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Modern ART for South
eprerpee— ~ Africa began as a
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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
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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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needs to take HIV treatment
— called antiretroviral
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This leaflet
is about PrEP
PrEP protects you from HIV even
if you don‘t use a condom
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people with low

Pocket-sized booklets
p_rovide information in
simple language to support
people with HIV treatment
and prevention. We also
ha_ve information about
coinfections, particularl
tuberculosis and COVID¥19

The po
_ posters have summaries of th
information. s
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. E WHAT IS A NEURAL

TUBE DEFECT?

The neural tube ina
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.

|f it does not fully
close for some
reason, the baby

is said to have a
neural tube defect.

\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.

Ssome people gain
weight on dolutegravir.
south African guidelines
encourage everyone

to eat a healthy

diet and exercise.

v

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.

TW(? big issues emerged
during the first few
years of Modern ART.

;I':reljlrs_t was a potential safety signal
abies born to women receivin
dolutegravir at conception. We ne gd
to explain the risk and benefits inz =

matter-of-fact, non
) . -scary way i
publications. y way in our

;I;I;E :ecfond wa.s the (as yet unresolved)
_ o so_metlmes significant weight
gain associated with newer HIV
trea'fments. We have had to balanc
mal.(lng sure that people remain one
their treatment with explaining what is

potential strategi
manage this. egies to help
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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.
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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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TRAINING
MANUAL

Aguide for HIV treatmen
activists and traine
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We have an extensive
training programme.
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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.
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Our website includes a training manual,
with all the basic information.

AT
- ANTIRETROVIRAL
A TREATMENT (ART)
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Painting the murals
2 years ago




¢ Modern ART for South Africa - YouTube

Search Q L)

: PLAYLISTS COMMUNITY CHANNELS ABOUT L2

COVID 19 Vaccine PFIZER BIONTECH COVID 19 Vaccines: J&J ——

1 year ago 1 year ago 1 yea

Q&A 2 undetactable Modern ART Q&A: ARVs and Reinfection Intro

2 years ago 2 years ago 2yea






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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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.
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Modern ART paints Soweto
bright pink to advertise the latest
HIV drug

By Momarier Ndebele
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Hearmg is bellevmg the talkmg books
sharing HIV information in South Africa-a
photo essay
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Omikron und HIV: Wenn Menschen zu Brutstitten fir
neue Coronavirus-Varianten werden

Eing ungenigendes HIV-Behandlung ist nicht nur fur die betroffene
Person problematisch. Sie beschieunigh auch die Evalution won Sars-
CoV-2 - mit unbekannten Folgen fiir die Pandemie,

Alan Nigdarar
N2 HEN, 1200 LA

Irnfarmative Graffiti zur Corona-Pandamis in alnem Vorort von Johannesbueg in
Siidadrikn.
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Ende letzter Woche ist bekanntgeworden, dass in Siidafrika eine
neue Variante des Pandemievirus aufgetaucht ist. Rasch kursierte
der Verdacht, dass dies mit der dort grassierenden HIV-Epidemie

in Yerbindung stehen kdnnte. Den genauen Ursprung der

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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SenzART 911
Lethuxolo Vusi Khumalo
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Maria Mdakana
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Puleng Tala
Andile Madondile
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Godfrey Baloyi

CREDITS
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the earth is round

Karien van der Westhuizen
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Dedicated to Celicia
Serenata and Andrew
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ART optimisers.
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