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Propositions belonging to the thesis

Long-term effects of HIV treatment in sub-Saharan Africa 
from access to quality

1. To optimize HIV diagnosis, direct ART initiation, and durable viral 
suppression, healthcare services need improved referral systems, good 
patient retention in care and efficient clinic-laboratory interface. (This 

thesis)

2. Timely initiation of antiretroviral therapy for HIV-infected children 
requires improved linkage to antenatal care systems and psychosocial 
support. (Chapter 2)

3. Children are at a particularly high risk for pretreatment HIV drug 
resistance: absence or unknown history of exposure to antiretroviral 
drugs for the prevention of mother-to-child transmission does not rule out 
children at risk for drug resistance. (Chapter 3 & 4)

4 Long-term virological suppression of HIV can be achieved in resource-
limited settings: protease inhibitor based first-line antiretroviral therapy, and 
subsequent treatment options, are needed for children. (Chapter 5, 6 & 8)

5 Pretreatment HIV drug resistance leads to a fourfold increase in regimen 
switches within the first three years of antiretroviral therapy. (Chapter 7)

6 To achieve long-term HIV treatment success in sub-Saharan Africa, 
adherence support including viral load monitoring, and affordable 
second- and third-line drug options are needed. (Chapter 8 & 9) 

7 If we can get cold Coca-Cola and beer to every remote corner of Africa, 
it should not be impossible to do the same with drugs. (Professor Joep 

Lange, Chapter 10)

8. We do not have reverse gears in these ARVs. (Hellen Musana, medical 

doctor at the Joint Clinical Research Centre, Kampala)

9. Databases are a liability, not an asset. (Professor Tulio de Oliveira)

10. Science and the arts run parallel in their search for the truth. (Professor 

Tobias Rinke de Wit)
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