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At the first day of the conference, track B encompassed important sessions covering paediatric HIV, outcomes of ART, operational research, optimal management of antiretroviral therapy, complications of ART, HIV-TB and interactions of HIV with other co-pathogens.
The paediatric session covered several important issues, the effect of in utero ARV exposure on neurodevelopment in HIV-exposed but uninfected children; the effect of HAART on CNS disease in HIV-infected children and viral and immune response to treatment in children in low resource countries.
The session on ART outcomes included data from the Latin America & Caribbean, Botswana and China. In the Latin America & Caribbean, one year mortality following ART initiation was 8.2%, similar to that reported in other low-middle income countries. In Botswana, ART coverage reached 82%, with 89% survival at 5 years. In China, a cross sectional survey reported 30% virological failure rate within 2 years of commencing ART. Receiving treatment in a village clinic associated with a 23 fold increase in the risk of failure compared to treatment in district hospital or above.
The session on operational research reviewed the current status of the HIV operational research at global level and discussed the priorities, strategies and approaches to implement this issue at country level. This session clearly show that the success to control AIDS is likely to arise from operational research within HIV/AIDS directed programmes. Furthermore, there is a clear movement towards more funding and consensus agenda on HIV research area. However the current arrangements are not supporting operational research. New approaches to operational research, involving private and public partnerships in research is necessary in order to adequately face the current implementation bottlenecks in this area.
There was an interactive session on optimal management of antiretroviral therapy, consisted in case presentations designated to highlight the recent changes introduced in the 2008 IAS-ARV guidelines, which was published this week in JAMA (Hammer et al,  2008). At least 50% of participants were very experienced HIV doctors around the globe, although Africa and Asia were represented only by the 5 and 1% of the public.
The session on complications of ART looked at different impacts of and strategies for dealing with adult lipodystrophy and childhood immune reconstitution. Data was presented on the predictable development of lipodystrophy due to d4T (and the surprising lack of impact on patient concern), and the benefit of switching AZT-induced lipoatrophy patients to TDF. No significant difference from switching patients with increased abdominal girth from one boosted PI to a boosted atazanavir regimen was seen, although some improvement of lipid profiles occurred. A study firmly linked the development of lipoatrophy with exposure to ART, rather than to HIV itself. Two childhood IRIS studies showed predictably high levels of mycobacteria, respiratory syndromes and herpes virus (simplex and zoster), with significant hospitalization but no mortality due to IRIS. One study demonstrated an interesting positive correlate between IRIS and malnutrition,
In the HIV-TB session, we learned from Thailand that screening HIV-positive patients for TB and implementing isoniazid preventive therapy is feasible. Patient`s adherence remain a challenge. From Myanmar, a program to give HIV care to TB patients yielded a 33% rate. HIV-positive patients had worse TB outcomes but they performed better when had access to HAART. In a study from Iran, mortality related to TB in HIV-patients was reduced when HAART was initiated in patients with low CD4 (<100). Two studies, one from Spain and one from Argentina looked at TB/HIV co-infection and HAART. The first found that having TB do not impair patients` response to HAART. The other discussed starting HAART in the first 8 weeks vs. after, with a greater mortality in the former group.  Tim Sterling, showed that the main risk factor to develop TB in North America is low CD4 and high VL, and this continue being high during the first three months of HAART initiation. Dr Saraceni showed that Brazilian patients with TB diagnosis who start HAART had lower risk of death than those without HAART and the specific timing of therapy didn't influence the survival. Finally, Lameck Diero in Kenya, showed that large IPT programs is feasible and effective in preventing TB when 9 months of prophylaxis are completed.
Finally, in an evening session, the association of HIV with infection by other co-pathogens was discussed. Suppression of positive signals and  enhancement or stimulation of the negative signals by non-HIV microbes may lead to the development of new anti-HIV strategies. Although interesting, the mechanisms of action of those co-pathogens need additional clarification in order to be applicable to clinical practice
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At the second day of the conference, studies with new ARV drugs, issues in paediatric care, experiences on clinical mentoring & improvement of quality of care  and debates on HIV access to care, retention and loss of follow up composed the track B sessions. The potential role of ART in prevention and the progresses on pre-exposure prophylaxis (PrEP) were also discussed.
During the plenary session, Myron Cohen gave an excellent overview of the current strategies and challenges for prevention of HIV sexual transmission from a Public Health perspective. He commented on the potential use of ART for secondary prevention and the use of ARVs for PrEP, which has shown promising results in animal studies. In addition to TDF,  the potential use of Maraviroc and other CCR5 blockers as part of PrEP regimens was mentioned. He finished his presentation emphasizing that HIV prevention must "marry" treatment, with involvement of the community, as a unified strategy.
Regarding newer antiretroviral agents, Protocol 004 Part II Study provided data on raltegravir used in first-line regimen, showing comparable results to TDF-3TC-EFV and a favourable safety profile. However, an unexplained increase in CPK levels was detected. Dr Santoscoy presented the C204 Study data on rilpivirine, a new NNRTI, showing high efficacy, low toxicity and sustained virological response at a similar rates to efavirenz. Unfortunately, no data about resistance mutations were presented. Susan Cox showed that the new NRTI apricitabine was safe and well tolerated, supporting its evaluation to be used in second-line therapy. A Mexican study compared LPV/r vs EFV in HIV naïve advanced patients, and showed results similar to the ACTG5142 study, supporting the use of NNRTIs even in very advanced patients. Finally, a worrisome data came from Malawi, showing a high  rates of pan nucleoside resistance in patients failing to d4T- and AZT-based first line regimens, highlighting the need  to re-evaluate the definition of clinical or immunological criteria to change therapy in low-resources settings. The key message of this session was that the incorporation to the market of these new drugs can impact in the recommended ARV regimens, providing new options for multi-drug resistant patients and  also adding more alternatives to first-line regimens.
The session about paediatric care and treatment was a very mixed poster presentation session. Data from the US Perinatal AIDS CollaborativeTransmission Study (PACTS) found a significant decline in mortality between 1986-2004. Uganda presented the initial results of a pilot  project for a national clinical mentorship programme. Cambodia presented some data on its paediatric home based care programme, showing barriers to adherence among caregivers. Another Ugandan study looked at the association between HIV and cerebral malaria, showing that the risk for cerebral malaria in the HIV positive children was 5.7 times more than in HIV negative children. In a Kenyan study of parental disclosure, paediatric caregivers’ willingness to disclose a child’s HIV status to the child or to other people emerged as potential barriers to adherence. Finally, an Indian study found that the introduction of paediatric FDC tablets has greatly simplified ART for children.
Clinical Mentoring and Continuous Quality Improvement (CQI) have been  proven to be essential tools in improving and maintain quality of care. Effective mentoring reduced loss to follow-up in Haiti and increased the number of ART sites in Cambodia. CQI increased the number of women in South Africa’s PMTCT program who received nevirapine from 15% to 97%.
As ART scales up, retention in care and loss to follow up raise as challenges to health care services. In the presentations about these topics, was emphasized that factors related to drop-off, either voluntary or not, should be identified in each service, to ensure adherence to treatment and better outcomes to patients starting HAART in developing countries.
Finally, the session TUAB03 summarized some recent developments in the ARV scaling up in setting with limited resources. Two presentations addressed the ARV provision in non conventional settings (refugee camps and prisons), showing encouraging results. MSF showed their experience in in the scaling up of ARV through the implementation of the Public Health Approach in Malawi, where the implementation of task-shifting, decentralization, and community commitment allowed a 4 folds increase in the recruitment rate, with few lost of follow up. In the last presentation, Dr Bravo-García, from Mexico, showed how the ARV scaling-up can be monitored through the integration of several surveillance tools. 
Taken together, these date reinforce the need to implement the Public Health Approach, at the time that forces us to look for new mechanism to assure continued financial support to these programs
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A mix of programmatic and clinical issues composed the Track B discussions during the 3rd day of this conference. Presentations on decentralized HIV care, task shifting experiences, involvement of private sector in service delivery, models of paediatric care and adherence strategies contrasted with highly scientific debates on the complex molecular interactions between HIV and viral hepatitis and the role of the host, the virus and  antiretroviral drugs in imunoactivation/inflammatory events. 
 
Task shifting addresses the shortage of trained health care workers (HCW) by re-allocating care from the traditional physician-centred model to one of increased nurse, HCW and PLHIV involvement. Some sessions described the experiences of ART programs in Malawi, Uganda, Rwanda and Swaziland which have implemented task shifting, usually from physicians to nurses. This is in the context of acute shortages in human resource. The positive impact of nurses in the care of PLHIV is clear, with high levels of patient satisfaction, increased and more rapid initiation of ART and outcomes comparable to traditional models of care. The message from the presentations on this topic was that task shifting is feasible, acceptable to carers and patients, and has similar outcomes to traditional care. In a county where task shifting has occurred (Haiti), nurses perform most HIV-related tasks and community health workers are involved in more than half of these. Interesting to note that task shifting in paediatric care was not included in any of the presentations. Reasons given by the speakers were the small number of children on ART, the complexity of paediatric care and nervousness of physicians to treat children.
 
Practical experiences with different models of private health care in developing countries were presented in the session on private sector and HIV service delivery, including data from the largest managed health care provider of AIDS care in the world.  Experiences from Botswana, Ghana, India and Uganda were discussed.
 
In the session on Universal ARV scale up delivery, country specific programmes from Uganda, Malawi and Ukraine presented their experiences and challenges on decentralization of ART scale up.  The epidemics have very different characteristics in these countries.  Ukraine focused very heavily on providing services through focused NGO support to government programmes.  The two African countries had more conventional interventions: Uganda focused on  improvement of national health care services, but sustainability, insufficient human resources and lack of integration are the major challenges. Malawi is using nurses to expand the ART scale up, but reported large loss to follow up with high death rates.
 
 Regarding the special session on diagnosis and treatment options for children living with HIV, Siobhan Crowley from WHO presented an overview of paediatric HIV in resource limited settings, showing that the number of children receiving HAART has risen from 75,000 in 2005 to almost 200,000 in 2007. She also informed that nineteen out of 20 countries with the highest mother to child transmission rates are in sub-Saharan Africa and 90% of children are in 20 countries. Where children are receiving HAART, national programmes are reporting good outcomes, but children are usually starting treatment very late. The CHER trial showed a significant  reduction in the risk of death in children starting treatment  <1 year of age. Following this trial, WHO now recommends that all infants under 12 months of age with confirmed HIV infection should be started on antiretroviral therapy, irrespective of clinical or immunological stage. Dr Crowley also called for a more proactive role to be taken in identification of children in order for them to benefit from these new recommendations. 
 
Two models of interventions were reported in the session on adherence to medicines: community and pharmacy-based. In a survey of 189 patients at 4 hospitals in Mexico, only 58% were fully adherent in the past month, with 22% missing one day of ART and 20% missing ≥2 days. While a pharmacy-based adherence intervention resulted in similar levels of adherence compared to a control groups, the ACER project in Zambia, which employs non-medical PLHIV as treatment support workers (at health facilities) and treatment mobilizes (in the community), achieved  high adherence levels. 
 
In the session on molecular interactions between HIV and viral hepatitis, two presentations dealt with molecular interactions of GBV-C virus and HIV that still need additional data to translate into clinical significance. One presentation dealt with precore/core mutations in HBV in Argentina, and other with the molecular epidemiology of HCV among HIV-positive IDUs in Taiwan. Related to clinical direct application, from Argentina came this small study of HIV/HCV co-infected patients, where the authors suggested that a decrease in HCV VL greater than 85% in the first 24 hours after treatment with PEG-IFN and ribavirin correlates positively with rapid virologic response. This could lead to treatment interruption sooner in poorly tolerating non-responders, decreasing adverse events and costs. From the USA, a study showed that use of anti-HBV medication therapy was not associated with loss of HBsAg, and higher CD4 count at baseline and immune reconstitution with HAART were predictors of loss of HBsAg in their co-infected population
 
Finally, in the session on imunoactivation and inflammatory factors associated with HIV disease, very interesting presentations showed that virus, host and different drugs can be involved. This session discussed the complex interactions between these three factors and did an assessment on potential use of inflammatory markers in selection of ART regimens. In the first presentation Dr Villarroya, from Spain, provided evidence that both, alterations in inflammation and lipid metabolism (expected to see in patient lipodystrophy) are present in naïve patients and treated individuals without this syndrome. In the second presentation, Dr. Castellano from Duke University presented the results of a retrospective evaluation of TDF-associated renal toxicity. Dr Boger, from Vanderbilt University, proposed eicosanoids as a marker of oxidant stress and endothelial damage related to ARV therapy. Dr Cutrell, from GSK laboratories, summarized the safety information on ABC and cardiovascular risk using data. This study has some strengths and limitations that prevent to take definite conclusion regarding the role of ABC in the development of CVD. Finally, Dr Currier made a comprehensive review of the current evidence of factors involved in the development of atherosclerosis. Genetics factors (MCP-1, CCR-2), direct HIV effect,  immunoactivation, and ARV effects (lipid alterations, insulin resistance, inflammation) were reviewed, demonstrating the multi-factorial effects involved in the genesis of atherosclerosis in HIV patients.  The key message of this session is the we need to better understand these phenomena in order to design clinical interventions translatable into the general practice. 
