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Viral suppression (VL≤1000 copies/ml) was 

more likely after ART start with DTG than LPV/r

- at 6 months: 66% vs 48% 

- at 12 months: 75% vs 45%
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(B) SWITCH TO DBR

• N= 583 children switched (97% from LPV/r)

• Median age at switch was 51 months (IQR 33-63)

• VS: 82% at 6 months and 80% at 12 months

• VS strongly associated with VL at switch

• Compared to children with VL>1000 copies/ml at DBR switch: 

Those with VL≤1000 copies/ml at switch were more likely to have VS after switching                                           

At 6 months: aOR 7.5, 95% CI 3.5-16.1                                                                                                 

At 12 months aOR 6.8, 95% CI 3.1-15.2 

Those with unknown VL at switch had intermediate odds of VS                                                            

At 6 months: aOR 1.8 (95% CI 0.9-3.3)

At 12 months: aOR 2.4 (95% CI 1.2-4.7)
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BACKGROUND

• Dolutegravir-based regimens (DBR) are currently the 

preferred first-line antiretroviral therapy (ART) for young 

children

• Real-world data on outcomes remain limited

• We evaluated virologic outcomes after DBR initiation and 

after switch to DBR

PLAIN LANGUAGE SUMMARY

• In routine public-sector settings across Southern 

Africa, young children starting dolutegravir-based 

treatment were more likely to achieve low viral load 

levels than those starting older regimens. 

• Children switching to dolutegravir did well overall, but 

outcomes were poorer among those with high viral 

load at the time of switch, emphasising the 

importance of monitoring and support.
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Figure: Viral Suppression at 6 and 12 Months by Regimen and VL at DBR Switch

CONCLUSIONS

• Young children initiating DBR were more likely to achieve 

viral suppression than those starting LPV/r-based ART

• Among children who switched to DBR, VS after switch 

was more likely for those with VL≤1000 at switch 

WHY THIS MATTERS

• Provides real-world evidence supporting DBR as first-

line ART in young children

• Highlights the need for close monitoring and

adherence support in those switching to DBR with

unsuppressed VLs

METHODS

• Population: children aged 0 to ≤5 years 

• Setting: selected public-sector IeDEA-SA sites in South 

Africa, Zambia, Zimbabwe, Malawi, Mozambique and 

Lesotho 

• Exposure groups:

(A) ART initiation: Dolutegravir(DTG)- vs      

lopinavir/ritonavir(LPV/r)-based regimens

(B) Switch to DBR (from any previous regimen): 

analysed by VL at switch (≤1000/>1000/unknown, 

within 6 months before to 2 weeks after switching)

• Period: DBR start/switch June 2021 to February 2025; 

LPV/r start June 2018 to February 2025

• Inclusion criteria: viral load (VL) result available at 6 

months (3 to <9) or 12 months (9 to <18) after ART 

initiation or switch to DBR

• Outcome: viral suppression (VS) i.e. VL≤1000 copies/ml 

• Analyses: logistic regression for VS (adjusted odds 

ratios, aOR, and 95% confidence intervals, CI), adjusted 

for age at ART start/switch, sex and country

RESULTS

(A) ART INITIATORS

• N=424 ART initiators: 224 DBR & 200 LPV/r

• Median age at ART start: 20 months (IQR 7-36) for DBR 

and 16 months (IQR 5-27) for LPV/r

• VS was more likely after initiation with DBR than LPV/r  

At 6 months: aOR 2.8 (95% CI 1.3-6.3)                             

At 12 months: aOR 5.1 (95% CI 1.5-18.2)
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Disclaimer

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always 
consult the product information for your country, before prescribing a ViiV medicine. ViiV does not recommend the use of 
our medicines outside the terms of their license. In some cases, the scientific Information requested and downloaded may 
relate to the use of our medicine(s) outside of their license.
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