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Modern ART for South 
Africa began as a 
collaboration between 
the Treatment Action 
Campaign (TAC) 
and HIV i-Base.
The project was set up in 2016 to provide 
treatment literacy resources and training 
to communities in South Africa. It was 
developed primarily to support the 
ADVANCE study – which compared HIV 
treatments – and the introduction of a 
new dolutegravir-based national first-
line regimen.

From 2016 to 2022, Modern ART was 
funded by Unitaid as part of their ART 
Optimisation Portfolio.

This period has been one of many highs 
and lows for HIV in South Africa: from 
the news that about 5.5 million people 
across the country have started ART, to 
the onerous effects of COVID-19. 
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Despite HIV having 
been with us for over 
40 years, with effective 
treatment for almost 30 
of them (yet responsible 
for over 32 million 
deaths), HIV-associated 
stigma is still very real.
We chose the name Modern ART (ART 
is an abbreviation for antiretroviral 
therapy, used worldwide to treat HIV), so 
that people did not have to worry about 
being seen with materials – such as the 
pocket-sized booklets and app – that 
make HIV too obvious.

Most medical information is dull at 
best and presentation is not a big 
consideration – so we wanted to send 
a very positive message with our visual 
identity. Our aim is to provide resources 
that people wanted to pick up, go and 
look at, talk about with their family and 
friends and otherwise engage with.
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MODERN ART FOR SOUTH AFRICA

ADVANCED

HIV
NOVEMBER 2022

Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

MODERN ART FOR SOUTH AFRICA

& WOMEN’S HEALTHPREGNANCYART
Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022
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STARTING

ART
Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022

MODERN ART FOR SOUTH AFRICA

ART
TB&

Everyone with HIV needs to take 

HIV treatment – called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022

MODERN ART FOR SOUTH AFRICA

This leaflet  

is about PrEP 

PrEP protects you from HIV even 

if you don’t use a condom

NOVEMBER 2022

Find out more about treatment 

and the free app at: 

www.modernartforsouthafrica.co.za

@modernart4sa
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At start – 1-month supply.

At 1-month visit – 

repeat HIV test and 

3-month prescription 

(for collection 

every month).

Every 3 months 

– repeat HIV test 

and 3-month 

prescription 

(for collection 

every month).

 5 Pick the best time 

to take PrEP and get 

into a routine. 

 5 Keep an adherence diary 

–  mark off each day. 

 5 Use a pill box to know 

if you have taken or 

missed your PrEP. 

 5 Set a repeat alarm 

on your phone or 

use an App. 

STARTING
When starting PrEP, you 

need 7 days of daily dosing 

to reach high tissue levels of 

PrEP. During this period, you 

should use other protective 

precautions, such as condoms.

STOPPING
When stopping PrEP, the 

health care provider will 

check for your last potential 

HIV exposure. PrEP should be 

continued for 28 days after the 

last potential HIV exposure.

PRESCRIPTION 

INTERVALS

HOW IS PrEP 

PRESCRIBED?

TIPS: REMEMBERING 

TO TAKE PREP 
PrEP is safe. Most people 

have no side effects. 

Some people may report minor 

side effects in the first month 

of PrEP use, such as diarrhoea, 

headache, abdominal pain and 

nausea. These are usually mild and 

stop within the first few weeks.

Major side effects associated 

with PrEP are very rare.

Routine monitoring 

checks for more serious 

reactions that are rare. 

SIDE EFFECTS AND 

DRUG RESISTANCE 
FOR SOUTH AFRICA

PREP DOES:

 5 Reduce your risk of HIV 

infection, by 90% if taken 

daily and correctly.

PREP DOES NOT:

 5 Prevent other STIs.

 5 Prevent pregnancy.

 5 Protect you from HIV 

after exposure, PrEP 

reduces your risk 

before exposure. 

The 
recommended 

regimen is 

one TDF/FTC 

tablet daily.

The drugs 

can be taken 

anytime of the 

day, with or 

without food, 

and can be 

stored at room 

temperature.

MODERN ART FOR SOUTH AFRICA

Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022

Find out more about treatment 

and the free app at: 

www.modernartforsouthafrica.co.za

@modernart4sa
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ART
VERSIONS OF

(TLD)
MODERN ART FOR SOUTH AFRICA

Everyone with HIV needs to take HIV treatment – called antiretroviral therapy, ART or ARVsNOVEMBER 2022

& COVID-19

HIV

MODERN ART FOR SOUTH AFRICA

SWITCHING

& SECOND-LINE

ART
Everyone with HIV needs to 

take HIV treatment – called 

antiretroviral therapy, ART or ARVs

NOVEMBER 2022

There are several different 

versions of TLD. Don’t 

be surprised if your 

tablets change. 

Or they don’t look 

the same as 

your family or 

friend’s HIV 

medicine! 

Packaging 

can also look 

different for the 

same medicine.

The most recent 

combination of ARVs 

is: tenofovir (TDF), 

lamivudine (3TC) and 

dolutegravir (DTG). 

This combination 

is called TLD. 

No. 
Generic pills are 

made using the 

same methods and 

ingredients so 

they are exactly 

the same. 

ARE THE DIFFERENT 

VERSIONS OF TLD 

LESS EFFECTIVE? MODERN ART FOR SOUTH AFRICA

ART
TB&

Everyone with HIV needs to take 

HIV treatment – called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022

WHAT IS TLD?

ART is usually three 

ARVs in one pill – 

called a fixed-dose 

combination.

WHAT IS THE 

DIFFERENCE BETWEEN 

THE VERSIONS?

The pills and packaging 

might look different – 

however they are made 

using the exact same 

ingredients and are 

the same quality. 

The reason there are 

different versions is 

because they can be 

made cheaper and 

more available.

FOR MORE INFORMATION

ON ART SEE OUR 

OTHER BOOKLETS

MODERN ART FOR SOUTH AFRICASTARTINGARTEveryone with HIV needs to take HIV treatment – called antiretroviral therapy, ART or ARVs
NOVEMBER 2022
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Everyone with HIV 

needs to
 take HIV tre

atment 

– called antire
troviral 

therapy, ART or ARVs

MODERN ART FOR SOUTH AFRICA

& WOMEN’S HEALTH

PREGNANCY

ART
Everyone with HIV 
needs to take HIV treatment 

– called antiretroviral 
therapy, ART or ARVsNOVEMBER 2022

MODERN ART FOR SOUTH AFRICA

WEBSITE &

APP
Everyone with HIV needs to 
take HIV treatment – called 

antiretroviral therapy, ART or ARVs
NOVEMBER 2022

Tapping on the hamburger 
menu ( ) in the top left of your 
screen, gives you access to:
• Profile: where you can 

change your information.
• Question/Problem: ask us 

a question or tell us about 
a problem you are having 
with your treatment.

• About this app: who we are 
and take the app tour.

• Privacy and disclaimer: 
read the fine print.

• Suggestion box: where you can 
give us feedback about the app!

• Log out/Log in.

THE HAMBURGER MENU
LEARN MORE
In the Learn More section you will 
find all the latest info on antiretroviral 
treatment (ART). This is arranged 
by topic and includes sections on:
• Staring ART
• ART & Pregnancy
• ART & TB
• Switching & 

Second Line
• Advanced HIV Disease
• COVID-19 & HIV
• COVID-19 vaccines

We will keep adding 
important topics as 
they come up!

THE DASHBOARD
This is the section where 
you set up your tools:
• Profile: here you can 

change your details.
• My adherence: set up an 

adherence tracker and 
reminders to take ART.

• My pill counter: set up pill 
counter and reminders for 
when you are running low.

• My viral load: keep 
track of your viral 
load and set up 
test reminders.

• My CD4 count: keep 
track of your CD4 count 
and set up test reminders.

MY ADHERENCE

MY PILL COUNTER

To set up your adherence tracker, enter 
the date you start using the app and 
at what time you want to be reminded 
to take your ART. Tap Update to begin.
Your adherence days will be 
counted from the day you do the 
above. It will show you how well 
you are doing to motivate you.

This tool helps you keep track of how 
many pills you have and reminds you 
to restock. Enter the amount of pills 
you collect, the amount you take daily 
and set up reminders to restock.

MY VIRAL LOAD
You can measure the amount 
of HIV in your blood by 
taking viral load tests. 
On ART, viral load  
should be less than 
50 copies/mL.

This tool will help you 
set reminders of your 
test dates and keep 
track of when you 
last had a test. 

There is also a 
graph which tracks 
your viral load 
test results.

MY CD4 COUNT
Your CD4 count tells you 
about the amount of white 
blood cells that fight HIV 
in your immune system.  
Like the Viral Load tracker, this 
tool will help you set reminders 
of your test dates and keep 
track of when you have last 
taken a test. It also has a graph 
to monitor your CD4 count.

Everyone with HIV needs to 
take ART, no matter what their 
CD4 count or viral load is.

Visit our pages for in-depth 
videos on using the app: 

www.modernartforsouthafrica.co.za

@modernart4sa

Modern 

for south africa

art

Everything you need to 

know about antiretroviral 

treatment (ART or ARVs) in 

South Africa – plus handy 

tools to help manage and 

track your treatment. 
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Even th
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 th
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n 

advertis
ing, n

one of th
ese 

products
 have proven to

 

do so
. T

hey ju
st 

want y
our 

money! T
he only th

ing th
at 

can help im
prove your C

D4 

count is
 to

 ta
ke ART re

gularly
.

CAN IM
MUNE BOOSTERS

HELP INCREASE MY

CD4 COUNT?

MODERN ART F
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WHAT DOES AN 

UNDETECTABLE VIRAL 

LOAD MEAN?

ART w
orks b

y re
ducin

g th
e 

amount o
f H

IV to
 very lo

w 

levels i
n th

e blood (le
ss 

than 

50 co
pies). 

This i
s c

alle
d 

having an undetecta
ble vira

l 

load or b
eing undetecta

ble. 

It i
s w

hat is
 m

easured w
hen you 

have a vira
l lo

ad te
st.

 W
hen you 

are undetecta
ble, th

e le
vels o

f 

HIV are so
 lo

w th
at th

e viru
s 

cannot b
e passe

d on. P
lease note 

that th
is d

oes n
ot m

ean th
at y

ou 

don’t h
ave th

e viru
s a

nymore.

Generic
 m

edicin
es c

ost 

less 
than th

e orig
inal 

versi
ons o

f d
rugs.

 The pills
 m

ight lo
ok 

diffe
rent, b

ut th
ey 

have th
e sa

me acti
ve 

ingredients 
and w

ork 

just 
as w

ell. 
They 

also
 have th

e sa
me 

ris
k of s

ide effe
cts

.

WHAT IS THE DIFFERENCE 

BETWEEN ORIGINATOR

DRUGS AND GENERIC

VERSIONS?

Yes, A
cri

ptega and 

Reydin are both 

versi
ons o

f T
LD. 

They have diffe
rent 

names, b
randing 

and co
lour b

ecause 

they are m
ade 

by diffe
rent 

companies. 

I USUALLY GET ACRIPTEGA 

AND THIS TIME THEY

GAVE ME REYDIN. 

IS IT SAFE FOR ME 

TO TAKE THIS?

PrEP st
ands f

or p
re-

exposure prophylaxis. 

It i
s a

 co
mbinatio

n 

of tw
o ARVs a

nd it 

protects
 HIV negativ

e 

people fro
m HIV. W

hen ta
ken every 

day, P
rEP, s

tops H
IV fro

m m
ultip

lying 

and ta
king hold w

ith
in th

e body.

Read our b
ooklet “

PrEP fo
r S

outh Afric
a”.

Yes, b
ut y

ou w
ill 

need a prescr
iptio

n 

fro
m your d

octo
r to

 be able to
 buy ART. 

WHAT IS PREP?

CAN I JU
ST BUY MY 

ART DIRECTLY FROM 

A PHARMACY?

CAN I T
AKE TRADITIONAL

MEDICINES (IM
BIZA)

IF I A
M ON ART?

No.
It i

s n
ot re

commended 

because it 
is u

nknown 

what in
teracti

ons 

Im
biza has w

ith
 ART. 

There m
ight b

e a ris
k of th

e 

Im
biza re

ducin
g your d

rug 

levels a
nd th

is c
an le

ad to
 

resis
tance. It

 is 
bette

r to
 ta

ke 

only m
edicin

es p
rescr

ibed to
 

you at th
e health

 fa
cili

ty.

Find out m
ore about tr

eatm
ent 

and th
e fre

e app at: 

www.m
odernartf

orso
uthafric

a.co
.za

@modernart4
sa

M

o

d

e

r

n

 

f

o

r

 s

o

u

t

h

 a

f

r

ic

a

a

r

t

Every

th

in

g y

ou n

eed to

 

know

 a

bout a

ntir

etr

ovira

l 

tr

eatm

ent (

ART o

r A

RVs)

 in

 

South

 A

fr

ica

 –

 p

lu

s h

andy 

to

ols 

to

 h

elp

 m

anage a

nd 

tr

ack

 y

our t

re

atm

ent. 

W

e

l

c

o

m

e

!

Pr

oc

ee

d

QUESTIO
NS
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D

FREQUENTLY

MODERN ART FOR SOUTH AFRICA

This l
eaflet  

is a
bout P

rEP 

PrEP protects
 you fro

m HIV even 

if y
ou don’t u

se a co
ndom

NO
VE
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 2022

Find out m
ore about tr

eatm
ent 

and th
e fre

e app at: 

www.modernartfo
rso

uthafric
a.co

.za

@modernart4
sa
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Proce

ed

At s
tart –

 1-m
onth su

pply.

At 1
-m

onth visit
 – 

repeat H
IV te

st a
nd 

3-m
onth prescr

iptio
n 

(fo
r co

llectio
n 

every month).

Every 3 m
onths 

– repeat H
IV te

st 

and 3-m
onth 

prescr
iptio

n 

(fo
r co

llectio
n 

every month).

5
Pick

 th
e best t

ime 

to ta
ke PrEP and get 

into a ro
utin

e.

5
Keep an adherence diary

–  m
ark off e

ach day. 

5
Use a pill b

ox to
 know 

if y
ou have ta

ken or 

misse
d your P

rEP. 

5
Set a

 re
peat a

larm

on your p
hone or 

use an App. 

STARTING

When sta
rtin

g PrEP, y
ou 

need 7 days o
f d

aily dosin
g 

to reach high tis
sue levels o

f 

PrEP. D
urin

g th
is p

erio
d, you 

should use other p
rotectiv

e 

precautio
ns, s

uch as co
ndoms.

STOPPING

When sto
pping PrEP, t

he 

health
 ca

re provider w
ill 

check fo
r y

our la
st p

otentia
l 

HIV exposure. PrEP sh
ould be 

contin
ued fo

r 2
8 days a

fte
r th

e 

last p
otentia

l H
IV exposure.

PRESCRIPTION 

INTERVALS

HOW IS PrE
P 

PRESCRIBED?

TIPS: REMEMBERING 

TO TAKE PREP 
PrEP is 

safe. M
ost p

eople 

have no sid
e effe

cts
. 

Some people may report m
inor 

sid
e effe

cts
 in th

e first
 month 

of P
rEP use, su

ch as d
iarrh

oea, 

headache, abdominal pain and 

nausea. These are usually mild and 

sto
p with

in th
e first

 fe
w weeks.

Major si
de effe

cts
 asso

cia
ted 

with
 PrEP are very ra

re.

Routin
e monito

rin
g 

checks fo
r m

ore se
rio

us 

reactio
ns th

at a
re ra

re. 

SIDE EFFECTS AND 

DRUG RESISTANCE

FO
R SOUTH AFRICA

PREP DOES:

5
Reduce your ri

sk of H
IV 

infectio
n, by 90% if 

taken 

daily and co
rre

ctly
.

PREP DOES NOT:

5
Prevent o

ther S
TIs.

5
Prevent p

regnancy.

5
Protect y

ou fro
m HIV 

afte
r e

xposure, PrEP

reduces y
our ri

sk

before exposure. 

The 

recommended 

regimen is 

one TDF/FTC 

tablet d
aily.

The drugs 

can be ta
ken 

anytim
e of th

e 

day, w
ith

 or 

with
out fo

od, 

and ca
n be 

sto
red at ro

om 

temperature.

MODERN ART FOR SOUTH AFRICA

This leaflet  

is about PrEP 

PrEP protects you from HIV even 

if you don’t use a condom

NOVEM
BER 2022

Find out more about treatment 

and the free app at: 

www.modernartforsouthafrica.co.za

@modernart4sa
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At start – 1-month supply.

At 1-month visit – 

repeat HIV test and 

3-month prescription 

(for collection 

every month).

Every 3 months 

– repeat HIV test 

and 3-month 

prescription 

(for collection 

every month).

5 Pick the best tim
e 

to take PrEP and get 

into a routine.

5 Keep an adherence diary

–  mark off each day. 

5 Use a pill box to know 

if you have taken or 

missed your PrEP. 

5 Set a repeat alarm

on your phone or 

use an App. 

STARTING

When starting PrEP, you 

need 7 days of daily dosing 

to reach high tissue levels of 

PrEP. During this period, you 

should use other protective 

precautions, such as condoms.

STOPPING

When stopping PrEP, the 

health care provider will 

check for your last potential 

HIV exposure. PrEP should be 

continued for 28 days after the 

last potential HIV exposure.

PRESCRIPTION 

INTERVALS

HOW IS PrEP 

PRESCRIBED?

TIPS: REMEMBERING 

TO TAKE PREP PrEP is safe. Most people 

have no side effects. 

Some people may report minor 

side effects in the first month 

of PrEP use, such as diarrhoea, 

headache, abdominal pain and 

nausea. These are usually mild and 

stop within the first few weeks.

Major side effects associated 

with PrEP are very rare.

Routine monitoring 

checks for more serious 

reactions that are rare. 

SIDE EFFECTS AND 

DRUG RESISTANCE

FOR SOUTH AFRICA

PREP DOES:

5 Reduce your risk of HIV 

infection, by 90% if ta
ken 

daily and correctly.

PREP DOES NOT:

5 Prevent other STIs.

5 Prevent pregnancy.

5 Protect you from HIV 

after exposure, PrEP

reduces your risk

before exposure. 

The 

recommended 

regimen is 

one TDF/FTC 

tablet daily.

The drugs 

can be taken 

anytime of the 

day, with or 

without food, 

and can be 

stored at room 

temperature.

TDF  3TC DTG

All this information is  

also available on our website: 

www.modernartforsouthafrica.co.za

MODERN ART FOR SOUTH AFRICA

Everyone with HIV 

needs to take HIV treatment – called 

antiretroviral therapy, ART or ARVs

NOVEMBER 2022

Find out more about treatment 

and the free app at: 

www.modernartforsouthafrica.co.za

@modernart4sa
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We have these booklets available: 

• Starting ART

• ART, pregnancy & women’s health

• ART & TB

• Switching & second line ART

• Advanced HIV disease

• HIV & Covid-19

• HIV & Covid-19 vaccines

• Covid-19 Pfizer vaccine

• Covid-19 Johnson & Johnson vaccine

• The Modern Art for South Africa app

• PrEP 

And posters:

• Starting ART

• ART, pregnancy & women’s health

• ART & TB

• Switching & second line ART

• Advanced HIV disease

• ART packaging in South Africa

We organise vibey pop-

up events in communities 

all over South Africa. 

Come and get some treatment 

information and check out our 

amazing graffiti artist friends as 

they create eye-popping murals! 

Follow us on Facebook and Instagram 

to see where the next event will be! 

Download our free app 

and carry all the info you 

need in your pocket! 

The website and the app contains 

all of the printed information too. 

The app offers some handy 

treatment adherence tools which 

will help you with taking your ART. 

To use these, you only need an 

email address to allow you to 

set up a profile. We adhere to 

very strict privacy and security 

measures and will never share your 

information with anyone else. 

We have a selection of 

informative treatment-

related videos on our 

website and on Youtube. 

Most of our 

activities are in 

South Africa, 

but some of our 

materials have been 

used by community 

organisations in 

other countries 

on the continent. 

Please contact us if 

you are interested 

in our materials! 

FOR SOUTH AFRICA

WHAT IS 

MODERN

ARTCOMMUNITY EVENTS
APP, WEBSITE

& TOOLS The app and website are 

zero rated with most 

providers – meaning that 

you do not need any 

data* to access or use it. 

You can watch videos on 

our website without using 

data. You can also watch 

these on Youtube, but 

that will require data.

*  This may vary depending 

on your service provider. 

Downloading the app 

from Google Play, Apple 

App Store or Huawei 

gallery will require data. 

SAVE YOUR DATA
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SOUTH AFRICA... 

AND BEYOND

INFORMATIVE VIDEOS

ADVANCED

• Shortness of breath 

• Rapid heart beat

• Unable to walk without help

• High temperature

***IMPORTANT NEW TREATMENT INFO***

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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HIV illnesses  
that  

happen  
when  

  someone’s 
CD4 cell 

count  
is low 
(below 

200)

Advanced 
HIV means... 

DISEASE

Watch out for these serious danger signs:

• Everyone diagnosed with HIV, 

coming back to HIV care or 

doing poorly on HIV treatment 

should get a CD4 test.

• The best way to prevent 

advanced HIV disease is 

to start ART when your 

CD4 count is high.

• Anyone with AHD will need 

some tests and drugs to prevent 

or treat certain illnesses.

200

in adults 
& adolescents 

• Sleepiness 

• Unconsciousness

• Convulsions 

(violent, irregular 

movement)

• Unable to drink 

or breastfeed

• Repeated 
vomiting

• High temperature

& Babies in children  

versions of TLD pills 

& packaging which 

are exactly the 

same medicine

They look 
different, 

but it is 
the same 
medicine!

There are several different versions of TLD. Don’t be surprised if your 

tablets change. Or they don’t look the same as your family or friend’s 

HIV medicine! Packaging can also look different for the same medicine.

The new

combination 

called TLD  
is here!

art
***IMPORTANT HIV TREATMENT INFO***

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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All HIV positive women should be told of their options 

to help them choose the right ART combination

MAKE SURE YOU GET All THE 

INFORMATION YOU NEED TO MAKE 

THE RIGHT DECISION FOR YOU 

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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***IMPORTANT HIV TREATMENT INFO FOR WOMEN***

Tenofovir 

+ Lamivudine 

+ Dolutegravir

This is 

called 
TLD

the NEW ART 

combination is:

combination 

is changing in 

south africaART The

Everyone with HIV needs to take HIV treatment 

– called antiretroviral therapy, ART or ARVs.

TLD is recommended for all women 

– including pregnant women

combination 

is changing
in south africa

ART 
***IMPORTANT HIV TREATMENT INFO***

Everyone with HIV needs to take HIV treatment  

– called antiretroviral therapy, ART or ARVs.

ART is usually 

three ARVs 

in one pill 

– called a 
fixed dose 

combination. 

TDF  3TC DTG TLD

the NEW combination

tenofovir, lamivudine 

and dolutegravir. 

This combination 

is called TLD.

The

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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Pocket-sized booklets 
provide information in 
simple language to support 
people with HIV treatment 
and prevention. We also 
have information about 
coinfections, particularly 
tuberculosis and COVID-19.
The posters have summaries of the same 
information. 

The booklets and posters are designed 
with and for people living with HIV 
and activists. They are distributed free 
through community groups and clinics.

MODERN ART FOR SOUTH AFRICA

ADVANCED

HIV
NOVEMBER 2022

Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

MODERN ART FOR SOUTH AFRICA

Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022

& COVID-19
HIV

MODERN ART FOR SOUTH AFRICA

SWITCHING

ART
Everyone with HIV needs to 

take HIV treatment – called 

antiretroviral therapy, ART or ARVs

NOVEMBER 2022

MODERN ART FOR SOUTH AFRICA

WEBSITE &

APP
Everyone with HIV needs to 

take HIV treatment – called 

antiretroviral therapy, ART or ARVs

NOVEMBER 2022Tapping on the hamburger 

menu ( ) in the top left of your 

screen, gives you access to:

• Profile: where you can 

change your information.

• Question/Problem: ask us 

a question or tell us about 

a problem you are having 

with your treatment.

• About this app: who we are 

and take the app tour.

• Privacy and disclaimer: 

read the fine print.

• Suggestion box: where you can 

give us feedback about the app!

• Log out/Log in.

THE HAMBURGER MENU LEARN MORE

In the Learn More section you will 

find all the latest info on antiretroviral 

treatment (ART). This is arranged 

by topic and includes sections on:

• Staring ART

• ART & Pregnancy

• ART & TB

• Switching & 

Second Line

• Advanced HIV Disease

• COVID-19 & HIV

• COVID-19 vaccines

We will keep adding 

important topics as 

they come up!

THE DASHBOARD

This is the section where 

you set up your tools:

• Profile: here you can 

change your details.

• My adherence: set up an 

adherence tracker and 

reminders to take ART.

• My pill counter: set up pill 

counter and reminders for 

when you are running low.

• My viral load: keep 

track of your viral 

load and set up 

test reminders.

• My CD4 count: keep 

track of your CD4 count 

and set up test reminders.

MY ADHERENCE

MY PILL COUNTER

To set up your adherence tracker, enter 

the date you start using the app and 

at what time you want to be reminded 

to take your ART. Tap Update to begin.

Your adherence days will be 

counted from the day you do the 

above. It will show you how well 

you are doing to motivate you.

This tool helps you keep track of how 

many pills you have and reminds you 

to restock. Enter the amount of pills 

you collect, the amount you take daily 

and set up reminders to restock.

MY VIRAL LOAD

You can measure the amount 

of HIV in your blood by 

taking viral load tests. 

On ART, viral load  

should be less than 

50 copies/mL.

This tool will help you 

set reminders of your 

test dates and keep 

track of when you 

last had a test. 

There is also a 

graph which tracks 

your viral load 

test results.

MY CD4 COUNT

Your CD4 count tells you 

about the amount of white 

blood cells that fight HIV 

in your immune system.  

Like the Viral Load tracker, this 

tool will help you set reminders 

of your test dates and keep 

track of when you have last 

taken a test. It also has a graph 

to monitor your CD4 count.

Everyone with HIV needs to 

take ART, no matter what their 

CD4 count or viral load is.

Visit our pages for in-depth 

videos on using the app: 

www.modernartforsouthafrica.co.za

@modernart4sa
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There is no such thing 

as immune boosters. 

Even though companies 

might claim this in 

advertising, none of these 

products have proven to 

do so. They just want your 

money! The only thing that 

can help improve your CD4 

count is to take ART regularly.

CAN IMMUNE BOOSTERS

HELP INCREASE MY

CD4 COUNT?

MODERN ART FOR SOUTH AFRICA

Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

NOVEMBER 2022

WHAT DOES AN 

UNDETECTABLE VIRAL 

LOAD MEAN?

ART works by reducing the 

amount of HIV to very low 

levels in the blood (less than 

50 copies). This is called 

having an undetectable viral 

load or being undetectable. 

It is what is measured when you 

have a viral load test. When you 

are undetectable, the levels of 

HIV are so low that the virus 

cannot be passed on. Please note 

that this does not mean that you 

don’t have the virus anymore.

Generic medicines cost 

less than the original 

versions of drugs.

 The pills might look 

different, but they 

have the same active 

ingredients and work 

just as well. They 

also have the same 

risk of side effects.

WHAT IS THE DIFFERENCE 

BETWEEN ORIGINATOR

DRUGS AND GENERIC

VERSIONS?

Yes, Acriptega and 

Reydin are both 

versions of TLD. 

They have different 

names, branding 

and colour because 

they are made 

by different 

companies. 

I USUALLY GET ACRIPTEGA 

AND THIS TIME THEY

GAVE ME REYDIN. 

IS IT SAFE FOR ME 

TO TAKE THIS?

PrEP stands for pre-

exposure prophylaxis. 

It is a combination 

of two ARVs and it 

protects HIV negative 

people from HIV. When taken every 

day, PrEP, stops HIV from multiplying 

and taking hold within the body.

Read our booklet “PrEP for South Africa”.

Yes, but you will need a prescription 

from your doctor to be able to buy ART. 

WHAT IS PREP?

CAN I JUST BUY MY 

ART DIRECTLY FROM 

A PHARMACY?

CAN I TAKE TRADITIONAL

MEDICINES (IMBIZA)

IF I AM ON ART?

No.
It is not recommended 

because it is unknown 

what interactions 

Imbiza has with ART. 

There might be a risk of the 

Imbiza reducing your drug 

levels and this can lead to 

resistance. It is better to take 

only medicines prescribed to 

you at the health facility.

Find out more about treatment 

and the free app at: 

www.modernartforsouthafrica.co.za

@modernart4sa
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QUESTIONSASKED
FREQUENTLY

MODERN ART FOR SOUTH AFRICA

This leaflet  
is about PrEP 

PrEP protects you from HIV even 

if you don’t use a condom

NOVEMBER 2022

Find out more about treatment 
and the free app at: 

www.modernartforsouthafrica.co.za

@modernart4sa
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der
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Everything you need to 

know about antiretroviral 

treatment !A�� or A�	s" in

South Africa – plus handy 

tools to help manage and 

track your treatment#
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Proceed

At start – 1-month supply.

At 1-month visit – 
repeat HIV test and 

3-month prescription 
(for collection 

every month).

Every 3 months 
– repeat HIV test 
and 3-month 
prescription 
(for collection 
every month).

5 Pick the best time 
to take PrEP and get 
into a routine.

5 Keep an adherence diary

–  mark off each day. 

5 Use a pill box to know 
if you have taken or 
missed your PrEP. 

5 Set a repeat alarm
on your phone or 
use an App. 

STARTING
When starting PrEP, you 

need 7 days of daily dosing 

to reach high tissue levels of 

PrEP. During this period, you 

should use other protective 

precautions, such as condoms.

STOPPING
When stopping PrEP, the 

health care provider will 

check for your last potential 

HIV exposure. PrEP should be 

continued for 28 days after the 

last potential HIV exposure.

PRESCRIPTION 

INTERVALS

HOW IS PrEP 

PRESCRIBED?

TIPS: REMEMBERING 

TO TAKE PREP 
PrEP is safe. Most people 

have no side effects. 

Some people may report minor 

side effects in the first month 

of PrEP use, such as diarrhoea, 

headache, abdominal pain and 

nausea. These are usually mild and 

stop within the first few weeks.

Major side effects associated 

with PrEP are very rare.

Routine monitoring 
checks for more serious 

reactions that are rare. 

SIDE EFFECTS AND 

DRUG RESISTANCE

FOR SOUTH AFRICA

PREP DOES:

5 Reduce your risk of HIV 

infection, by 90% if taken 

daily and correctly.

PREP DOES NOT:

5 Prevent other STIs.

5 Prevent pregnancy.

5 Protect you from HIV 
after exposure, PrEP
reduces your risk
before exposure. 

The 
recommended 

regimen is 
one TDF/FTC 
tablet daily.

The drugs 
can be taken 
anytime of the 
day, with or 
without food, 
and can be 
stored at room 
temperature.

ADVANCED

• Shortness of breath 

• Rapid heart beat

• Unable to walk without help

• High temperature

***IMPORTANT NEW TREATMENT INFO***

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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HIV illnesses  
that  

happen  
when  

  someone’s 
CD4 cell 

count  
is low 
(below 

200)

Advanced 
HIV means... 

DISEASE

Watch out for these serious danger signs:

• Everyone diagnosed with HIV, 

coming back to HIV care or 

doing poorly on HIV treatment 

should get a CD4 test.

• The best way to prevent 

advanced HIV disease is 

to start ART when your 

CD4 count is high.

• Anyone with AHD will need 

some tests and drugs to prevent 

or treat certain illnesses.

200

in adults 
& adolescents 

• Sleepiness 

• Unconsciousness

• Convulsions 

(violent, irregular 

movement)

• Unable to drink 

or breastfeed

• Repeated 
vomiting

• High temperature

& Babies in children  

ART ***IMPORTANT NEW HIV TREATMENT INFO***

If your viral load has 

been undetectable you 

can easily switch from 

efavirenz to dolutegravir. 

The other two drugs in your 

regimen will stay the same.  

These are usually tenofovir + 

lamivudine or emtricitabine. 

for first-line and some 

people taking second-

line treatment

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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The new combination is based on dolutegravir

regimens are changing 

in south africa

The

?
WHAT IF I AM 

ALREADY ON 

EFAVIRENZ-

BASED ART?

ART 
TB &

Everyone starting ART will be tested for TB

If you do have tb
Start TB treatment and ART 

between 2 and 8 weeks later. 

People with low CD4 counts need to start sooner.

You will be given an extra dose of dolutegravir 

when you start ART on TB treatment.

If you don’t 
have tb

Start ART and 

TB preventative 

therapy.

***IMPORTANT NEW TREATMENT INFO***

www.modernartforsouthafrica.co.zaFind out more about treatment & our free app at:

@modernart4sa
@modernart4sa

@modernart4sa
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Two big issues emerged 
during the first few 
years of Modern ART. 
The first was a potential safety signal 
for babies born to women receiving 
dolutegravir at conception. We needed 
to explain the risk and benefits in a 
matter-of-fact, non-scary way in our 
publications. 

The second was the (as yet unresolved) 
issue of sometimes significant weight 
gain associated with newer HIV 
treatments. We have had to balance 
making sure that people remain on 
their treatment with explaining what is 
known and potential strategies to help 
manage this.

WHAT IS A NEURAL 

TUBE DEFECT?

The neural tube in a 

developing baby is what 

becomes the brain, spinal 

cord, skull and spine. 

The neural tube closes in the 

first 28 days of pregnancy 

– that is before most 

women know they 

are pregnant. 

If it does not fully 

close for some 

reason, the baby 

is said to have a 

neural tube defect.

Neural tube defects 

vary, from very 

minor ones that 

are easily fixed, 

to ones that 

give severe 

disability and 

even death. 

So, the risk 

was taken very 

seriously by the 

department of 

health, health 

workers and patients.

WHAT ARE THE SIDE 

EFFECTS OF DOLUTEGRAVIR?

These are not common but 

can include mood changes 

and difficulty sleeping. 

Occasionally people might need 

to change to another ARV. 

Some people find it better to take 

dolutegravir in the morning 

than the evening. 

Some people gain 

weight on dolutegravir. 

South African guidelines 

encourage everyone 

to eat a healthy 

diet and exercise.

15



WEBSITE 
& APP
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All our resources 
are available on our 
website and our app. 
The website includes news stories 
including of our own activities.

Our app also includes tools to help 
people manage their own treatment.

19
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There are still many 
South Africans for whom 
more conventional ways 
of sharing information 
might not be accessible – 
particularly in rural areas.   
The hurdles range from stigma and adult 
illiteracy, to language barriers, high data 
costs and unreliable access to electricity.

So, for harder-to-reach communities we 
also produced a solar-powered talking 
book, which narrates the information 
in several local languages (as well as 
English).
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We have an extensive 
training programme. 
This takes a cascade approach, 
starting at a national level for the TAC 
trainers, conducted by experts from 
and associated with the Modern ART 
programme. The trainers then take this 
information out into TAC branches, 
clinics and community groups across the 
country. 

Our website includes a training manual, 
with all the basic information.

TRAINING 
MANUAL

MODERN ART FOR SOUTH AFRICA

A guide for HIV treatment 
activists and trainers

SECTION 1: HIV AND VIROLOGY 1 

SECTION 1

HIV AND 
VIROLOGY 
This section provides information about HIV as a virus. 
What kind of infection is HIV; what happens after 
you are infected and how is the virus monitored? 

After reading this section, 
you will have a basic 
understanding of: 

 » The definition of HIV. 

 » The difference between 
different causes of illness: 
viruses, bacteria, fungi and 
parasites. 

 » Viral load in early and chronic 
infection and the natural 
history of HIV. 

 » The impact of coinfections on 
viral load. 

 » Viral load tests and their 
accuracy. 

 » Viral load in relation to 
whether or not you are taking 
HIV treatment (ART). 

 » The HIV viral life cycle. 

SECTION 13: COVID-19  1 

SECTION 13 

COVID-19
This section provides information about 
COVID-19 for people living with HIV.

What is COVID-19 and how do you get it? How can 
COVID-19 be prevented? What happens to people  
with COVID-19? Why does COVID-19 matter to people 
living with HIV? Why does COVID-19 matter to people 
with TB? What are the symptoms of COVID-19?  
What are tests for COVID-19? How is COVID-19 treated?  

After reading this  
section, you will have a 
basic understanding of:

 » What COVID-19 is 

 » How someone can get 
COVID-19

 » How to prevent COVID-19 

 » What can happen to someone 
with COVID-19
 · COVID-19 and other conditions
 · COVID-19 symptoms
 · Longer-term outcomes

 » COVID-19 and HIV 

 » COVID-19 and TB

 » COVID-19 testing 

 » COVID-19 treatment 

 » COVID-19 Q and A

SECTION 14: VIRAL HEPATITIS 1 

SECTION 14

VIRAL 
HEPATITIS
This section provides information about viral 
hepatitis for people living with HIV.

What is the liver? What is viral hepatitis? What is hepatitis B virus 
(HBV)? How is HBV transmitted? How can you prevent HBV? What 

happens to someone with HBV? What are the symptoms? 
What tests and treatments do people with HBV need? 

What is hepatitis C virus (HCV)? How is HCV 
transmitted? How can you prevent HCV? What happens 
to someone with HCV? What are the symptoms? What 
tests and treatments do people with HCV need? 

After reading this section, you will 
have a basic understanding of:

 » What the liver is 

 » What hepatitis is 

 » What HBV and HCV are

 » HIV and viral hepatitis 

 » How someone can get HBV 

 » How to prevent HBV 

 » What can happen to someone with HBV

 · HBV symptoms

 » HBV testing

 » HBV treatment 

 » How someone can get HCV 

 » How to prevent HCV 

 » What can happen to someone with HCV

 · HCV symptoms

 » HCV testing

 » HCV treatment 

 » Viral hepatitis Q and A

SECTION 4: ANTIRETROVIRAL TREATMENT (ART) 1

This section provides information about HIV 
treatment, called antiretroviral treatment (ART). 

Who should take ART? What is it, and how does it 
work? What is the goal of ART? What side effects 
does it have? How can you tell whether ART is 
working? What happens if ART stops working? 

After reading this section, 
you will have a basic 
understanding of:

 » Who should receive ART 

 » What ART is and how it works
 · The goal of ART – an 

undetectable viral load
 · Antiretroviral (ARV) classes
 · ARVs recommended by WHO 

and in South African Treatment 
Guidelines

 · Side effects

 » Adherence and drug 
resistance 
 · What adherence is
 · What drug resistance is 

 » First-line treatment 
 · How to tell if ART is working 
 · What can be done if your ART 

stops working
 - Second-line treatment 
 - Third-line treatment

SECTION 4

ANTIRETROVIRAL 
TREATMENT (ART)
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Like almost all activities 
across the world, the 
programme took quite 
a hit from COVID-19. 
At the peak of the pandemic, gatherings 
were out of the question, so we needed 
to be nimble and find other ways to 
share information.

Our YouTube channel includes all the 
information from our various resources, 
presented by TAC trainers and these 
videos are also on the website. As well 
as those, we produced regular shorter 
clips in local languages and animation to 
be distributed by WhatsApp and other 
platforms.
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To ensure that we 
reach members of the 
community, we have 
conducted activations 
across the country.
We work with graffiti artists to create 
brightly-coloured murals with our 
messages. We play music, hand out 
materials, help people download our app 
and answer questions about HIV, TB and 
COVID-19.

More recently we have collaborated with 
a mobile HIV testing and starting ART or 
PrEP programme.
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We also share all our 
latest activities across our 
social media platforms.
These have become valuable ways for 
our followers to ask questions (and 
receive answers from our team) about 
their own treatment, prevention and 
care.

These online Q&As led us to produce a 
publication with most the frequently 
asked questions.
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MODERN ART FOR ZAMBIA

Everyone with HIV needs to 

take HIV treatment – called 

antiretroviral therapy, ART or ARVs

NOVEMBER 2020

& WOMEN’S HEALTHPREGNANCYART
MODERN ART FOR UGANDA

& WOMEN’S HEALTHPREGNANCYART
Everyone with HIV needs to 

take HIV treatment – called 

antiretroviral therapy, ART or ARVs

NOVEMBER 2020

MODERN ART FOR NIGERIA

AND WOMAN BODYPREGNANCY
ART
MEDICINE

Everybody wey get HIV suppose take 

better treatment with medicine wey 

dem dey call antiretroviral or ARV.

NOVEMBER 2020

MODERN ART FOR UGANDA

A manual for Advanced HIV Disease 

treatment activists and trainers

ADVANCED 
HIV DISEASE 

(AHD)

ADVANCED

• Shortness of breath 

• Rapid heart beat

• Unable to walk without help

• High temperature

***IMPORTANT NEW TREATMENT INFO***

HIV illnesses  
that  

happen  
when  

  someone’s 
CD4 cell 

count  
is low 
(below 

200)

Advanced 
HIV means... 

DISEASE

Watch out for these serious danger signs:

• Everyone diagnosed with HIV, 

coming back to HIV care or 

doing poorly on HIV treatment 

should get a CD4 test.

• The best way to prevent 

advanced HIV disease is 

to start ART when your 

CD4 count is high.

• Anyone with AHD will need 

some tests and drugs to prevent 

or treat certain illnesses.

200

in adults 
& adolescents 

• Sleepiness 

• Unconsciousness

• Convulsions 

(violent, irregular 

movement)

• Unable to drink 

or breastfeed

• Repeated 
vomiting

• High temperature

& Babies in children  

Find out more about treatment 

from your health care provider

MODERN ART FOR NIGERIA

A manual for Advanced HIV Disease 

treatment activists and trainers

ADVANCED 
HIV DISEASE 

(AHD)

ADVANCED
***ZOFUNIKIRA KUDZIWA ZA CHITHANDIZO CHA MANKHWALA***

HIV
Pamene 
matenda 

osiyanasiyana 

amaonekera 

mwa munthu 

amene  
CD4 yake 
ili yotsika 

kuchepera 
200.

AHD ndi…

DISEASE

Khalani tcheru ndi zizindikiro izi:

• Aliyense amene wapezeka ndi 

HIV, wobwereranso ku thandizo 

la HIV kapena sakuchita bwino 

pa kamwedwe ka maARV, 

ayenera Kuyezetsa CD4.

• Njira yabwino yopewera AHD 

ndi kuyamba kumwa maARV 

pamene CD4 ili yokwera.

• Aliyense amene ali ndi AHD ndi 

woyenera kuyezedwa komanso 

kulandira mankhwala opewera 

kapena kuchiza matenda ena ndi ena.

200

• Kupuma mobanika 

• Kuchita phuma

• Kulephera kuyenda opanda 

wina kukuthandiza

• Kutentha kwa thupi

AKULUAKULU
NDI ACHINYAMATA

• Kusowa tulo

• Kukomoka

• Kusanzasanza  
thupi

• Kukomokakomoka

• Kutentha kwa 

• Kukanika kumwa 

kapena kuyamwa

 NDI MAKANDA
ANA

Pezani zambiri zokhudza chithandizo cha 

mankhwala kuchokera kwa achipatala



Our programme has 
also made its way 
outside South Africa.
We have attended many international 
conferences and conducted associated 
meetings with AfroCAB – a pan-African 
treatment network.

Through AfroCAB, we have partnered 
with several community organisations in 
different African countries to adapt and 
translate our materials for different local 
settings.

Kila mtu mwenye maambukizi ya 

VVU anatakiwa kupata tiba ya 

kufubaisha VVU inayojulikana kama 

Dawa za Kurefusha Maisha, Dawa 

za Kufubaisha VVU (ART) au ARV.

NOVEMBA 2020

DAWA ZA KISASA ZA KUFUBAISHA 

VVU ZINAZOTUMIKA TANZANIA

DAWA ZA 
KUFUBAISHA VVU (ART)

UJAUZITO 
NA AFYA YA WANAWAKE

MODERN ART FOR UGANDA

DECEMBER 2020

ADVANCED
HIV DISEASE

Everyone with HIV 

needs to take HIV treatment 

– called antiretroviral 

therapy, ART or ARVs

TREATMENT LITERACY

MODERN ART FOR UGANDA

A manual for Advanced HIV Disease 

treatment activists and trainers

ADVANCED 
HIV DISEASE 

(AHD)
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Modern ART made several 
appearances in the media. 
As examples, the Guardian published 
a story about our talking book pilot 
project and one of our murals was used 
to illustrate a story in the New York 
Times about PrEP in South Africa. 
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 CURRENTOPINION The ADVANCE study: a groundbreaking trial toevaluate a candidate universal antiretroviralregimen

Willem D.F. Ventera, Polly Claydenb, Celicia Serenataa, for the OPTIMIZE

Consortium

Purpose of reviewCurrent WHO-recommended first-line therapy in low-income and middle-income countries has been very

successful in saving millions of lives but still has toxicity concerns and a low barrier to resistance.

Recent findings
Two candidate antiretrovirals may substantially transform first-line therapy in low-income and middle-income

countries, yielding a safer, more robust and cheaper regimen. Tenofovir alafenamide carries toxicity and

cost benefits over tenofovir disoproxil fumarate. Dolutegravir could replace efavirenz, with substantial

toxicity, resistance and cost benefits. However, these drugs are currently not manufactured together in

developed countries, for commercial reasons.Summary
We describe a large randomized controlled study testing a combination of these candidate antiretrovirals

against the current first-line recommendation that commenced recruitment in early 2017. We justify the

study design and discuss how we will deal with complex issues such as tuberculosis and pregnancy.

Keywords
antiretrovirals, dolutegravir, first-line, tenofovir alafenamide, WHO

INTRODUCTION
Since 2010, the WHO has recommended a single
regimen as preferred first-line antiretroviral treat-
ment (ART) for HIV that is well tolerated in preg-
nancy and can be taken with first-line tuberculosis
(TB) treatment (ref). Millions are now receiving the
fixed-dose combination (FDC) of tenofovir diso-
proxil fumarate (TDF), lamivudine or interchange-
able emtricitabine (FTC), often collectively referred
to as XTC and efavirenz (EFV). The regimen has been
very successful in treating tens of millions but has a
low resistance barrier in the presence of even slightly
compromised adherence, and significant side effects
in a minority of people with HIV. The availability of
new antiretrovirals at potentially similar or even
lower prices than those in the current first-line
regimen has led to consideration of the use of these
agents in first-line treatment [1&

,2,3&&

]. Tenofovir
alafenamide (TAF; Gilead Health Sciences, Califor-
nia, USA) and particularly dolutegravir (DTG; ViiV
Healthcare, London) are considered two potentially
transformative antiretrovirals that address tolerabil-
ity and toxicity as well as resistance for low-income

and middle-income countries (LMICs). Recent
WHO guidelines have recommended DTG as an
alternative to EFV [4&

,5&&

]. Both agents are covered
in detail in other articles in this issue of Current
Opinion.

HISTORY OF THE ADVANCE STUDYADVANCE was conceived after a WHO Think Tank
on ART Optimization at the 2015 Conference on
aWits Reproductive Health and HIV Institute, University of the Witwa-

tersrand, Johannesburg, South Africa and bHIV i-Base, London, UK
Correspondence to Willem D.F. Venter, Wits Reproductive Health and

HIV Institute, University of the Witwatersrand, 22 Esselen St & Klein St,

Hillbrow, Johannesburg 2001, South Africa. Tel: +27 11 358 5300;
e-mail: fventer@wrhi.ac.za
Curr Opin HIV AIDS 2017, 12:351–354DOI:10.1097/COH.0000000000000389This is an open access article distributed under the terms of the Creative

Commons Attribution-Non Commercial-No Derivatives License 4.0

(CCBY-NC-ND), where it is permissible to download and share the work

provided it is properly cited. The work cannot be changed in any way or

used commercially without permission from the journal.

1746-630X Copyright � 2017 The Author(s). Published by Wolters Kluwer Health, Inc.
www.co-hivandaids.com
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All our community 
materials are informed 
by the latest scientific 
developments.
We were also part of the group that set 
up the ADVANCE trial and have reported 
on this and all the key ART optimisation 
studies and initiatives.

The new england  journal of medicine

n engl j med 381;9 nejm.org August 29, 2019

803

established in 1812 August 29, 2019 
vol. 381 no. 9

The authors’ full names, academic de-grees, and affiliations are listed in the Appendix. Address reprint requests to Dr. Venter at Ezintsha, Wits Reproductive Health and HIV Institute, Faculty of Health Sciences, University of the Witwatersrand, 32 Princess of Wales Terr., Sunnyside Of-fice Park, Block D, Floor 5, Johannesburg 2193, South Africa, or at  fventer@  wrhi . ac . za.This article was published on July 24, 2019, at NEJM.org.

N Engl J Med 2019;381:803-15.DOI: 10.1056/NEJMoa1902824Copyright © 2019 Massachusetts Medical Society.

BACKGROUND
Two drugs under consideration for inclusion in antiretroviral therapy (ART) regi-

mens for human immunodeiciency virus (HIV) infection are dolutegravir (DTG) 

and tenofovir alafenamide fumarate (TAF). There are limited data on their use in 

low- and middle-income countries.METHODS
We conducted a 96-week, phase 3, investigator-led, open-label, randomized trial in 

South Africa, in which we compared a triple-therapy combination of emtricitabine 

(FTC) and DTG plus either of two tenofovir prodrugs — TAF (TAF-based group) or 

tenofovir disoproxil fumarate (TDF) (TDF-based group) — against the local stan-

dard-of-care regimen of TDF–FTC–efavirenz (standard-care group). Inclusion criteria 

included an age of 12 years or older, no receipt of ART in the previous 6 months, a 

creatinine clearance of more than 60 ml per minute (>80 ml per minute in patients 

younger than 19 years of age), and an HIV type 1 (HIV-1) RNA level of 500 copies or 

more per milliliter. The primary end point was the percentage of patients with a 48-

week HIV-1 RNA level of less than 50 copies per milliliter (as determined with the 

Snapshot algorithm from the Food and Drug Administration; noninferiority margin, 

−10 percentage points). We report the primary (48-week) efficacy and safety data.
RESULTS
A total of 1053 patients underwent randomization from February 2017 through May 

2018. More than 99% of the patients were black, and 59% were female. The mean 

age was 32 years, and the mean CD4 count was 337 cells per cubic millimeter. At 

week 48, the percentage of patients with an HIV-1 RNA level of less than 50 copies 

per milliliter was 84% in the TAF-based group, 85% in the TDF-based group, and 

79% in the standard-care group, findings that indicate that the DTG-containing 

regimens were noninferior to the standard-care regimen. The number of patients 

who discontinued the trial regimen was higher in the standard-care group than in 

the other two groups. In the per-protocol population, the standard-care regimen 

had equivalent potency to the other two regimens. The TAF-based regimen had less 

effect on bone density and renal function than the other regimens. Weight increase 

(both lean and fat mass) was greatest in the TAF-based group and among female 

patients (mean increase, 6.4 kg in the TAF-based group, 3.2 kg in the TDF-based 

group, and 1.7 kg in the standard-care group). No resistance to integrase inhibitors 

was identified in patients receiving the DTG-containing regimens.
CONCLUSIONS
Treatment with DTG combined with either of two tenofovir prodrugs (TAF and TDF) 

showed noninferior efficacy to treatment with the standard-care regimen. There was 

significantly more weight gain with the DTG-containing regimens, especially in com-

bination with TAF, than with the standard-care regimen. (ADVANCE ClinicalTrials.gov 

number, NCT03122262.)

a bs tr ac t

Dolutegravir plus Two Different Prodrugs of Tenofovir to Treat HIV
W.D.F. Venter, M. Moorhouse, S. Sokhela, L. Fairlie, N. Mashabane, M. Masenya, C. Serenata, G. Akpomiemie, A. Qavi, 

N. Chandiwana, S. Norris, M. Chersich, P. Clayden, E. Abrams, N. Arulappan, A. Vos, K. McCann, B. Simmons, and A. Hill  

The New England Journal of Medicine 
Downloaded from nejm.org on November 19, 2021. For personal use only. No other uses without permission. 
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successful in saving millions of lives but still has toxicity concerns and a low barrier to resistance.

Recent findings
Two candidate antiretrovirals may substantially transform first-line therapy in low-income and middle-income

countries, yielding a safer, more robust and cheaper regimen. Tenofovir alafenamide carries toxicity and

cost benefits over tenofovir disoproxil fumarate. Dolutegravir could replace efavirenz, with substantial

toxicity, resistance and cost benefits. However, these drugs are currently not manufactured together in

developed countries, for commercial reasons.Summary
We describe a large randomized controlled study testing a combination of these candidate antiretrovirals

against the current first-line recommendation that commenced recruitment in early 2017. We justify the

study design and discuss how we will deal with complex issues such as tuberculosis and pregnancy.
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INTRODUCTION
Since 2010, the WHO has recommended a single
regimen as preferred first-line antiretroviral treat-
ment (ART) for HIV that is well tolerated in preg-
nancy and can be taken with first-line tuberculosis
(TB) treatment (ref). Millions are now receiving the
fixed-dose combination (FDC) of tenofovir diso-
proxil fumarate (TDF), lamivudine or interchange-
able emtricitabine (FTC), often collectively referred
to as XTC and efavirenz (EFV). The regimen has been
very successful in treating tens of millions but has a
low resistance barrier in the presence of even slightly
compromised adherence, and significant side effects
in a minority of people with HIV. The availability of
new antiretrovirals at potentially similar or even
lower prices than those in the current first-line
regimen has led to consideration of the use of these
agents in first-line treatment [1&

,2,3&&

]. Tenofovir
alafenamide (TAF; Gilead Health Sciences, Califor-
nia, USA) and particularly dolutegravir (DTG; ViiV
Healthcare, London) are considered two potentially
transformative antiretrovirals that address tolerabil-
ity and toxicity as well as resistance for low-income

and middle-income countries (LMICs). Recent
WHO guidelines have recommended DTG as an
alternative to EFV [4&

,5&&

]. Both agents are covered
in detail in other articles in this issue of Current
Opinion.
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 t
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e 
H
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en
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er
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n
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D
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Ta
pp

in
g 

on
 t

he
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rg
er

 

m
en

u 
(

) i
n 

th
e 

to
p 

le
ft

 o
f 

yo
ur

 

sc
re

en
, g

iv
es

 y
ou

 a
cc

es
s 

to
:

• 
Pr

ofi
le

: w
he

re
 y

ou
 c

an
 

ch
an

ge
 y

ou
r 

in
fo

rm
at

io
n.

• 
Q

ue
st

io
n/

Pr
ob

le
m

: a
sk

 u
s 

a 
qu

es
ti

on
 o

r 
te

ll 
us

 a
bo

ut
 

a 
pr

ob
le

m
 y

ou
 a

re
 h

av
in

g 

w
it

h 
yo

ur
 t

re
at

m
en

t.

• 
A

bo
ut

 t
hi

s 
ap

p:
 w

ho
 w

e 
ar

e 

an
d 

ta
ke

 t
he

 a
pp

 t
ou

r.

• 
Pr

iv
ac

y 
an

d 
di

sc
la

im
er

: 

re
ad

 t
he

 fi
ne

 p
ri

nt
.

• 
Su

gg
es

ti
on

 b
ox

: w
he

re
 y

ou
 c

an
 

gi
ve

 u
s 

fe
ed

ba
ck

 a
bo

ut
 t

he
 a

pp
!

• 
Lo

g 
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Lo

g 
in
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E 
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M
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M
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ea
rn

 M
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ct
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w
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ll 
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e 
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 in
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tr
ea

tm
en

t 
(A

RT
). 

Th
is

 is
 a

rr
an

ge
d 

by
 t

op
ic

 a
nd

 in
cl

ud
es

 s
ec

ti
on

s 
on

:

• 
St

ar
in

g 
A

RT

• 
A

RT
 &

 P
re

gn
an
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• 
A

RT
 &

 T
B

• 
Sw

it
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g 
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Se
co
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in
e
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A
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d 

H
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 D
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CO

V
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va
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W
e 

w
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 k
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ad
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ng
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pi
cs
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s 
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 c
om
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TH
E 

DA
SH

BO
AR

D

Th
is

 is
 t

he
 s

ec
ti

on
 w

he
re

 

yo
u 

se
t 

up
 y

ou
r 

to
ol

s:

• 
Pr

o
fi

le
: h

er
e 

yo
u 

ca
n 

ch
an

ge
 y

ou
r 

de
ta

ils
.

• 
M

y 
ad

h
er

en
ce

: s
et

 u
p 

an
 

ad
he

re
nc

e 
tr

ac
ke

r 
an

d 

re
m

in
de

rs
 t

o 
ta

ke
 A

RT
.

• 
M

y 
p

il
l c

o
u

n
te

r:
 s

et
 u

p 
pi

ll 
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un

te
r 

an
d 

re
m

in
de
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 f

or
 

w
he

n 
yo

u 
ar

e 
ru
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in

g 
lo

w
.

• 
M

y 
vi

ra
l l

o
ad

: k
ee

p 

tr
ac

k 
of
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ou

r 
vi

ra
l 

lo
ad

 a
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 s
et

 u
p 

te
st
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em

in
de

rs
.
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M

y 
C

D
4 

co
u

n
t:

 k
ee

p 

tr
ac

k 
of

 y
ou

r 
CD

4 
co

un
t 

an
d 

se
t 

up
 t
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t 

re
m

in
de
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.
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NT
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en
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, e
nt
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th
e 

da
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 y
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 s
ta
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ng
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he

 a
pp
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at
 w

ha
t 

ti
m

e 
yo

u 
w

an
t 

to
 b

e 
re

m
in

de
d 

to
 t

ak
e 

yo
ur

 A
RT

. T
ap

 U
pd

at
e 

to
 b

eg
in

.

Yo
ur

 a
dh

er
en

ce
 d

ay
s 

w
ill

 b
e 

co
un

te
d 

fr
om

 t
he

 d
ay

 y
ou

 d
o 

th
e 

ab
ov
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 It

 w
ill

 s
ho

w
 y

ou
 h

ow
 w

el
l 
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u 

ar
e 

do
in

g 
to

 m
ot

iv
at

e 
yo

u.

Th
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 t
oo

l h
el
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 y

ou
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p 

tr
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k 
of

 h
ow

 

m
an

y 
pi

lls
 y

ou
 h

av
e 

an
d 

re
m

in
ds

 y
ou

 

to
 r
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to

ck
. E

nt
er

 t
he

 a
m

ou
nt
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f 

pi
lls

 

yo
u 

co
lle

ct
, t

he
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m
ou

nt
 y

ou
 t

ak
e 

da
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an
d 

se
t 

up
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em
in

de
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o 
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 t
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There is 
no su

ch
 th

ing 

as im
mune booste

rs.
 

Even th
ough co

mpanies 

might c
laim

 th
is i

n 

adverti
sin

g, n
one of t

hese 

products
 have proven to

 

do so
. T

hey ju
st 

want y
our 

money! T
he only th

ing th
at 

can help im
prove your C

D4 

co
unt is

 to
 ta

ke ART re
gularly

.

CAN IM
MUNE BOOSTERS

HELP IN
CREASE MY

CD4 COUNT?
MODERN ART F

OR SOUTH AFR
IC

A

Everyone w
ith

 HIV 

needs t
o ta

ke HIV tr
eatm

ent 

– c
alle

d antir
etro

vira
l 

therapy, A
RT or A

RVs

NOVEMBER 2022

WHAT DOES AN 

UNDETECTABLE VIRAL 

LOAD MEAN?

ART w
orks b

y re
ducin

g th
e 

amount o
f H

IV to
 very lo

w 

levels i
n th

e blood (le
ss 

than 

50 co
pies).

 This i
s c

alle
d 

having an undetecta
ble vira

l 

load or b
eing undetecta

ble. 

It i
s w

hat is
 m

easu
red w

hen you 

have a vira
l lo

ad te
st.

 W
hen you 

are undetecta
ble, th

e le
vels o

f 

HIV are so
 lo

w th
at t

he viru
s 

cannot b
e passe

d on. P
lease note 

that t
his d

oes n
ot m

ean th
at y

ou 

don’t h
ave th

e viru
s a

nymore.

Generic
 m

edicin
es c

ost 

less 
than th

e orig
inal 

versi
ons o

f d
rugs.

 The pills
 m

ight lo
ok 

diff
erent, b

ut t
hey 

have th
e sa

me acti
ve 

ingredients 
and w

ork 

just 
as w

ell. 
They 

also
 have th

e sa
me 

ris
k of s

ide effe
cts

.

WHAT IS THE DIFFERENCE 

BETWEEN ORIGINATOR

DRUGS AND GENERIC

VERSIONS?

Yes, A
cri

ptega and 

Reydin are both 

versi
ons o

f T
LD

. 

They have diff
erent 

names, b
randing 

and co
lour b

ecause 

they are m
ade 

by diff
erent 

co
mpanies. 

I USUALLY GET ACRIPTEGA 

AND THIS TIME THEY

GAVE ME REYDIN. 

IS IT SAFE FOR ME 

TO TA
KE THIS?

PrEP st
ands f

or p
re-

exposu
re prophylaxis. 

It i
s a

 co
mbinatio

n 

of t
wo ARVs a

nd it 

protects
 HIV negativ

e 

people fr
om HIV. W

hen ta
ken every 

day, P
rEP, s

tops H
IV fr

om m
ultip

lying 

and ta
king hold w

ith
in th

e body.

Read our b
ooklet “

PrEP fo
r S

outh Afri
ca”.

Yes, b
ut y

ou w
ill 

need a prescr
iptio

n 

fro
m your d

octo
r t

o be able to
 buy ART. 

WHAT IS PREP?

CAN I J
UST BUY MY 

ART DIRECTLY FROM 

A PHARMACY?

CAN I T
AKE TRADITIONAL

MEDICINES (IM
BIZA)

IF I A
M ON ART?

No. It i
s n

ot re
co

mmended 

because it 
is u

nknown 

what in
teracti

ons 

Im
biza

 has w
ith

 ART. 

There m
ight b

e a ris
k of t

he 

Im
biza

 re
ducin

g your d
rug 

levels a
nd th

is c
an le

ad to
 

resis
tance. It

 is 
bette

r t
o ta

ke 

only m
edicin

es p
rescr

ibed to
 

you at t
he health

 fa
cili

ty.

Fin
d out m

ore about t
reatm

ent 

and th
e fr

ee app at: 

www.m
odernartf

orso
uthafri

ca.co
.za

@modernart4
sa

M

o

d

er

n

 fo

r south africa

a

r

t

Everything you need to 

know about antiretroviral 

treatment (ART or ARVs) in

 

South Africa

 – plus handy 

tools to

 help manage and 

track your tre

atment. 

W

el

co

me

!

Pro

cee

d

QUESTIO
NS

AS
KE
D

FR
EQUENTLY

MODERN A
RT F

OR SOUTH
 A

FR
IC

A

This 
leaflet  

is 
about P

rE
P 

PrEP pro
tects

 you fr
om H

IV even 

if y
ou don’t u

se
 a co

ndom

NO
VE
MB

ER
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Fin
d out m

ore about t
reatm

ent 

and th
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art4
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Proceed

At s
ta

rt 
– 1

-m
onth

 su
pply.

At 1
-m

onth
 visi

t –
 

repeat H
IV te

st 
and 

3-m
onth

 prescr
iptio

n 

(fo
r c

olle
cti

on 

every m
onth

).

Every
 3 m

onth
s 

– r
epeat H

IV te
st 

and 3-m
onth

 

prescr
iptio

n 

(fo
r c

olle
cti

on 

every m
onth

).

5
Pick

 th
e best 

tim
e 

to
 ta

ke PrE
P and get 

into
 a ro

utin
e.

5
Keep an adherence

 diary

–  
mark

 off 
each

 day. 

5
Use

 a pill 
box to

 know 

if 
you have ta

ken or 

miss
ed your P

rE
P. 

5
Set a

 re
peat a

larm

on your p
hone or 

use
 an A

pp. 

STA
RTING

W
hen st

arti
ng PrEP, y

ou 

need 7 days o
f d

aily
 dosin

g 

to
 re

ach
 high tis

su
e le

vels 
of 

PrEP. D
urin

g th
is 

perio
d, y

ou 

sh
ould use

 oth
er p

ro
tecti

ve 

preca
utio

ns, 
su

ch
 as c

ondoms.

STOPPING
W

hen st
opping PrEP, t

he 

health
 ca

re pro
vider w

ill 

ch
eck

 fo
r y

our la
st 

potentia
l 

HIV exposu
re. P

rEP sh
ould be 

co
ntin

ued fo
r 2

8 days a
fte

r t
he 

last 
potentia

l H
IV exposu

re.

PRESCRIPTION 

INTERVALS

HOW IS Pr
EP 

PRESCRIBED?

TIPS:REMEMBERING 

TO TA
KEPREP 

PrEP is
 sa

fe. M
ost 

people 

have no si
de effe

cts
. 

Some people m
ay re

port 
minor 

sid
e effe

cts
 in

 th
e first

 m
onth

 

of P
rEP use

, s
uch

 as d
iarrh

oea, 

headach
e, a

bdominal p
ain and 

nause
a. T

hese
 are usu

ally
 m

ild
 and 

sto
p w

ith
in th

e first
 fe

w w
eeks.

Major s
ide effe

cts
 asso

cia
ted 

with
 PrEP are very ra

re.

Routin
e m

onito
rin

g 

ch
eck

s f
or m

ore se
rio

us 

reacti
ons t

hat a
re ra

re. 

SIDE EFFECTS AND 

DRUG RESISTA
NCE

FO
R SO

UTH
 A

FR
IC

A

PREP DOES:

5
Reduce

 your r
isk

 of H
IV

 

infe
cti

on, b
y 90%

 if
 ta

ken 

daily
 and co

rre
ctl

y.

PREP DOES NOT:

5
Prevent o

th
er S

TIs.

5
Prevent p

regnancy.

5
Pro

te
ct 

you fr
om H

IV
 

afte
r e

xposu
re, P

rE
P

reduce
s y

our r
isk

befo
re exposu

re. 

The 

reco
mmended 

regim
en is

 

one TDF/F
TC 

tablet d
aily

.

The dru
gs 

ca
n be ta

ken 

anytim
e of t

he 

day, 
with

 or 

with
out f

ood, 

and ca
n be 

sto
red at r

oom 

temperatu
re.

M
O

DER
N A

RT
 F

O
R 

SO
UT

H A
FR

IC
A

Th
is 

le
afl

et
  

is 
ab

ou
t P

rE
P 

Pr
EP

 p
ro

te
ct

s y
ou

 fr
om

 H
IV

 e
ve

n 

if 
yo

u 
do

n’
t u

se
 a

 co
nd

om
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 m
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ou 
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o 
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 an
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tro
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l 

tre

atm
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needs to take HIV treatment – called 
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Find out more about treatment 
and the free app at: 

www.modernartforsouthafrica.co.za
@modernart4sa

Modern 

for south africa

a

r

t

Everything you need to know about antiretroviral treatment (ART or ARVs) in South Africa – plus handy tools to help manage and track your treatment. 

Welcome!

Proceed

We have these booklets available: 

• Starting ART• ART, pregnancy & women’s health

• ART & TB• Switching & second line ART
• Advanced HIV disease
• HIV & Covid-19• HIV & Covid-19 vaccines

• Covid-19 Pfizer vaccine
• Covid-19 Johnson & Johnson vaccine

• The Modern Art for South Africa app

• PrEP 

And posters:• Starting ART• ART, pregnancy & women’s health

• ART & TB• Switching & second line ART
• Advanced HIV disease
• ART packaging in South Africa

We organise vibey pop-
up events in communities 
all over South Africa. Come and get some treatment 

information and check out our 
amazing graffiti artist friends as 
they create eye-popping murals! 

Follow us on Facebook and Instagram 

to see where the next event will be! 

Download our free app 
and carry all the info you 
need in your pocket! The website and the app contains 

all of the printed information too. 
The app offers some handy 
treatment adherence tools which 
will help you with taking your ART. 

To use these, you only need an 
email address to allow you to 
set up a profile. We adhere to 
very strict privacy and security 
measures and will never share your 

information with anyone else. 

We have a selection of 
informative treatment-
related videos on our website and on Youtube. 

Most of our activities are in South Africa, but some of our materials have been used by community organisations in other countries on the continent. Please contact us if you are interested in our materials! 

FOR SOUTH AFRICA

WHAT IS MODERNART

COMMUNITY EVENTS

APP, WEBSITE
& TOOLS

The app and website are 
zero rated with most providers – meaning that 

you do not need any data* to access or use it. You can watch videos on 
our website without using 
data. You can also watch 
these on Youtube, but that will require data.*  This may vary depending 

on your service provider. 
Downloading the app 
from Google Play, Apple 
App Store or Huawei gallery will require data. 

SAVE YOUR DATA
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2,633,950 
LEAFLETS

8 PROVINCESDISTRIBUTED ACROSS

38,750  
BOOKLETS
ON COVID-19 

VIDEO
2 EXPLAINER VIDEOS

5 ANIMATIONS

17 TRAINING VIDEOS

55 WHATSAPP VIDEOS

3,500 FACEBOOK 
FOLLOWERS

@modernart4sa

4  
SOUTH AFRICAN 

LANGUAGES 

DISTRIBUTED ACROSS 8 PROVINCES 

2,100 
TALKING BOOKS 

3745 TEXTS

ON THE TEAM’S 

WHATSAPP GROUP

BABIES BORN

1

TRAINING 
SESSIONS

13

2,600 
T-SHIRTS 

2,800

WRISTBANDS 2,154
UNIQUE APP USERS/ 

WEBSITE VISITORS

modernartforsouthafrica.co.za
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ENERGY 

DRINKS 

200 

DANCE  
ROUTINES 50 

CHILDREN 
ATTENDED300

2,650
CANS OF 

SPRAY PAINT

KWAZULU-NATAL

8 

LIMPOPO

5

WESTERN CAPE

4

GAUTENG

36

33
ACTIVATIONS

(2021-2023)

20000 GB  DATA USED TO DOWNLOAD  THE APP

7,392 KM 
DRIVEN 

DRUM STICKS EATEN

660 



53
MURALS

CAPE 
TOWN

6

DURBAN
8

LIMPOPO
5

JOBURG
34

530L
GREEN

530L
BLUE

3,710L
WHITE

530L
RED

1,060L
PINK

530L
YELLOW

PAINT BY 
NUMBERS
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CORE TEAM
Luckyboy Mkondwane
Polly Clayden
Suzanne Thompson
Nomatter Ndebele
Karien van der Westhuizen

ACTIVATION TEAM
Seeiso Wayne Letsie 
Mbali Qwema
Tshewu Mosedi
Caroline Msimango
Thembisile Msimango 
Thulina Moukangwe

GRAFFITI TEAM 
SenzART 911 
Lethuxolo Vusi Khumalo

SPECIAL THANKS
Francois Venter
Tracy Swan
Kenly Sikwese
Andrew Hill

TRAINERS
Lester Baloyi 
Daniel Mathebula
Maria Mdakana
Professor Mtembu
Khulekani Gwala
Mary Nyathi
Puleng Tala
Andile Madondile
Sandile Khumalo
Godfrey Baloyi

DESIGN, APP & WEB
the earth is round
Karien van der Westhuizen
Elizna Rocher
Teneille Francis
Cindy de Bruyn

PHOTOGRAPHY
Thom Pierce
Team members

CREDITS

Dedicated to Celicia 
Serenata and Andrew 
Mosane. Two fearless 
ART optimisers. 
We miss them.
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