.960
Thumbi Ndung'u: And we know that this is possible. First of all, we know that the reason that it is so difficult to cure HIV is because of this reservoir of immune cells that continue to

69
00:10:40.350 --> 00:10:46.250
Thumbi Ndung'u: how about HIV, even when somebody is on fully suppressive antiretroviral therapy.

70
00:10:46.460 --> 00:10:54.369
Thumbi Ndung'u: And we know that through gene, gene therapy, Motor transplant.

71
00:10:54.490 --> 00:11:00.639
Thumbi Ndung'u: it is possible to completely eradicate HIV, or what we call a classical cure, where

72
00:11:00.740 --> 00:11:07.639
Thumbi Ndung'u: the virus gets completely eradicated from the body. And we know that that has happened for a few number of people.

73
00:11:07.780 --> 00:11:11.100
Thumbi Ndung'u: And those people had to undergo, gene therapy.

74
00:11:11.420 --> 00:11:21.200
Thumbi Ndung'u: or bone marrow transplants, which are not very easy. They cannot be rolled out as a public health strategy because they are not safe, but they're also very, very expensive.

75
00:11:21.690 --> 00:11:32.390
Thumbi Ndung'u: The other approach that scientists have been talking about is what we call remission. And in remission, what you do is that you give antiretroviral therapy.

76
00:11:32.470 --> 00:11:47.310
Thumbi Ndung'u: To reduce the size of the reservoir. So you don't completely eliminate the reservoir, you just reduce it. But then you reduce it to such an extent that you can then control it with the immune system, so that the person does not need antiretroviral therapy.

77
00:11:47.460 --> 00:11:51.600
Thumbi Ndung'u: To control the virus, to, undetectable levels.

78
00:11:51.790 --> 00:12:05.130
Thumbi Ndung'u: So, we know that this is also possible because there are a number of studies that have now been done that shows that remission is possible, although we don't know exactly what it is that leads to this remission.

79
00:12:05.130 --> 00:12:16.100
Thumbi Ndung'u: And we don't have enough number of people that go into remission after antiretroviral therapy is interrupted for us to really, be able to roll out that strategy.

80
00:12:16.860 --> 00:12:31.929
Thumbi Ndung'u: But I just wanted to say that there are many approaches that are being attempted for HIV cure, so you can target the HIV reservoir itself, you can boost the immune system through immunotherapy, and finally.

81
00:12:32.240 --> 00:12:50.709
Thumbi Ndung'u: there is cell or gene therapy that can be used either to deliver antiviral agents or to deliver immunological interventions that can then control the virus. And then there is a combination of all these approaches. So there are many multiple approaches, so I don't want people to

82
00:12:50.710 --> 00:12:59.600
Thumbi Ndung'u: go out with the impression that there is only one or two approaches that are being attempted. There are very many approaches that scientists are thinking about.

83
00:12:59.710 --> 00:13:07.289
Thumbi Ndung'u: And the hope is that one of these approaches, or a combination of these approaches, will eventually lead to a cure for HIV.

84
00:13:08.660 --> 00:13:16.270
Thumbi Ndung'u: And, of course, the ultimate way to cure HIV would be to get rid of HIV from the immune cells in which it hides.

85
00:13:16.330 --> 00:13:29.879
Thumbi Ndung'u: So this would be gene therapy, and again, here, there has been a lot of innovations in terms of ways to deliver gene therapies to enhance anti-HIV immune responses, or to protect uninfected cells.

86
00:13:29.930 --> 00:13:42.049
Thumbi Ndung'u: so that they become resistant to HIV, for example, by removing the CCR5 gene, because the HIV uses CCR5 to enter cells, so if you're able to

87
00:13:42.050 --> 00:13:58.490
Thumbi Ndung'u: edit the cells so that they don't express CCR5, the cells can become resistant to HIV. And then, of course, there are also strategies being attempted to directly eliminate the virus itself from where it is integrated within immune cells.

88
00:13:58.500 --> 00:14:09.600
Thumbi Ndung'u: So that the person can then live a healthy life without the risk of HIV rebound once antiretroviral therapy is interrupted. However, all these gene therapies

89
00:14:10.230 --> 00:14:13.149
Thumbi Ndung'u: as I mentioned earlier, are very expensive.

90
00:14:13.290 --> 00:14:26.949
Thumbi Ndung'u: And, they require a very significant infrastructure in order to deliver them, and so we are not at a stage at the moment where these innovations can actually be rolled out for the general public.

91
00:14:26.950 --> 00:14:36.500
Thumbi Ndung'u: But the hope is that, with more research, there will be innovation in this area, and that we may one day be able to completely eradicate HIV.

92
00:14:36.720 --> 00:14:46.800
Thumbi Ndung'u: So, I just want to pivot and talk about the FRESH cohort, which is a study that we have been doing here in South Africa. This cohort, we have been following it

93
00:14:46.820 --> 00:14:57.000
Thumbi Ndung'u: For… since 2012, and what this cohort does is that we combine social good and discovery science. What do I mean?

94
00:14:57.080 --> 00:15:03.380
Thumbi Ndung'u: So, there are two components to the FRESH cohort. The first thing is that we try to empower young women

95
00:15:03.380 --> 00:15:21.550
Thumbi Ndung'u: who are not living with HIV, so that they can get, skills, job skills, for 9 months. So, for example, we teach them how to use computers, and the goal is that after these 9 months, they can, go back… they can be… they can, go to work.

96
00:15:21.550 --> 00:15:26.419
Thumbi Ndung'u: So get a work placement, or return to school, or start a small business.

97
00:15:26.420 --> 00:15:38.519
Thumbi Ndung'u: But this particular program also incorporates twice-weekly testing, HIV RNA testing, by a fingerprint blood draw. And the idea here is to try and detect acute HIV infection.

98
00:15:38.600 --> 00:15:58.350
Thumbi Ndung'u: for… because these are young women who are obviously sexually active, they are continuing with their normal lives as they attend this curriculum, and so some of them do get exposed to HIV, and some of them do acquire HIV infection when they are on this program. And so, in order for us to detect acute HIV infection, we test them

99
00:15:58.350 --> 00:16:00.449
Thumbi Ndung'u: with HIV RNA testing.

100
00:16:00.450 --> 00:16:11.839
Thumbi Ndung'u: Twice a week. And then we take those samples, and we do discovery research on HIV prevention, pathogenesis, and HIV cure, and that we do in the laboratory.

101
00:16:12.100 --> 00:16:19.359
Thumbi Ndung'u: So, this cohort has been very informative, for both HIV prevention, but also for HIV cure strategies.

102
00:16:19.840 --> 00:16:28.270
Thumbi Ndung'u: And recently, we just completed, a clinical trial within this cohort, where we took women, who

103
00:16:28.590 --> 00:16:36.990
Thumbi Ndung'u: acquired HIV infection in the cohort and started antiretroviral therapy immediately after detection of acute HIV infection.

104
00:16:37.000 --> 00:16:53.640
Thumbi Ndung'u: So we asked them to… we offered them a combination of broadly neutralizing antibodies, two broadly neutralizing antibodies, but we also gave them an immunomodulatory drug called vasotalamide, or a toll-like receptor 7 agonist, and we gave them 10 doses.

105
00:16:53.640 --> 00:17:05.490
Thumbi Ndung'u: of that immunomodulatory drug, in addition to the broadly neutralizing antibodies. Then we asked them to interrupt antiretroviral treatment, and the idea was to see how long it takes

106
00:17:05.849 --> 00:17:12.480
Thumbi Ndung'u: For the virus to rebound. But we also, of course, were interested in the safety of this particular regimen.

107
00:17:12.490 --> 00:17:32.170
Thumbi Ndung'u: So, we… the primary endpoints were safety, as well as time to viral rebound. How long does it take for the virus to rebound, if you ask people to interrupt treatment after this… after this intervention? And of course, we do close monitoring of viral load every week until we see a rebound.

108
00:17:32.420 --> 00:17:45.680
Thumbi Ndung'u: And this was what we call a set point, study, queue study. So, we allowed the viral load to go up to more than 1,000 copies for 8 consecutive weeks.

109
00:17:45.900 --> 00:18:05.160
Thumbi Ndung'u: But if the viral load went up above 100,000, we then put the person on antiretroviral therapy. We also monitored the CD4 counts, and if the CD4 counts fell below 350, we reinitiated antiretroviral treatment, although nobody had to reinitiate treatment because of the CD4 counts falling below 350.

110
00:18:05.800 --> 00:18:14.390
Thumbi Ndung'u: Also, if the person became pregnant, or the participant requested, then we would also put them on entry to viral therapy.

111
00:18:15.160 --> 00:18:28.629
Thumbi Ndung'u: And these are the results of this clinical trial. It was a very small clinical trial of 20 people, and 7 out of 20 participants rebounded within 16 weeks of interrupting antiretroviral therapy, and we call those, early

112
00:18:28.630 --> 00:18:36.360
Thumbi Ndung'u: ART restart group, because they rebounded very quickly. And then you had a second group of participants, again, 7 out of 20,

113
00:18:36.520 --> 00:18:42.019
Thumbi Ndung'u: Those individuals rebounded after… between 16 weeks and 44 weeks.

114
00:18:42.050 --> 00:18:52.079
Thumbi Ndung'u: And they had to restart antiretroviral therapy, and that's when we were expecting the antibodies that we had given them to start waning and disappear from the body.

115
00:18:52.100 --> 00:19:05.100
Thumbi Ndung'u: But then we had 6 participants who were able to control the virus and did not require, to restart and retroviral therapy according to the predetermined criteria that we had set.

116
00:19:05.270 --> 00:19:14.110
Thumbi Ndung'u: by 44 weeks. And in fact, 4 out of these 20 participants were completely controlling the virus at

117
00:19:14.230 --> 00:19:32.389
Thumbi Ndung'u: 55 weeks of antiretroviral therapy interruption, that is, after about 1 year, they were completely controlling the virus at undetectable levels. And so we continued to follow those four participants, even after the study ended.

118
00:19:33.030 --> 00:19:37.600
Thumbi Ndung'u: So, this was the first HIV cure trial in Africa.

119
00:19:37.600 --> 00:19:54.440
Thumbi Ndung'u: And it demonstrates that these kinds of complex cure studies can be done in resource-limited settings, and we hope that more studies of this nature can be done on the African continent because of the fact that this is where we have the highest burden of HIV.

120
00:19:54.440 --> 00:20:12.750
Thumbi Ndung'u: We also found that the treatment was well tolerated, so the drugs were well tolerated, and as I mentioned, 20% of participants achieved durable ART-free control. This regimen is not a cure, because only 20% of individuals were able to control

121
00:20:13.190 --> 00:20:30.230
Thumbi Ndung'u: And, therefore, this is not something that we can roll out widely, but we are doing a lot of laboratory studies that we hope are going to inform future interventions, and we also have been doing a lot of socio-behavioral research in collaboration with

122
00:20:30.340 --> 00:20:44.400
Thumbi Ndung'u: my colleague, Chris Dong, as well as Karine Dube, on social behavioral research in order to shape future ATI implementation studies in Africa.

123
00:20:44.630 --> 00:20:54.870
Thumbi Ndung'u: And of course, this study involved a lot of community engagement, and so I hope that this kind of work can be done in Africa. So, in my…

124
00:20:54.870 --> 00:21:09.189
Thumbi Ndung'u: few remaining minutes, I just wanted to say that in order for us to accelerate HIVQ research in Africa, we need more research, and this research needs to be in discovery, it needs to be clinical research, clinical trials, as well as social behavioral research.

125
00:21:09.190 --> 00:21:20.079
Thumbi Ndung'u: We need to continue to develop infrastructure. Doing this kind of work is difficult, and it requires advanced clinical as well as laboratory infrastructure, so this is needed.

126
00:21:20.080 --> 00:21:32.080
Thumbi Ndung'u: We need community engagement. This kind of work cannot be done without good collaboration between the researchers and people living with HIV, as well as advocates and the community in general.

127
00:21:32.080 --> 00:21:42.099
Thumbi Ndung'u: And so we need community engagement, and of course, we need to build the capacity of the next generation of researchers and advocates in order for this work.

128
00:21:42.100 --> 00:21:44.070
Thumbi Ndung'u: to continue in Africa.

129
00:21:45.360 --> 00:21:46.480
Thumbi Ndung'u: So, in order…

130
00:21:52.220 --> 00:21:59.180
Thumbi Ndung'u: For us to support this kind of work, we are just in HIV Research Excellence, this network, involves…

131
00:21:59.230 --> 00:22:14.249
Thumbi Ndung'u: many countries in Africa, but the idea is to do research and innovation on HIV cure research, as well as develop leadership in this area. And we have trained more than 140 scientists, African scientists. We have had more than 3

132
00:22:14.250 --> 00:22:22.300
Thumbi Ndung'u: 180 publications, and we have also helped some young investigators to become independent investigators.

133
00:22:22.690 --> 00:22:37.780
Thumbi Ndung'u: And Sante contributed to the drafting of updated international recommendations for ATI trials. So we convened a group of advocates as well as scientists in Nairobi.

134
00:22:37.780 --> 00:22:48.439
Thumbi Ndung'u: last year to discuss how to… how we can safely do these analytical treatment interruption studies in Africa, and we have some guidelines that we have developed that will soon be

135
00:22:48.440 --> 00:22:50.160
Thumbi Ndung'u: published.

136
00:22:51.270 --> 00:22:56.420
Thumbi Ndung'u: in, in life-set HIV, hopefully.

137
00:22:57.450 --> 00:23:20.730
Thumbi Ndung'u: And then, the other initiative that I wanted to talk about was the Africa HIV Cure Consortium. This is where many organizations have come together and are advocating for HIV cure research, as well as advocating and working with the people living with HIV and other stakeholders, clinicians, governments, so that we can put HIV cure agenda right on the forefront of the work that we are doing in Africa.

138
00:23:20.910 --> 00:23:31.520
Thumbi Ndung'u: So, this consortium, is promoting African leadership. It aims to have a coordinated action across research, advocacy.

139
00:23:31.550 --> 00:23:44.339
Thumbi Ndung'u: it hopes to be sustainable over the long term, so that we can promote this kind of work in Africa, and we have already had quite a number of Halloween's where we have organized some meetings.

140
00:23:44.340 --> 00:23:53.509
Thumbi Ndung'u: And hopefully, you can be part of this consortium so that you can all work together to promote HIV cure research agenda in Africa. And finally, I just wanted to acknowledge

141
00:23:53.510 --> 00:24:10.199
Thumbi Ndung'u: the many organizations that are involved in all these efforts, and in particular, the study participants in the FRESH cohort, and the people that I work with at the HPP and at the FRESH cohort, including my Krista… my colleague Krista Dong, who is a

142
00:24:10.200 --> 00:24:13.990
Thumbi Ndung'u: copy eye on the fresh, clinical trial. Thank you very much.

143
00:24:15.860 --> 00:24:31.889
Anna Miti: Thank you so much, and that's quite inspiring work, and I think it's one of those research that's very unique in the fact that they do combine, you know, the social aspect of it, which is quite, quite important.

144
00:24:31.890 --> 00:24:45.450
Anna Miti: I know that there are some people who have re-sent in their questions. We'll be monitoring to see if, you know, they've been answered, but feel free to also put some questions in the chat, in the chat, and we'll also have a question and answer session later.

145
00:24:45.450 --> 00:24:59.389
Anna Miti: But just before we get to Dr. Gabriela's presentation, I think maybe you can just, prove to me if you can just answer this one. I don't know if you can, but it says, it's from Isaiah, who says, I have a question. If someone gets an HIV cure.

146
00:24:59.390 --> 00:25:06.700
Anna Miti: and probably fight. Will he or she be given a reward, and which place can he or she

147
00:25:06.750 --> 00:25:08.409
Anna Miti: Or who they tell.

148
00:25:11.970 --> 00:25:17.520
Thumbi Ndung'u: Anna, you broke up quite a bit, so I don't know whether it's my line or yours.

149
00:25:19.270 --> 00:25:28.670
Anna Miti: It's probably my line, but the question is just, if somebody discovers an HIV cure, who do they tell, and will they be given a reward for it?

150
00:25:31.190 --> 00:25:32.020
Thumbi Ndung'u: Ugh.

151
00:25:32.560 --> 00:25:36.709
Thumbi Ndung'u: Wow, that's a… that's a really difficult question. I think that,

152
00:25:37.620 --> 00:25:48.700
Thumbi Ndung'u: obviously, if somebody claims to have an HIV cure, it has to be clinically tested. The only way to really prove that somebody has a cure is either it's a clinical trial.

153
00:25:49.380 --> 00:25:56.400
Thumbi Ndung'u: That shows that, the intervention is wacky.

154
00:25:56.910 --> 00:26:04.269
Thumbi Ndung'u: And that will be public knowledge, because that person will have to apply, For an ethics committee.

155
00:26:04.480 --> 00:26:17.520
Thumbi Ndung'u: in order for that study to be approved, and there is an ethical obligation for that person to release the results of that cure. So if somebody happens to claim that they have a cure on the side, somewhere.

156
00:26:17.700 --> 00:26:23.280
Thumbi Ndung'u: They are definitely not telling the truth, because we, as a general community.

157
00:26:23.460 --> 00:26:26.769
Thumbi Ndung'u: Have no way of proving that, in fact, they have.

158
00:26:27.870 --> 00:26:36.679
Thumbi Ndung'u: being able to develop a cure. The only way that somebody can really have a truly proven cure is if they do a clinical trial that is public.

159
00:26:37.310 --> 00:26:47.420
Thumbi Ndung'u: And the results as part of that clinical trial are released as part of the ethical obligations of the researcher to release the results of that clinical trial.

160
00:26:47.630 --> 00:27:02.650
Thumbi Ndung'u: So, what I'm saying is that if somebody really, truly does come up with a cure, we will know, because it will be public knowledge, the clinical trial will have to be public, and the results will have to be released publicly, so that it can be evaluated with all the available scientific evidence.

161
00:27:04.760 --> 00:27:22.980
Anna Miti: And I really have to read this one from Richard, who says, hopefully any scientist involved in discovering an HIV cure would have a better chance of winning a Nobel Prize than the current U.S. President, which is something else altogether. All right, thank you so much, Prof.

162
00:27:22.980 --> 00:27:23.840
Thumbi Ndung'u: I'm sure the behind the…

163
00:27:23.840 --> 00:27:24.400
Anna Miti: pistons and.

164
00:27:24.400 --> 00:27:25.010
Thumbi Ndung'u: Well…

165
00:27:26.180 --> 00:27:34.739
Thumbi Ndung'u: Or alternatively, they might have to get the FIFA… I don't know whether there's a FIFA, scientific price, but…

166
00:27:34.740 --> 00:27:37.389
Anna Miti: Definitely something, at the very least.

167
00:27:39.730 --> 00:27:55.970
Anna Miti: All right, it's my pleasure to now introduce Dr. Gabriela Chromhot, who is going to speak to us about, you know, some of those challenges, opportunities in the quest for an HIV cure, especially here in Africa. Gabby, the floor is yours.

168
00:28:02.100 --> 00:28:04.030
Gabriela Cromhout: Alright, fantastic.

169
00:28:04.130 --> 00:28:08.249
Gabriela Cromhout: So, I'm going to share the slideshow now.

170
00:28:08.420 --> 00:28:12.849
Gabriela Cromhout: And… Can you see it, Anna? Can you just let me know?

171
00:28:13.600 --> 00:28:14.240
Gabriela Cromhout: Yes, ma'am.

172
00:28:14.240 --> 00:28:15.699
Anna Miti: Can't see your slide yet.

173
00:28:16.170 --> 00:28:23.209
Gabriela Cromhout: Okay, great. So, again, thank you so much for having me here today, and I'm really excited as

174
00:28:23.700 --> 00:28:42.629
Gabriela Cromhout: as a medical doctor and a researcher in pediatric HIV cure, I'm really excited to kind of speak about whether a cure will come from Africa, and some of the considerations, challenges, and opportunities that need to be considered when we're thinking about this quest.

175
00:28:42.700 --> 00:29:00.159
Gabriela Cromhout: for an HIV cure. So, I'm probably sitting about 100 meters away from, Profundungu, just across the road at, at the hospital. So I'm also based at the University of KaZulu-Natil, in South Africa.

176
00:29:00.760 --> 00:29:08.100
Gabriela Cromhout: And I am the clinical coordinator for the Uttwaningo-Lavantwana study, which is…

177
00:29:08.100 --> 00:29:22.119
Gabriela Cromhout: a study of children who are treated very early for their HIV, and we have followed these children going forward. And I'm not going to speak too much more specifically about our cohort, but I just wanted to introduce

178
00:29:22.200 --> 00:29:24.910
Gabriela Cromhout: my role in terms of HIV cure.

179
00:29:26.380 --> 00:29:44.050
Gabriela Cromhout: Okay, so before we go any further, I thought it was very important to clarify some terms that I and perhaps Prafindungu might have used as well. So, I think we all know what HIV stands for, but if I speak about ART, or CART, or ARVs.

180
00:29:44.050 --> 00:29:48.790
Gabriela Cromhout: That is antiretroviral therapy, and as we know, that treats HIV.

181
00:29:48.820 --> 00:30:00.979
Gabriela Cromhout: And then you'll hear people speaking about ART-free remission, or post-treatment control, or ART-free durable control, and this is control of

182
00:30:01.380 --> 00:30:13.439
Gabriela Cromhout: of HIV in the absence of ART or ARVs, and the post-treatment control is after having originally been treated with ART and then stopping and being able to control.

183
00:30:14.040 --> 00:30:32.010
Gabriela Cromhout: Then, an ATI is an analytical treatment interruption. I'll speak a little bit more about that later. BNAB, so these are broadly neutralizing antibodies, so this is a kind of immunotherapy that is used, for example, in the fresh trial that Prof and Dungar was speaking about.

184
00:30:32.530 --> 00:30:37.079
Gabriela Cromhout: PLWH is people or person living with HIV.

185
00:30:37.230 --> 00:30:50.900
Gabriela Cromhout: And a reservoir is the areas in the body where HIV can hide and not be found, even when the patient is on ART. And then a viral rebound is…

186
00:30:50.900 --> 00:30:57.429
Gabriela Cromhout: when the HIV viral load goes up and becomes detectable after a period of being undetectable.

187
00:30:57.430 --> 00:31:00.409
Gabriela Cromhout: So that's just a clarification of some terms.

188
00:31:00.490 --> 00:31:01.590
Gabriela Cromhout: And then…

189
00:31:01.650 --> 00:31:17.639
Gabriela Cromhout: I'm just going to reiterate, some of what, Prophet Ndungu said, when we're talking about HIV cure. So, HIV cure is sort of an umbrella term for both true or eradicating cure, so that's total elimination of HIV from the body.

190
00:31:17.660 --> 00:31:20.020
Gabriela Cromhout: And then…

191
00:31:20.030 --> 00:31:32.599
Gabriela Cromhout: what we call functional cure, or ART-free durable remission or control. So, that's the ability to control HIV replication without ART or ARVs. So, in other words.

192
00:31:32.600 --> 00:31:42.189
Gabriela Cromhout: HIV is still in the body, but it is deactivated somehow, and both of these are largely grouped under the term cure.

193
00:31:44.140 --> 00:31:58.729
Gabriela Cromhout: So, in terms of HIV itself, where are we now? So, in 2024, there were 40.8 million people living with HIV globally, and in sub-Saharan Africa,

194
00:32:01.370 --> 00:32:15.930
Gabriela Cromhout: the number of people living with HIV makes up 65% of the global total, who are based in Sub-Saharan Africa, and 85% of adolescents and children living with HIV are based in Africa.

195
00:32:16.200 --> 00:32:30.420
Gabriela Cromhout: And an important thing to note is that on the African continent, most of the people living with HIV are in heterosexual relationships, and there is also an element of vertical transmission.

196
00:32:30.540 --> 00:32:49.979
Gabriela Cromhout: Something really important that we also need to mention is the fact that in sub-Saharan Africa, there has historically been a heavy reliance on foreign financial aid for funding of HIV programs, for example, through PEPFAR and USAID, and as we've seen, this has become an issue in 2025.

197
00:32:52.620 --> 00:33:11.689
Gabriela Cromhout: So, I just want to put in context as well the fact that we need to think about HIV and HIV cure, in terms of a continuum. So, it starts with HIV prevention, so before you're getting, before someone acquires HIV, preventing through the use of PrEP and condoms, and then

198
00:33:12.040 --> 00:33:21.589
Gabriela Cromhout: moves on to, if you acquire HIV, then being treated, remaining treated, and ending up with a viral load suppressed.

199
00:33:21.800 --> 00:33:37.140
Gabriela Cromhout: And then, for those people who have HIV, what we are all working towards now is an HIV cure, so post-treatment control or eradication. But I think it's really nice to think of this in terms of a continuum.

200
00:33:39.730 --> 00:33:40.950
Gabriela Cromhout: So.

201
00:33:41.250 --> 00:33:50.050
Gabriela Cromhout: Why do we need… why do we need a cure? So, we know that our ART that's available at the moment is incredibly effective at controlling HIV.

202
00:33:50.050 --> 00:34:03.460
Gabriela Cromhout: But, as soon as you stop ART, the virus rebounds, and this can be seen on… in the graph on the right. As soon as you stop that ART, you can see that red line goes up again, and that's the circulating virus.

203
00:34:03.870 --> 00:34:16.450
Gabriela Cromhout: So, there's some things that we can think about when we talk about reasons why a cure is important. So, we know that there's a big issue… there are big issues with stigma around living with HIV, and

204
00:34:16.510 --> 00:34:29.710
Gabriela Cromhout: People who are aging with HIV also get other chronic illnesses, and that means that their pull burden getting older is really high because they're taking a lot of other medications as well, so long-term health conditions and concerns.

205
00:34:29.710 --> 00:34:33.270
Gabriela Cromhout: And there's also the issue of resistance, so…

206
00:34:33.270 --> 00:34:52.239
Gabriela Cromhout: Some HIV viruses can get resistant to certain ART, and while we have really great ART in terms of the integrase inhibitors, such as dolutegravir, which is in our TLD medication, resistance does still happen, unfortunately.

207
00:34:52.330 --> 00:34:58.620
Gabriela Cromhout: So, we need to be very careful to mitigate any… any resistance building up.

208
00:34:58.810 --> 00:35:16.170
Gabriela Cromhout: And then, as this year has shown us, there are really big economic costs to providing ART, and people battle to access the medication, particularly when they're living in rural parts of, for example, sub-Saharan Africa.

209
00:35:16.170 --> 00:35:32.819
Gabriela Cromhout: And then, I think you would all agree with me when I say that long-term adherence and the lifelong adherence is a difficult thing for anyone. So, I think it's really important to think of these when we're thinking about why… why we're working towards a cure, and why this is important.

210
00:35:33.840 --> 00:35:41.630
Gabriela Cromhout: So, I wouldn't be who I am if I didn't speak about children, so my passion lies in terms of pediatric HIV cure work.

211
00:35:41.760 --> 00:35:53.620
Gabriela Cromhout: So, the first thing that I want to say in terms of children and HIV is that children are not little adults. Their bodies function differently, and this is particularly pertinent when we're talking about immune systems.

212
00:35:53.830 --> 00:36:06.200
Gabriela Cromhout: And the progression of HIV to late-stage HIV or AIDS is… and then death happens really quickly in children versus in adults, so…

213
00:36:07.090 --> 00:36:14.390
Gabriela Cromhout: around 60% of children who have been untreated, who are born with HIV and are untreated.

214
00:36:14.580 --> 00:36:17.460
Gabriela Cromhout: Unfortunately, demise by 2 years of age.

215
00:36:18.180 --> 00:36:31.270
Gabriela Cromhout: So, when we're talking about how children acquire HIV, the majority of children living with HIV have acquired HIV vertically. So, this used to be called mother-to-child transmission, it's now called vertical transmission.

216
00:36:31.360 --> 00:36:41.480
Gabriela Cromhout: And this is through during pregnancy, delivery, or breastfeeding. It can also happen horizontally, through early sexual debut or sexual abuse.

217
00:36:41.910 --> 00:36:50.550
Gabriela Cromhout: And it can happen through IV drug use as well. But the main thing that we focus on in terms of pediatric HIV is the vertical transmission.

218
00:36:51.580 --> 00:36:58.700
Gabriela Cromhout: And so now, why would it be important to look for a cure in children if we're also wanting to cure adults?

219
00:36:58.820 --> 00:37:04.540
Gabriela Cromhout: So, if you have a look at this graph, this is looking at the UNAIDS estimates for,

220
00:37:04.960 --> 00:37:22.649
Gabriela Cromhout: for 2024, but it was from the report this year. And you can see on the left in the square is the children, and these are the 95, 95, 95 metrics, and you can see versus the women and the men, which are to the right of them, you can see that children are really lagging behind.

221
00:37:22.650 --> 00:37:35.210
Gabriela Cromhout: So only 63% of children with HIV know their status globally, 55% are accessing ART, and only 47% of these are, are suppressed on their treatment.

222
00:37:35.210 --> 00:37:49.089
Gabriela Cromhout: And this then leads to a disproportionate number of deaths in these children living with HIV. So it's really important that we need to ensure that there's equitable funding and resources for pediatric HIV cure.

223
00:37:51.140 --> 00:38:00.509
Gabriela Cromhout: So, I'd just like to read a quote, which I find incredibly moving, and it's from a young… a young person living with HIV, and she says.

224
00:38:00.680 --> 00:38:09.480
Gabriela Cromhout: The challenges are real. Talking about my status needs a lot of emotional preparation, as stigma and discrimination are still around HIV.

225
00:38:09.820 --> 00:38:15.710
Gabriela Cromhout: I still say to some of my housemates at Rares, I am taking vitamin pills when they see my pill bottles.

226
00:38:15.860 --> 00:38:19.900
Gabriela Cromhout: Taking my medication and dealing with side effects is also tough.

227
00:38:20.230 --> 00:38:25.640
Gabriela Cromhout: I hate taking ARVs so much, I wish there was a way to make it easier.

228
00:38:25.890 --> 00:38:30.319
Gabriela Cromhout: Sometimes, it feels like a constant reminder of my HIV status.

229
00:38:30.710 --> 00:38:46.140
Gabriela Cromhout: But I found a way to cope. My name, Kwesi, means star, so I remind myself every morning, after taking my polls that I'm a star girl. I give myself a small gesture of love and encouragement, a pick on the forehead.

230
00:38:48.370 --> 00:38:58.140
Gabriela Cromhout: And I think that that is such a beautiful quote, where it makes us realize just how urgent the need to develop an HIV cure really is.

231
00:39:00.300 --> 00:39:01.410
Gabriela Cromhout: So…

232
00:39:02.370 --> 00:39:10.690
Gabriela Cromhout: scientists have been working at getting an HIV cure for many years. Why… why haven't we achieved it yet? So…

233
00:39:10.790 --> 00:39:26.110
Gabriela Cromhout: Profundungu spoke a little bit about this, but basically, HIV lays down a reservoir, and so the virus itself infects these activated T cells, which are part of your immune system, and it persists in memory T cells. So, this means that

234
00:39:26.110 --> 00:39:36.630
Gabriela Cromhout: as soon as there's no ART in someone's system, so if they're not taking their medication, the virus starts replicating and travels around the body and replicates more.

235
00:39:37.290 --> 00:39:42.140
Gabriela Cromhout: And that's what makes it really, really difficult, to cure HIV.

236
00:39:42.960 --> 00:39:50.680
Gabriela Cromhout: And if you would like to ask, where is the reservoir, though? How do we get to it? This is a really beautiful figure that shows us that

237
00:39:50.830 --> 00:40:10.029
Gabriela Cromhout: That's really what we understand in terms of the reservoir, is that it's really in much of the body, for example, the gut, the lymph nodes, the spleen, the liver, the nervous system, and so we really have to think very cleverly to be able to find a cure that can work for everyone.

238
00:40:11.750 --> 00:40:19.279
Gabriela Cromhout: So, this is building on, what Profundungu said as well, and I'm not going to go too deeply into it, but basically.

239
00:40:19.370 --> 00:40:39.150
Gabriela Cromhout: ways, in theory, of curing HIV. We want to limit the building of the reservoir, so that means starting ART as soon as possible after acquiring HIV. Then we want to decrease the size of the reservoir if… once we have HIV, so this can be through gene therapy or latency reversing agents.

240
00:40:39.190 --> 00:40:53.330
Gabriela Cromhout: And then we want our immune system to be able to control that reservoir without ART, and this can… this can be potentially through the use of vaccines or immunotherapy, like the BNABs that were used in the FRESH trial.

241
00:40:54.430 --> 00:41:07.030
Gabriela Cromhout: So, again, just an overall thing is that, ideally, a cure will both reduce and control, so there will be a low reservoir and a sustained immune response from the host.

242
00:41:09.890 --> 00:41:15.610
Gabriela Cromhout: So, once we're testing these strategies that Profund Dungu and I've

243
00:41:15.760 --> 00:41:32.490
Gabriela Cromhout: alluded to here, how do we know if someone's being cured? So, unfortunately, there is no biomarker that says, you will be cured, you won't be able to control, so we have to do what's called an analytical treatment interruption, or an ATI.

244
00:41:32.620 --> 00:41:38.380
Gabriela Cromhout: So this is where ART is stopped under very, very strict monitoring and safety conditions.

245
00:41:38.760 --> 00:41:51.910
Gabriela Cromhout: And it's often after the use of one or more curated strategies. So, for example, Profund Dungu spoke about, giving the BNABs, and then they stopped, the ART a little bit later.

246
00:41:52.490 --> 00:42:12.179
Gabriela Cromhout: he also spoke about one of the different types of ATI, so you get two types. The one is a time to rebound ATI, so that means that as soon as the viral load is detectable, you start ART again, and then you get a set point ATI, which is what they did in the Fresh Gilead study, which is when you allow a certain level of

247
00:42:12.440 --> 00:42:16.299
Gabriela Cromhout: A virus that is safe before you restart therapy.

248
00:42:19.100 --> 00:42:20.260
Gabriela Cromhout: So…

249
00:42:20.540 --> 00:42:36.599
Gabriela Cromhout: where are we now? So, we know that Africa is the most affected of all continents, in terms of HIV, but as Prof and Dongu alluded to earlier, we have a wealth of scientists, doctors, and researchers on the African continent who are passionate

250
00:42:36.600 --> 00:42:41.739
Gabriela Cromhout: about pursuing a cure for HIV, both in adults and in children.

251
00:42:41.740 --> 00:42:58.180
Gabriela Cromhout: But we now need to leverage political and public will to maintain these hard-won gains that we've made, and then to take the CURE research further. And this means you, as advocates and community members, are absolutely critical in taking this forward.

252
00:42:58.650 --> 00:43:12.549
Gabriela Cromhout: So, I just wanted to mention some exciting HIV cure studies that are happening in Sub-Saharan Africa, and this is not… not a complete list at all, but some examples are the FRESH study that Profund Dongu spoke about, which is based in South Africa.

253
00:43:12.550 --> 00:43:27.460
Gabriela Cromhout: Then we have 3 studies involving children who are very… treated very early. One is the… the study that I work on, so the Uttwanengwavantwana study, or the Baby Cure Study, and that's based here in KwaZulu-Natal in South Africa.

254
00:43:27.500 --> 00:43:32.470
Gabriela Cromhout: Then there's the Tatello Plus study, which is early treated children in Botswana.

255
00:43:32.470 --> 00:43:49.400
Gabriela Cromhout: And then the IMPACT P1115 study is based across 11 countries, and some of them are based in Africa. And so this also involves children who are treated very early. So there's some exciting stuff happening, and we're excited for there to be more as well.

256
00:43:50.840 --> 00:44:03.379
Gabriela Cromhout: And then something that I think is really important is, some of the considerations that we need to, take into account when we are conducting HIV cure research in an African setting.

257
00:44:03.470 --> 00:44:12.560
Gabriela Cromhout: So, something that is pretty amazing about Africa is that we are known for our incredible interconnectedness and relationships.

258
00:44:12.710 --> 00:44:13.560
Gabriela Cromhout: And…

259
00:44:14.120 --> 00:44:23.629
Gabriela Cromhout: that's part of the reason why the decentralized ART programs work so well in South Africa. We have these amazing community healthcare workers.

260
00:44:23.820 --> 00:44:30.180
Gabriela Cromhout: And community leaders who are able to connect communities in the most amazing, beautiful ways.

261
00:44:30.460 --> 00:44:36.349
Gabriela Cromhout: And this is really important, because we need to ensure that our communities are educated

262
00:44:38.260 --> 00:44:57.920
Gabriela Cromhout: a decade or so ago, there were still people who were unfortunately passing away from HIV-related disease, and now we've gotten to a point where HIV is a chronic illness that is treatable, and as we move towards a cure, we need to ensure that

263
00:44:57.920 --> 00:45:07.190
Gabriela Cromhout: Our communities are staying with us in our movement forward. So we need to be sensitizing our communities. We also need to be dispelling any myths.

264
00:45:07.880 --> 00:45:16.030
Gabriela Cromhout: And one really… striking one that I've found is that around blood drawing, some community members believe that

265
00:45:16.340 --> 00:45:21.490
Gabriela Cromhout: When we draw blood for clinical trials, this blood is sold, or

266
00:45:22.020 --> 00:45:33.129
Gabriela Cromhout: Solve for traditional medication, and that is obviously not at all the case, but that's what's so important in terms of making sure that we are dispelling myths.

267
00:45:33.200 --> 00:45:46.930
Gabriela Cromhout: And ensuring that the community works with us and walks with us in terms of our quest towards an HIV cure, and where we are in terms of the updated ways that we are looking at things.

268
00:45:47.420 --> 00:45:50.929
Gabriela Cromhout: Another really important thing is the mobilizing of advocates.

269
00:45:51.040 --> 00:45:58.360
Gabriela Cromhout: And… Political will, and this is something that our communities are able to do.

270
00:45:58.620 --> 00:46:01.480
Gabriela Cromhout: Another thing that we also need to,

271
00:46:01.790 --> 00:46:10.190
Gabriela Cromhout: be very aware of is the incredible work that the community advisory boards and the community advocates do as well, and because

272
00:46:10.870 --> 00:46:22.310
Gabriela Cromhout: the work that they are doing now, and you are doing now, and ensures that HIV cure research can be done, and that it can be rolled out in future, so that

273
00:46:23.010 --> 00:46:25.800
Gabriela Cromhout: Once an HIV cure is discovered.

274
00:46:26.410 --> 00:46:41.380
Gabriela Cromhout: it's not going to be sitting on a shelf somewhere. We are able to roll it out in an acceptable, context-specific way. So that's how communities are so, so important, and some of the considerations we need to take into account when looking at HIV cure research.

275
00:46:42.050 --> 00:46:43.380
Gabriela Cromhout: And then…

276
00:46:43.590 --> 00:46:51.820
Gabriela Cromhout: close to my heart is, children and adolescents. So, they need their own unique set of considerations.

277
00:46:51.820 --> 00:47:15.669
Gabriela Cromhout: So, we need to remember that adherence to treatment relies on a caregiver or family unit in addition to the child, right? Because very often, children are too young to be able to take their treatment themselves, so you're relying on the caregiver and this greater family unit. So, ensuring that the family is seen as a whole, and they are linked properly to care is

278
00:47:15.680 --> 00:47:17.760
Gabriela Cromhout: Really, really important.

279
00:47:18.400 --> 00:47:30.990
Gabriela Cromhout: Another thing that's really important is the issue of HIV disclosure. So, ensuring that children understand that they are living with HIV. And this is a really major issue, because

280
00:47:31.840 --> 00:47:39.229
Gabriela Cromhout: Especially in a research setting, children need to follow a pathway to disclosure, right?

281
00:47:39.420 --> 00:47:40.350
Gabriela Cromhout: And…

282
00:47:40.810 --> 00:47:54.760
Gabriela Cromhout: it's a difficult thing. A lot of parents feel a lot of guilt around it, and they think that their children are too young to understand, and this is something that I'm incredibly passionate about, because there are ways to do it that are…

283
00:47:54.850 --> 00:48:03.840
Gabriela Cromhout: context-specific, and that are also tailored to the child's developmental stage. So, for example, you don't start off and say, you have HIVE.

284
00:48:03.950 --> 00:48:12.800
Gabriela Cromhout: your child will probably come to you and say, why am I taking this medication? Like, I don't want it, I don't need it, my brother's not taking it, why do I have to take it?

285
00:48:12.980 --> 00:48:28.179
Gabriela Cromhout: And you can start there and say, well, you need to take this medication to stay healthy. If you don't take it, you will get sick. And you can start like that, and then you build and add on to that as the child develops and their maturity develops.

286
00:48:28.370 --> 00:48:42.939
Gabriela Cromhout: eventually to a point where you are saying you are living with HIV. So by the time you explain that it is HIV, it's not a shock to the child, it's just that you've been adding to the story based on their developmental and maturity level.

287
00:48:43.700 --> 00:48:51.509
Gabriela Cromhout: And very much linked to this is the issue of accent. So all of us have autonomy over our bodies, and

288
00:48:52.130 --> 00:49:06.710
Gabriela Cromhout: So do children and adolescents, and for them to be able to… to assent to, to taking part in clinical research, they need to also understand what's happening to them.

289
00:49:06.850 --> 00:49:16.480
Gabriela Cromhout: And this can be linked to disclosure, because children can be fully disclosed, so they know that they are living with HIV, or they can be partially disclosed to.

290
00:49:16.480 --> 00:49:32.060
Gabriela Cromhout: for example, like I was saying, they know that their immune system's a little bit weak and they need the medication, or they might know nothing. And so, tailoring the ascent based on what they understand in terms of their own bodies is really critical.

291
00:49:32.500 --> 00:49:39.709
Gabriela Cromhout: And then, children also have to go to school, and a lot of these cure research trials

292
00:49:39.790 --> 00:49:52.619
Gabriela Cromhout: involve a lot of monitoring, and so we as researchers and clinicians need to be cognizant of this, and ensure that a child is not, for example, missing a day of school once a week.

293
00:49:53.980 --> 00:49:54.850
Gabriela Cromhout: For a month.

294
00:49:55.040 --> 00:49:57.980
Gabriela Cromhout: If a child is learning to write, and you're missing a day of school.

295
00:49:58.260 --> 00:50:10.740
Gabriela Cromhout: every week for a month, you're gonna be left behind. So, tailoring your clinics, maybe doing them before school, or after school, or having Saturday clinics, is something that can be done to make it more child-friendly.

296
00:50:11.350 --> 00:50:14.180
Gabriela Cromhout: And then, I think a lot of us will know that

297
00:50:14.500 --> 00:50:25.690
Gabriela Cromhout: young people need support. Just going through adolescence is a difficult thing in and of itself, and now, when you are navigating the fact that you are living with HIV,

298
00:50:25.850 --> 00:50:36.280
Gabriela Cromhout: In addition to being a teenager and having to take health ownership over Taking your medication and understanding

299
00:50:36.400 --> 00:50:38.970
Gabriela Cromhout: Where you fit in the world, is…

300
00:50:39.160 --> 00:50:51.169
Gabriela Cromhout: a difficult thing, and so we need to ensure that our clinics that service children and adolescents are equipped in terms of the necessary biopsychosocial support that is

301
00:50:51.730 --> 00:50:55.029
Gabriela Cromhout: That is needed for these, young people.

302
00:50:56.870 --> 00:50:58.580
Gabriela Cromhout: Okay, sorry.

303
00:50:58.770 --> 00:51:07.940
Gabriela Cromhout: I am now going to move on to the take-home messages. So, first of all, cure is possible. We just are not there yet.

304
00:51:08.260 --> 00:51:14.380
Gabriela Cromhout: It will likely require a small reservoir, which can be done through early ART,

305
00:51:14.830 --> 00:51:19.469
Gabriela Cromhout: And some sort of intervention with the following treatment interruption.

306
00:51:20.180 --> 00:51:25.099
Gabriela Cromhout: So, you might be saying, okay, great, so I've watched this webinar.

307
00:51:25.390 --> 00:51:39.969
Gabriela Cromhout: about HIV cure, what am I going to tell my friends? Because I told them I was watching this webinar. So, I think what's really important to… to take home and tell community members and our families and friends is that the most important thing is

308
00:51:40.150 --> 00:51:44.470
Gabriela Cromhout: Regular testing, so people can start treatment early.

309
00:51:44.940 --> 00:51:57.340
Gabriela Cromhout: They then need to maintain good treatment adherence. Analytical treatment interruptions are not for anyone to do by themselves at home, right? This is something that's done under really strict monitoring.

310
00:51:57.720 --> 00:52:02.420
Gabriela Cromhout: So, don't do that at home. You need to maintain good treatment adherence as

311
00:52:02.840 --> 00:52:21.999
Gabriela Cromhout: as… for as long as possible. And then, if you can enroll yourself or people that you know, if they would like to enroll in cure trials and studies, that would be great if, they make themselves available, because that helps us as… as researchers to take the field forward.

312
00:52:22.170 --> 00:52:23.190
Gabriela Cromhout: And…

313
00:52:23.290 --> 00:52:33.499
Gabriela Cromhout: I'm now speaking to the advocates, that are in the room. Basically, we need to ensure that HIV cure remains a priority for funders and governments alike.

314
00:52:33.500 --> 00:52:44.730
Gabriela Cromhout: We need local government buy-in and accountability in terms of the HIV programs and in terms of cure research specifically. And this is something that

315
00:52:44.730 --> 00:52:54.850
Gabriela Cromhout: You are incredibly good at keeping front of mind and ensuring that this stays on the agenda in terms of our local governments.

316
00:52:56.690 --> 00:53:02.060
Gabriela Cromhout: So, I'd like to add… I'd like to finish off with one last quote.

317
00:53:02.180 --> 00:53:05.940
Gabriela Cromhout: And this is from a young person that, will call Zedd.

318
00:53:06.650 --> 00:53:22.479
Gabriela Cromhout: And this young person says, My greatest hope is that in the next 5 years, scientists and researchers will finally get to the bottom of the HIV cure. Not just for adults, but especially for children and young people who were born with HIV.

319
00:53:22.710 --> 00:53:27.959
Gabriela Cromhout: I wish for a world where no child has to take medicine every day to stay alive.

320
00:53:30.220 --> 00:53:34.129
Gabriela Cromhout: And with that, I'd like to thank you all for listening.

321
00:53:34.520 --> 00:53:37.690
Gabriela Cromhout: And I… you are welcome to ask any questions.

322
00:53:41.260 --> 00:53:56.930
Anna Miti: Thank you, thank you so much for that presentation, and of course, that great reminder that, yeah, children definitely are not little people, they're not little adults, they are not mini adults. And I do believe that children, I think, are one of the most oppressed classes

323
00:53:56.930 --> 00:54:03.569
Anna Miti: And every time an advocate speaks up for children, I think the world smiles a little bit brighter, so thank you for that. Thank you so much.

324
00:54:03.700 --> 00:54:25.960
Anna Miti: I think because there are a couple of questions that relate to both, your presentation and Professor Tubi's presentation, we'll just hold on a little bit to it, and then, to those questions, and then just move on to Adaobi's presentation, and then we'll take all the questions at once, and, because I see some of the questions are related to, ATI, and I know they, they, they relate to both of you.

325
00:54:25.960 --> 00:54:35.720
Anna Miti: So, Adobe, I'll give you the floor now, as one of those advocates that are in the room, that, Gabriela mentioned, and, yeah, the floor is yours.

326
00:54:39.970 --> 00:54:41.390
Adaobi Olisa: Yeah, thanks, Anna.

327
00:54:45.690 --> 00:54:48.920
Adaobi Olisa: Hi, Jim. I think you can just share, because…

328
00:54:49.280 --> 00:54:54.309
Adaobi Olisa: I'm having troubles… I don't have access to sharing from my laptop.

329
00:54:54.550 --> 00:54:57.050
Jim Pickett: Okay, I can share for you, Adobe, no problem.

330
00:54:57.790 --> 00:54:58.790
Adaobi Olisa: Yeah.

331
00:55:05.290 --> 00:55:06.960
Jim Pickett: Give me one second.

332
00:55:10.220 --> 00:55:12.040
Jim Pickett: Alright, does that look good to you?

333
00:55:12.540 --> 00:55:14.230
Adaobi Olisa: Yeah, looks great.

334
00:55:14.230 --> 00:55:16.709
Jim Pickett: Alright, just give me direction, I'm here for you.

335
00:55:17.240 --> 00:55:18.580
Adaobi Olisa: Thanks, Jim.

336
00:55:19.270 --> 00:55:34.959
Adaobi Olisa: So thanks, Gabby and Professor Tumbi, for those great presentations, and to be honest, I think some of the information in my slides have been covered, so I'll just rush through the ones that have already been covered. Next slide, please.

337
00:55:36.970 --> 00:55:37.990
Adaobi Olisa: So…

338
00:55:38.730 --> 00:55:56.469
Adaobi Olisa: This is just a joke that I'm not a scientist, so please direct all your questions to Gabi and Professor Tumbi. But in terms of advocacy, please throw them strongly at me. These slides were presented at IAS 2025 during the pre…

339
00:55:56.650 --> 00:56:05.300
Adaobi Olisa: Conference, and so I have updated them to reflect recent UNH 2024 data. Next slide.

340
00:56:08.450 --> 00:56:14.830
Adaobi Olisa: So, we'll be talking about community perspectives, what is an HIV cure, why do we need it?

341
00:56:14.950 --> 00:56:21.129
Adaobi Olisa: issues with ongoing HIV care research, and then we'll end with misinformation and key takeaways.

342
00:56:21.270 --> 00:56:22.930
Adaobi Olisa: Next slide, please.

343
00:56:23.570 --> 00:56:24.510
Adaobi Olisa: And…

344
00:56:24.540 --> 00:56:43.940
Adaobi Olisa: Thanks a lot, Gabby, for defining the cure, and even Professor Tombi defined the cure. So there are two broad definitions of the cure. There's the classical cure, which is the elimination of all replication-competent HIV-1 from the body. We have seen this in people who have received stem cell transplant.

345
00:56:43.940 --> 00:57:00.800
Adaobi Olisa: And then there's also the functional cure, which is when people are able to suppress HIV in their body to even undetectable levels without any ART. And we have seen that in some elite controllers and other controllers. Next slide, please.

346
00:57:06.130 --> 00:57:14.990
Adaobi Olisa: So this is, just a brief status update on where we are with the cure. I'm sure we have had more cases come up.

347
00:57:15.110 --> 00:57:34.049
Adaobi Olisa: I've heard about new cases of the cure, but as of March 2025, we had 9 examples of people who were… who were considered to be cured. 7 of them received stem cell transplants, and then we had elite controllers. But the main message, like Gabby said, is

348
00:57:34.160 --> 00:57:50.739
Adaobi Olisa: we still don't have a cure yet that is scalable for all the 40 million people. We have made progress, we have seen promising results, but scientists are still working towards a cure that can work for every… everybody, everywhere. Next slide, please.

349
00:57:52.450 --> 00:58:10.760
Adaobi Olisa: So, I think Gabby really touched on this, and thanks, Gabby, but why do we need an HIV cure is the big question. We have a lot of exciting, long-acting antiretroviral therapy, and a lot of exciting innovations in the field now. But the reason why we still need an HIV cure is…

350
00:58:10.780 --> 00:58:25.700
Adaobi Olisa: firstly, chronic inflammation, regardless of viral suppression, has been identified as a major driver of several health challenges for people living with HIV, and Gabby mentioned as

351
00:58:26.060 --> 00:58:45.340
Adaobi Olisa: they age, it becomes even worse. There's also issues with limited access to ART, which is even being worsened by the crisis in the field, in the funding of the field we're seeing now. There are issues with side effects and toxicity related to long-term use of

352
00:58:45.480 --> 00:58:55.779
Adaobi Olisa: of antiretroviral therapy. There's also the economic burden of lifelong antiretroviral therapy for over 40 million people.

353
00:58:55.780 --> 00:59:12.929
Adaobi Olisa: You know, at ICASA, I learned that for the 1.3 million people who newly acquired HIV in 2024, it would cost the response $2 billion to maintain lifelong therapy. And so think of the over 40 million people

354
00:59:12.930 --> 00:59:20.289
Adaobi Olisa: And even above the cost of the pills, we still see the economic burden on the people living with HIV themselves.

355
00:59:20.290 --> 00:59:35.270
Adaobi Olisa: The loss of job, the loss of wages, the loss of time when they have to go to get their treatments, and every other related challenge that they face. And all this added together, including stigmatization, criminalization.

356
00:59:44.090 --> 00:59:52.670
Adaobi Olisa: Really negatively impacts both the… quality and quantity of Black people, which I believe is the most important.

357
00:59:53.880 --> 00:59:55.670
Adaobi Olisa: Nothing for them.

358
00:59:59.130 --> 01:00:04.359
Adaobi Olisa: And then, there are several factors associated with…

359
01:00:04.870 --> 01:00:11.639
Adaobi Olisa: the virus itself, that may impact cure strategies. So, hormones, there's age.

360
01:00:11.640 --> 01:00:27.399
Adaobi Olisa: There's race, you know, different viral clades and subtypes, how will… how will people with different viral clades react to the different strategies? There's comorbidities. Even Gabby talked about reservoir size, inflammation, and immune function.

361
01:00:27.990 --> 01:00:41.680
Adaobi Olisa: But there's still a lot of unanswered questions, a lot remains unknown, so it's important that we keep diversity considerations at the forefront of advocating for HIV research for an equitable cure.

362
01:00:42.200 --> 01:00:46.250
Adaobi Olisa: Next slide. And so, for this particular

363
01:00:46.740 --> 01:00:53.889
Adaobi Olisa: presentation, I'll focus on geography and… and biological sex. Next slide, please.

364
01:00:55.210 --> 01:00:56.110
Adaobi Olisa: Next

365
01:00:58.530 --> 01:01:11.219
Adaobi Olisa: Yeah, so this is just showing the distribution of HIV cure research against the geographical burden of HIV across the UN needs.

366
01:01:11.220 --> 01:01:18.960
Adaobi Olisa: geographical regions. So if you look at the left side of the slide, you'll see that the blue bars represent the

367
01:01:19.310 --> 01:01:36.120
Adaobi Olisa: cure research ongoing in the different geographical regions, and the red bars represent the HIV boarding in those regions. So we'll see that Africa, which contributes about 66% of the total HIV burden globally.

368
01:01:36.390 --> 01:01:48.170
Adaobi Olisa: only represents 12% of the HIV cure trials that are currently ongoing. Only 12% are happening in Africa. And then we'll see,

369
01:01:48.360 --> 01:01:52.290
Adaobi Olisa: Western and Central Europe and North America, which…

370
01:01:52.520 --> 01:02:09.480
Adaobi Olisa: represents only 6% of the global burden of HIV, having 67% of trials being conducted there. This highlights a deep inequity. I mentioned the several, diversity considerations that need to be taken into,

371
01:02:09.480 --> 01:02:14.350
Adaobi Olisa: accounts when we are doing cure trials, and this is just telling a story that

372
01:02:14.350 --> 01:02:29.810
Adaobi Olisa: There is no balance in the geographical representation, and even the people who the trials are being conducted in. And this inequity is even further being worsened by the ongoing funding crisis, with funding cuts threatening

373
01:02:29.810 --> 01:02:37.010
Adaobi Olisa: cure research across Africa and even other… other affected regions. Next slide, please.

374
01:02:39.370 --> 01:02:45.619
Adaobi Olisa: So, if we delve deeper into this data, into the data we just saw on the last slide.

375
01:02:45.950 --> 01:02:58.200
Adaobi Olisa: seeing the, representation by sex, age, we'll also see that women who contribute over 50% of the global HIV burden

376
01:02:58.230 --> 01:03:10.240
Adaobi Olisa: are only… make up only 90% of the trial participants in ongoing trials. And we see that men make up about 80%, and this is not…

377
01:03:10.360 --> 01:03:27.540
Adaobi Olisa: is not surprising, because we saw from the previous slide that most of these trials are being conducted in Western and Central Europe and North America, which is highly… which has a higher burden of men living with HIV, so it's easier for

378
01:03:27.540 --> 01:03:39.949
Adaobi Olisa: to enroll men in these studies. But if we conduct more trials in Africa, we know that there's a higher burden of HIV among women who will be able to potentially enroll more women in trials.

379
01:03:39.950 --> 01:03:51.820
Adaobi Olisa: and address the sex disparity, due to the higher burden of HIV among women and girls in Africa. We can also see from this slide that even transgender people

380
01:03:51.820 --> 01:04:02.710
Adaobi Olisa: are very poorly represented, not even up to 1% of transgender and gender diverse. So how… how do we then answer the question of the impact of gender affirming…

381
01:04:02.880 --> 01:04:14.790
Adaobi Olisa: you know, for example, on care strategies and other unique, unique factors associated with transgender and gender diverse individuals. So, next slide, please.

382
01:04:17.010 --> 01:04:24.539
Adaobi Olisa: So, moving on to misinformation and communicating HIV care, next slide. We're seeing that

383
01:04:25.070 --> 01:04:41.869
Adaobi Olisa: Misinformation is really a growing… a silently growing monster that is threatening the progress we have been making in community enlightenment, community education, and literacy around all these new innovations.

384
01:04:41.870 --> 01:04:49.959
Adaobi Olisa: And it threatens the investments. It's even being weaponized. Misinformation is being weaponized in some cases.

385
01:05:28.600 --> 01:05:31.989
Anna Miti: Is it me, or have we… have we lost Adobe?

386
01:05:33.570 --> 01:05:36.610
Adaobi Olisa: Sorry, I dropped off. Can you… can you hear me now?

387
01:05:36.930 --> 01:05:38.110
Anna Miti: Yes, I can.

388
01:05:38.960 --> 01:05:40.700
Adaobi Olisa: Yeah, so I was saying, so…

389
01:05:44.200 --> 01:05:49.560
Adaobi Olisa: shown across various social media that South Africa has…

390
01:05:49.770 --> 01:06:11.359
Adaobi Olisa: successfully developed a cure. And the… the interesting irony is that the headline image would always suggest that they have developed a cure, but if you read the caption, there was the right information there explaining the amount, the percentage of participants that were able to control the virus, explaining that it's still in process, it's promising results.

391
01:06:11.360 --> 01:06:15.120
Adaobi Olisa: And you'll also see the source there, which is a credible source

392
01:06:15.120 --> 01:06:23.590
Adaobi Olisa: So this confused people, and we'll know that online, people don't really read, and even if they read, how many people can understand?

393
01:06:23.590 --> 01:06:31.749
Adaobi Olisa: Even me, for example, before I got into the Advocacy Academy, I had… it was like rocket science. Cure research would always be like rocket science.

394
01:06:31.750 --> 01:06:45.120
Adaobi Olisa: So it's important that we simplify the information when we're communicating these results, when we're first sharing the results. We need to simplify it and present it in a way that it cannot be misinterpreted.

395
01:06:45.120 --> 01:06:55.210
Adaobi Olisa: or misunderstood. We need to ensure that all these early presentations and exciting data that is being shared is shared in a way that

396
01:06:55.230 --> 01:07:10.560
Adaobi Olisa: can not be misunderstood. And then we also need to train journalists, advocates, and reporters to ensure that they are able to send the right message, and not just clickbits, because this is public health, and it can have

397
01:07:10.940 --> 01:07:17.160
Adaobi Olisa: very serious negative implications on, the cure landscape. Next slide, please.

398
01:07:20.540 --> 01:07:39.909
Adaobi Olisa: So these are some comments from Sekabo. She's a huge, really popular social media influencer around advocacy for HIV cure vaccine, and these are some of the comments she has received. People are saying that there's a cure, Big Pharma is hiding it. In fact, when the fresh cure

399
01:07:39.910 --> 01:07:50.240
Adaobi Olisa: first trial results came out, people were even saying, we need to protect perfectombi, they are going to kill him, he's black, he's found the cure, they are going to kill him so they can bury the cure.

400
01:07:50.240 --> 01:08:04.299
Adaobi Olisa: These are the things that are going around, and they spread like wildfire on social media. So it's important that we are aware that misinformation is a growing threat, and we need to always address it. Next slide, please.

401
01:08:05.680 --> 01:08:14.530
Adaobi Olisa: So this is some of the work that is ongoing to, address, simplify the science, and communicate HIV cure research.

402
01:08:14.530 --> 01:08:39.270
Adaobi Olisa: We have advocates working across various platforms, digital media, social media, to get the message out there, so that people are carried along as we journey towards a cure. And then when the cure finally comes, we don't see hesitancy, or we don't see government barring the use of a cure, just because we were not able to communicate it well. We have the Cure series by Doreen.

403
01:08:39.710 --> 01:08:57.790
Adaobi Olisa: the… we have podcasts from Liberia, we have the HIV Cure podcast from Sekabu, blogs. All of this work is just to ensure that we are sharing the knowledge in a way that is easily understandable, and in a way that can spread across communities to ensure they are carried along. Next slide, please.

404
01:09:01.450 --> 01:09:02.460
Adaobi Olisa: So…

405
01:09:03.069 --> 01:09:16.540
Adaobi Olisa: Our message is to ensure that in this era of misinformation, because we are in the era of misinformation, we need to ensure that more efforts are directed towards communicating HIV care research.

406
01:09:16.569 --> 01:09:34.370
Adaobi Olisa: We need to ensure that scientists and the community advocates collaborate more to simplify the science above conferences, above scientific meetings. We need to share this information in spaces. I've seen a lot of podcasts with Professor Tumbi.

407
01:09:34.370 --> 01:09:54.240
Adaobi Olisa: Gabby, and it's been really encouraging to see that the scientists are working closely with advocates to really simplify this message and carry the public along. And then we also need to ensure that there are global and regional cross-learning platforms to engage

408
01:09:54.240 --> 01:09:59.780
Adaobi Olisa: Even with our government, our policy makers, our decision makers, how well do they know about the cure?

409
01:09:59.780 --> 01:10:14.179
Adaobi Olisa: They will not back, or they will not buy in, or support something they don't know about, or something they were not carried along in. So it's important that we need to ensure that they are aware, they are fully carried along on all the research and every exciting thing happening now. Next slide, please.

410
01:10:15.630 --> 01:10:17.890
Adaobi Olisa: And so these are the key messages.

411
01:10:18.470 --> 01:10:33.999
Adaobi Olisa: We cannot do it alone. The community cannot do it alone. The scientists cannot do it alone. Donors and governments cannot do it alone. We all need to work together, but we all have our different, very unique roles to play. So for the communities, important that we keep using our voice.

412
01:10:34.000 --> 01:10:48.529
Adaobi Olisa: And I think Gabby mentioned this in her presentation. We need to ensure that we keep the scientists, the donors, the governments on track. We keep ensuring that they are still pursuing a cure, because we need the cure.

413
01:10:48.530 --> 01:11:01.489
Adaobi Olisa: And then we also need to stay updated with the cure… with the research. We need to follow the science, fight misinformation. You can use your social media platforms, you can use your gatherings, you can use

414
01:11:01.490 --> 01:11:12.880
Adaobi Olisa: Anywhere you find yourself that you have the opportunity to speak about what is happening, please share the knowledge so that people are aware, and then we're really preparing for the cure.

415
01:11:12.880 --> 01:11:31.550
Adaobi Olisa: And then for the scientists, it's important that we ensure balance in our trials, geographical balance, diversity, across all the different considerations to ensure that the cure is… the cure is equitable and works for everyone, regardless of their race, gender, age.

416
01:11:31.550 --> 01:11:49.350
Adaobi Olisa: And then we need to co-design trials with the communities most affected. I love how the FRESH trials have, social and behavioral research in them. It's important that we uplift social and behavioral science to ensure that the strategies we are developing align with the needs

417
01:11:49.350 --> 01:11:59.749
Adaobi Olisa: the preferences and the lived realities of the people we are developing them for. And then for donors and governments, it's important that we boost political will, invest in HIV cure.

418
01:11:59.960 --> 01:12:07.820
Adaobi Olisa: Investing in the HIV cure research is not just limited to HIV. We have seen how

419
01:12:08.140 --> 01:12:21.570
Adaobi Olisa: HIV research has informed innovation across the board. We saw an example of the COVID vaccine Seeing which…

420
01:12:21.910 --> 01:12:40.389
Adaobi Olisa: came very fast because it built up. It potentially, answer or solve the issues with the economic impact of lifelong ART treatment. So investing in a cure just doesn't just… it's not limited to HIV as a disease alone. It cuts across board innovation, discovery, and science. So it's important that

421
01:12:40.420 --> 01:12:57.010
Adaobi Olisa: our governments do not know that prioritize domestic funding, strengthen regional collaboration across the continent to ensure that the infrastructure is there, the enabling environment to support scientists is there. Next slide, please.

422
01:12:58.890 --> 01:13:17.079
Adaobi Olisa: And then, just in summary, that to ensure we find a cure that is relevant, applicable, and effective for the communities most affected, we need to ensure research across the high-boarding regions like Africa. We need to make that balance there so that we know that

423
01:13:17.080 --> 01:13:20.480
Adaobi Olisa: The strategies we are developing are effective across

424
01:13:20.480 --> 01:13:36.210
Adaobi Olisa: Both. And then co-design clinical trials. I just mentioned this. Ensure diversity, elevate social and behavioral science. All these things cannot be over… overestimated. And then, I'm going to end with…

425
01:13:36.210 --> 01:13:55.070
Adaobi Olisa: a quote from Dean Pickett from the 2023 PreCROI Community HIV Cure Workshop, and this was during, Dr. Karin Tube's session about social and behavioral science. I won't forget. And he said, all this science and research will mean nothing if we develop a cure that remains on the shelf.

426
01:13:55.070 --> 01:14:01.990
Adaobi Olisa: And out of reach, because we did not account for the preferences and lived experiences of the end users.

427
01:14:02.420 --> 01:14:03.979
Adaobi Olisa: Next slide, please.

428
01:14:07.610 --> 01:14:21.880
Adaobi Olisa: So I'll just end with acknowledging everyone who contributed to this presentation, especially Sekabu, who, co-presented this with me during the IAS 2025 QRP conference. Thank you.

429
01:14:22.610 --> 01:14:24.220
Adaobi Olisa: Over to you, Anna.

430
01:14:26.060 --> 01:14:27.250
Anna Miti: Wow.

431
01:14:27.560 --> 01:14:45.379
Anna Miti: Thank you so much for that, Hatobi, and, of course, a star amongst us. Thank you, thank you, that was quite a beautiful, beautiful presentation. And, I know you're quoting Jim, but it also reminds me of, the, the, 2024, AIDS conference.

432
01:14:45.380 --> 01:14:50.220
Anna Miti: Where, you know, the key message there was that communities are experts, too.

433
01:14:50.220 --> 01:15:04.889
Anna Miti: And you have shown, definitely, that, yes, communities are experts. And I know people… someone was talking about protecting Professor Numbi was, you know, probably talking about something else, that they would do something to him if… because he found a cure.

434
01:15:04.950 --> 01:15:11.660
Anna Miti: But we are living in… anti, you know, anti-science HIV denialism.

435
01:15:11.800 --> 01:15:21.969
Anna Miti: And believe it, you know, Dr. Antoni Faucci needs to have private security, because people are blaming him for COVID, for…

436
01:15:21.990 --> 01:15:39.749
Anna Miti: you know, for faking COVID. So, you know, I know it's a joke, but we are living in a world where scientists are actually, you know, may be in danger because of the anti-science and the whole anti-HIV denialism that's currently going on.

437
01:15:39.860 --> 01:15:59.299
Anna Miti: So we'll get into our Q&A. Please feel free to raise your hand and get off mute and ask your question, but I'll just start off with the ones that we've gotten, already on, analytical treatment interruption, and the questions really are on how do you navigate ATI,

438
01:15:59.350 --> 01:16:06.200
Anna Miti: Given, you know, that we really emphasize on adherence to treatment once a person gets HIV.

439
01:16:06.330 --> 01:16:11.970
Anna Miti: So, either Prof Dumi or Gabriela, you can answer that one.

440
01:16:16.710 --> 01:16:21.040
Thumbi Ndung'u: Yeah, I think it's a very important question. I can go fast and say that,

441
01:16:21.440 --> 01:16:28.389
Thumbi Ndung'u: Obviously, the message that we keep giving to people living with HIV is that you must never interrupt.

442
01:16:28.580 --> 01:16:30.500
Thumbi Ndung'u: Anti-Travado treatment.

443
01:16:30.860 --> 01:16:32.909
Thumbi Ndung'u: And that is generally true.

444
01:16:33.050 --> 01:16:40.379
Thumbi Ndung'u: except that when you do an HIV cure trial, what you're trying to find out is whether

445
01:16:40.770 --> 01:16:48.940
Thumbi Ndung'u: It is possible for somebody to control their virus, without antiretroviral therapy. And so.

446
01:16:49.740 --> 01:16:52.089
Thumbi Ndung'u: In that kind of trial setting.

447
01:16:53.070 --> 01:16:59.660
Thumbi Ndung'u: We ask people to interrupt treatment, because it is the only way to actually prove

448
01:17:00.400 --> 01:17:02.469
Thumbi Ndung'u: that a Q intervention works.

449
01:17:02.620 --> 01:17:07.289
Thumbi Ndung'u: However, it has to be done in a very, very,

450
01:17:07.510 --> 01:17:11.730
Thumbi Ndung'u: under very stringent conditions, it has to be

451
01:17:12.000 --> 01:17:17.760
Thumbi Ndung'u: The protocol has to be reviewed by the Ethics Committee, by the Community Advisory Board.

452
01:17:18.480 --> 01:17:22.400
Thumbi Ndung'u: The community has to be consulted, the study participants.

453
01:17:22.920 --> 01:17:29.270
Thumbi Ndung'u: And there has to be a predetermined criteria that guarantees all the regulatory

454
01:17:29.730 --> 01:17:33.379
Thumbi Ndung'u: Bodies, that, in fact, this study will be done safely.

455
01:17:34.140 --> 01:17:35.080
Thumbi Ndung'u: Sue…

456
01:17:35.550 --> 01:17:54.359
Thumbi Ndung'u: So I… so this is not an easy kind of study to do, but it can be done safely with very close monitoring in order to prove a cure. And remember also that when somebody interrupts treatment, and when they have viral load, there is also the risk of transmission of the virus to somebody else.

457
01:17:54.500 --> 01:17:59.850
Thumbi Ndung'u: If they have unprotected sex. So, all those factors have to be considered.

458
01:18:00.070 --> 01:18:06.950
Thumbi Ndung'u: So that we can see how do we do this safely, as safely as possible, but also learn.

459
01:18:07.260 --> 01:18:13.700
Thumbi Ndung'u: gain as much knowledge as possible about what works and what doesn't work. So I think it's trying to balance

460
01:18:13.890 --> 01:18:16.850
Thumbi Ndung'u: that tension.

461
01:18:17.110 --> 01:18:25.410
Thumbi Ndung'u: And there is a way to do it, and that's why we had that workshop in Nairobi, to kind of discuss how can we do that in a way that balances

462
01:18:25.790 --> 01:18:36.940
Thumbi Ndung'u: protecting the participants and their partners, but at the same time, we learn from these kind of studies so that eventually we will have a cure. So, just to…

463
01:18:37.130 --> 01:18:40.140
Thumbi Ndung'u: Just to summarize, it is possible to balance

464
01:18:40.700 --> 01:18:58.800
Thumbi Ndung'u: that, but it has to be done in a very… and a very close monitoring in a very… in a clinical setting. So this is, as Gabriela mentioned, this is not something you should do on your own at home. It has to be within a study, and it has to be very closely monitored.

465
01:19:00.360 --> 01:19:04.949
Anna Miti: And maybe before Gabby comes in, it's… there's a follow-up question on,

466
01:19:05.200 --> 01:19:15.229
Anna Miti: On this one as well, that says, then, how do the clinical trials protocols, optimally define the therapeutic line positioning

467
01:19:15.330 --> 01:19:33.249
Anna Miti: the interruption, followed by resumption of art, to mitigate the risk of antiretroviral drug resistance for ensuring that participants experience cure failure, that experience cure failure can immediately then reintegrate, to the safest and most effective therapeutic line for their long-term management.

468
01:19:36.450 --> 01:19:42.939
Thumbi Ndung'u: So, when you look at the drugs that we use to treat HIV, there is something called a therapeutic tail.

469
01:19:43.490 --> 01:19:52.319
Thumbi Ndung'u: And that's… How long the drug stays in the system, in your blood, after you interrupt treatment.

470
01:19:53.160 --> 01:19:54.730
Thumbi Ndung'u: And they…

471
01:19:54.950 --> 01:20:03.750
Thumbi Ndung'u: the drug needs to have a short tail. In other words, it should be eliminated as soon as possible from the body, because what you don't want is to

472
01:20:04.210 --> 01:20:19.860
Thumbi Ndung'u: have some kind of suboptimal exposure of the virus to the drug, because that's how drug resistance develops. So, if the person is taking the right antiviral medication.

473
01:20:20.880 --> 01:20:26.299
Thumbi Ndung'u: The… that tail, therapeutic tail, will be very short, and so there will be no risk.

474
01:20:26.420 --> 01:20:33.929
Thumbi Ndung'u: of developing drug resistance, or the risk will be very minimal anyway. And, for example, in the FRESH study.

475
01:20:34.210 --> 01:20:49.140
Thumbi Ndung'u: We tested for the development of drug resistance, and not a single person developed drug resistance, because once we interrupted treatment, there was no… the drug therapeutic, tail was

476
01:20:49.300 --> 01:20:54.859
Thumbi Ndung'u: was very short, so there was no risk, really, of developing drugs. So there is a way

477
01:20:55.030 --> 01:20:59.440
Thumbi Ndung'u: That, clinicians and scientists can,

478
01:20:59.700 --> 01:21:07.709
Thumbi Ndung'u: Make sure that when the antiviral drug is interrupted, there is no chance of developing drug resistance.

479
01:21:08.200 --> 01:21:11.190
Thumbi Ndung'u: Or at least you minimize it as much as possible.

480
01:21:12.380 --> 01:21:22.980
Anna Miti: All right, thank you for that. And, looking at our time, I'm hoping, Jim, with your guidance, we can take care of a couple of questions, maybe to.

481
01:21:22.980 --> 01:21:23.400
Jim Pickett: Oh, yeah.

482
01:21:23.400 --> 01:21:24.400
Anna Miti: Questly? Yeah.

483
01:21:24.400 --> 01:21:36.630
Jim Pickett: Yeah, let's tidy things up. We can hang out as long as the speakers can hang. We won't go forever, but let's, let's make sure we get these comments and questions, addressed. Thanks, Anna, and everybody.

484
01:21:37.080 --> 01:21:47.930
Anna Miti: All right. Gabby, would you like to come in with, on, on ATI, particularly as it relates to children as well? Because I know you're really passionate about, you know, advocating for children.

485
01:21:48.680 --> 01:22:07.849
Gabriela Cromhout: Yeah, so thank you so much, and I think we were… we were really lucky in our study because we are based in KwaZulu-Natal, and so the communities, because of studies like the Fresh cohort, the communities were already aware that things like ATIs existed, so there was a lot more community awareness.

486
01:22:08.050 --> 01:22:17.099
Gabriela Cromhout: Around these things happening. Obviously, with children, you know, there's a lot more fear and a lot more skepticism around safety.

487
01:22:17.340 --> 01:22:24.460
Gabriela Cromhout: And it's a complicated thing to navigate, and I think what's really important is you have to individualize

488
01:22:24.760 --> 01:22:33.020
Gabriela Cromhout: your, you know, the path for each child in terms of the ATI, and I mean that in terms of your biopsychosocial support.

489
01:22:33.110 --> 01:22:41.040
Gabriela Cromhout: And because, you know, some people are super excited to be off of treatment and not have to give their child treatment.

490
01:22:41.090 --> 01:22:54.389
Gabriela Cromhout: For however long. And some parents have been incredibly, you know, strict about giving every single day at exactly the same time every day, and they end up getting incredibly anxious about it.

491
01:22:54.390 --> 01:23:03.429
Gabriela Cromhout: So, you know, you have to… you have to be very patient-centered and person-centered when… when you're dealing with these… these situations.

492
01:23:03.430 --> 01:23:19.229
Gabriela Cromhout: So, another thing that I wanted to mention as well is the ATI consensus meeting. I saw someone commented, in the chat about, you know, how do you handle this in a place where, you know, an ATI is…

493
01:23:19.920 --> 01:23:38.729
Gabriela Cromhout: perhaps illegal, where HIV is criminalized. So, I'm gonna take a slightly different slant to that, because there were, for example, in the Impact P1115 study, there were some of the sites where the ethics review board said, nope, we're not doing any ATI.

494
01:23:38.750 --> 01:23:40.810
Gabriela Cromhout: Not safe, we're not gonna do it.

495
01:23:41.140 --> 01:23:57.960
Gabriela Cromhout: Right? And I think, you know, there have been enough, ATI studies now in children. We've shown that they can be done safely. They can be done on the African continent, right? In what was previously deemed to be a low, you know.

496
01:23:58.180 --> 01:24:09.350
Gabriela Cromhout: lower resource setting, and it's been done safely, and these children are doing well. So, I think it's really important that

497
01:24:09.420 --> 01:24:24.359
Gabriela Cromhout: this ATI consensus workshop happened, because once this publication comes out, that can then be taken forward to communities and to… and to your ethics boards, and say, this is what the experts in the field

498
01:24:24.400 --> 01:24:37.369
Gabriela Cromhout: you know, this is their consensus right now. This is where we are going, and if we want to, as a country, as an institution, want to be at the forefront of taking this forward, this is how we do it.

499
01:24:37.640 --> 01:24:41.789
Gabriela Cromhout: And I need to just also reiterate the fact that

500
01:24:41.980 --> 01:24:52.599
Gabriela Cromhout: every aspect of safety and monitoring is undertaken, especially even more so in children. So, these children are safe and well monitored.

501
01:24:53.010 --> 01:25:12.010
Gabriela Cromhout: During… during these. And then, I also wanted to just, say, add something else to what Pratvandungu said, in terms of the… the potential resistance. I think we're living in an incredible time now where we are using integrase inhibitors, so our dolutegrava.

502
01:25:12.010 --> 01:25:19.119
Gabriela Cromhout: And dolitigova especially has a really high, barrier to resistance, so…

503
01:25:20.140 --> 01:25:25.170
Gabriela Cromhout: That means that HDRs can be done even more safely than perhaps they could have been done

504
01:25:25.550 --> 01:25:40.609
Gabriela Cromhout: 5, 10 years ago, so I think the safety of it is improving, and, you know, nothing… nothing can ever… we can ever rule anything out, but I think it's really great that we are moving to safer ways of doing these things.

505
01:25:40.810 --> 01:26:00.579
Gabriela Cromhout: And, yeah, I mean, right now, this is the way that we know how to test for a cure. And, you know, perhaps in 5 years' time, we will have discovered a biomarker that can say this person's gonna cure like this, that one can control like that, and then we'll be in a totally different situation. But, yeah, for now, ATIs

506
01:26:00.990 --> 01:26:07.690
Gabriela Cromhout: Can be done safely, they can be done in resource-limited settings, with the right planning, and… yeah.

507
01:26:07.820 --> 01:26:13.069
Gabriela Cromhout: I think that that's all I have to say about that. I can go on about it for a very long time, but…

508
01:26:13.390 --> 01:26:33.059
Anna Miti: All right, thank you for that. Got a comment question as well from Elizabeth Zahabu. Elizabeth, thank you for the questions, comments. The first one is talking about what we need right now to make, research happen in more countries, and I think it has been partly covered, but I think the more important one is about the money.

509
01:26:33.190 --> 01:26:40.730
Anna Miti: Where are we getting the money to do this? Or where are we going to get the money? Because we know there's been all these cards and funding and all these things.

510
01:26:46.850 --> 01:26:53.390
Gabriela Cromhout: So, I… I think, actually, Profundungu is probably one of the better people to answer this.

511
01:26:53.390 --> 01:27:12.359
Gabriela Cromhout: I think he spoke really, really briefly about, for example, the Sante network, but I think what's so amazing about Sante is the way that they have diversified their funding. So it's not coming from just the US or just the UK, it's coming from a multitude of places that include

512
01:27:12.360 --> 01:27:27.320
Gabriela Cromhout: donors on the African continent, and I think we need to be working towards that, and I think we also need to have buy-in from our local governments. As I said in my talk, I think it is critical, and again, this is a big advocacy point.

513
01:27:27.380 --> 01:27:32.619
Gabriela Cromhout: We need to buy into our own countries and our own programs so that we push this forward.

514
01:27:32.690 --> 01:27:36.839
Gabriela Cromhout: So, yeah, I don't know, and Profundungu, if you have

515
01:27:36.990 --> 01:27:38.740
Gabriela Cromhout: A bit more to add to that.

516
01:27:39.630 --> 01:27:51.020
Thumbi Ndung'u: I think you put it very well, Gabby. I think… but the only one thing that I need to probably emphasize is that there is money in Africa, and I think that if we

517
01:27:52.620 --> 01:27:54.160
Thumbi Ndung'u: Africa is…

518
01:27:54.340 --> 01:28:04.849
Thumbi Ndung'u: compared to other continents, you can argue that we have less money, less resources, and that is true. I'm not denying that, but

519
01:28:04.960 --> 01:28:08.990
Thumbi Ndung'u: That if we decide that,

520
01:28:09.500 --> 01:28:12.770
Thumbi Ndung'u: There are certain things that are a priority for us.

521
01:28:12.880 --> 01:28:20.370
Thumbi Ndung'u: like, solving the problem of HIV AIDS, then we need to invest In…

522
01:28:20.630 --> 01:28:26.979
Thumbi Ndung'u: In that particular problem. And I'd like to ask, because I know that a lot of people participating here are young people.

523
01:28:27.170 --> 01:28:30.689
Thumbi Ndung'u: We need to be advocating with our governments.

524
01:28:31.460 --> 01:28:34.309
Thumbi Ndung'u: That they need to put money in the right…

525
01:28:34.630 --> 01:28:44.580
Thumbi Ndung'u: places for the right things, and I cannot think of a more important problem in Africa than HIV cure. So we need investment

526
01:28:44.730 --> 01:28:46.680
Thumbi Ndung'u: in HIV cure.

527
01:28:46.680 --> 01:29:05.570
Thumbi Ndung'u: Yes, we are getting money from overseas, from the Gates Foundation. We have received money in the past from the NIH, although that is diminishing now, but we need to get money from our own African governments. And South African government has, by the way, been very good at this, for example.

528
01:29:05.760 --> 01:29:24.890
Thumbi Ndung'u: for the funding that was lost from the NIH, they are now replacing some of that and funding HIV programs directly. And I know some people in Botswana also who have received money from the Botswana government. So I think we are beginning to see a change, and we need to see more of that, including

529
01:29:25.430 --> 01:29:29.629
Thumbi Ndung'u: philanthropy, private people who have money in Africa.

530
01:29:29.740 --> 01:29:35.050
Thumbi Ndung'u: To really realize that this is our problem, and we need to come together to solve this problem.

531
01:29:35.240 --> 01:29:39.120
Thumbi Ndung'u: So I would like to call for more investment and more advocacy.

532
01:29:39.630 --> 01:29:48.450
Thumbi Ndung'u: for investment in this kind of work in Africa from our own governments and from our own philanthropists, as we look for money elsewhere as well.

533
01:29:49.660 --> 01:29:50.370
Anna Miti: Right.

534
01:29:50.990 --> 01:30:04.899
Anna Miti: And last one from this end, the question of collaboration with Indigenous African knowledge systems and African knowledge practitioners. Is there room for that in HIV cure research?

535
01:30:10.630 --> 01:30:19.060
Thumbi Ndung'u: I believe… I believe that there is, because, again, Do we… de…

536
01:30:20.250 --> 01:30:25.020
Thumbi Ndung'u: The progress that we have made in the fight against HIV is because of partnerships.

537
01:30:25.580 --> 01:30:38.869
Thumbi Ndung'u: And much respect. So we need to respect people who, for example, go to the traditional knowledge systems in order to address problems of HIV. So not everything

538
01:30:39.260 --> 01:30:42.250
Thumbi Ndung'u: is medical. Not every problem is medical.

539
01:30:42.390 --> 01:30:50.880
Thumbi Ndung'u: But we also need to make sure that whatever we say about traditional knowledge systems, that they are also subjected

540
01:30:51.110 --> 01:30:53.990
Thumbi Ndung'u: to rigorous… examination.

541
01:30:54.290 --> 01:31:11.070
Thumbi Ndung'u: so that people are not going after things that don't work, or that people are promised about solutions that really don't work. So, I think we should work together, but where there is a solution, for example, an antiviral drug that we know works.

542
01:31:11.780 --> 01:31:27.360
Thumbi Ndung'u: then that's… and has been proven scientifically to work. Really, we have to go with that. But that's not to discard that… that traditional knowledge systems cannot be used, because, as we say, HIV is not just a medical problem. There are also social problems

543
01:31:27.680 --> 01:31:34.879
Thumbi Ndung'u: associated with HIV, and not everything can be dealt with with a pill, or with a drug, so we need all this

544
01:31:35.130 --> 01:31:40.159
Thumbi Ndung'u: Systems, including traditional knowledge systems, to come into play.

545
01:31:40.320 --> 01:31:47.579
Thumbi Ndung'u: to help people living with HIV to address this problem, including actually searching for a cure.

546
01:31:50.440 --> 01:31:57.209
Anna Miti: Great stuff. Thank you, Prof. I know some take-home messages have already been shared in the presentations.

547
01:31:57.210 --> 01:32:14.339
Anna Miti: So I'll just take, at this point in time, say thank you to our three speakers. Also, a very big thank you to Jessica Southsweedel, who behind the scenes, has been working very hard to pull all of this together with us, and a very big thank you to Jim, of course, without whom this would not have been possible.

548
01:32:14.340 --> 01:32:18.770
Anna Miti: And I'll hand over to Jim, and to everyone, of course, for coming through. Thank you so much.

549
01:32:18.990 --> 01:32:19.870
Anna Miti: Hi, Jim.

550
01:32:20.940 --> 01:32:28.589
Jim Pickett: Thank you so much, Anna. Beautiful moderation. This was a fabulous webinar. What great speakers. Thank you so much.

551
01:32:28.700 --> 01:32:33.929
Jim Pickett: to Tumbi, Gabriella, and Adobe, who looks like she just fell off.

552
01:32:34.820 --> 01:32:43.920
Jim Pickett: Although, Adobe, if you are here, I was gonna give you a chance to have a last word, a parting word. So if you want to come off mute, you can give a parting word.

553
01:32:43.950 --> 01:32:51.020
Jim Pickett: But one second, I'll let you have the last word. I'll just give some logistics to remind people that we will be posting

554
01:32:51.020 --> 01:33:11.009
Jim Pickett: The recording and the slides, slides that are not, that don't include unpublished data. And, you'll all get an email when those things are available. So, within the next day or so, everything will be online and you can go and revisit. Plus, there'll be a resource document with some of these great resources that have been shared.

555
01:33:11.010 --> 01:33:19.500
Jim Pickett: in the chat. But, I said I was gonna give, Adobe the last word, so I'm gonna turn it over to her to send us out

556
01:33:20.210 --> 01:33:23.850
Jim Pickett: With some powerful advocacy messages.

557
01:33:24.240 --> 01:33:36.149
Adaobi Olisa: Thanks, Jim. I'm just going to quote Gabby and Professor Tumbi. You know, Gabby mentioned that we… a cure is possible. That's one message we should go home with.

558
01:33:36.480 --> 01:33:49.269
Adaobi Olisa: We're still working on it, we haven't found it. It's possible. Cure research is also possible in Africa, but as Professor Tumbi said, we need to ensure that our governments are

559
01:33:49.310 --> 01:33:59.979
Adaobi Olisa: Our government invests in cure research in Africa, because we have resources, we need to invest. A cure research is very important.

560
01:34:00.290 --> 01:34:08.410
Adaobi Olisa: health is a very important health issue for Africa, and we need to prioritize HIV care research. Thank you.

561
01:34:10.060 --> 01:34:20.580
Jim Pickett: Thank you, Adobe. Thank you all for being here, and we will see you in the new year. Take good care of you and yours. Ciao.

562
01:34:22.540 --> 01:34:23.960
Anna Miti: Bye, everyone!

563
01:34:24.190 --> 01:34:25.000
Gabriela Cromhout: Hi, thanks.
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