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Cape Town and Cohorts: A story of “C”s



The first Cohorts - Khayelitsha: ART is feasible and effective in Africa

ART is too costly and not feasible in Africa



Cohort Collaborations and Comparisons

Sharing data with cohort collaborations -  
research questions that need bigger datasets 

2.2m people living with or at risk of HIV
44 countries
7 regions



Causal questions: when to start ART in children?

• No START/TEMPRANO trial for children age 1-15 yrs

• Applied causal methods using data from cohort 
collaborations to show:
- immediate ART vs. deferred ART (CD4 <350/15%): 
↓mortality & ↑ growth
(higher mean height-for-age z-score, HAZ)

• Key evidence to inform WHO guideline recommending 
universal ART for children aged 1-15 years

Schomaker et al. Int J. Epidemiology 2017
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Collaboration of Observational HIV Epidemiological Research Europe 
Coordination: Copenhagen HIV Programme (CHIP) & Institut de Santé Publique,d'Epidémiologie et de Développement (ISPED) 
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Unintended Consequences

Proportion with CD4 count measured at ART start in 1,349,290 PWH in IeDEA

Shift to universal ART in 2015 → dramatic reduction in proportion with CD4 measured 
at ART start in sub-Saharan Africa (13-53%) De Waal et al. CID In Revision
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Beyond disease-specific cohorts: Comorbidities, Co-infections and COVID-19

39,884 PLHIV on ART in Khayelitsha in 2013/2014 
23% “disengaged from care” (no visit for 180 days)
- 33% returned to care after 180 days
- 25% alive but not in care

Clinics in WC where patients silently transferred / re-engaged
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Mitja et al.

39,884 PLHIV on ART in Khayelitsha in 2013/2014 
23% “disengaged from care” (no visit for 180 days)
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