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Abstract

Despite global efforts to eliminate HIV as a public health threat, sub-Saharan Africa (SSA) still harbours
about the highest burden of the pandemic, home to around 70% of people living with HIV with limited
contribution in the field of HIV cure research, especially in West and Central Africa (WCA). This gap is
mainly due to challenges that researchers of this region are facing in initiating and advancing HIV cure
research locally, with lesser commitment from the French-speaking countries. Furthermore, capacity-
building of early career scientists on HIV cure research remains constrained due to limited awareness
and language barriers to existing opportunities. Even though HIV non-B subtypes represent 89% of
circulating subtypes worldwide, cure research has been extensively focused on subtype B (prevalent in
America and Europe). Interestingly, WCA (known as HIV pandemic epicentre with a broad genetic
diversity) offers a unique landscape for cure research with a likelihood of generalisability across various
HIV subtypes. This viewpoint discusses the importance of establishing an HIV Cure Academy for WCA
to support scientists, policymakers and community stakeholders from French-speaking countries in

contributing to the global efforts towards HIV cure.
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Building on discussions, the establishment of an "HIV Cure Academy" emerges as a hallmark to: (i) raise
awareness, (i) build capacity, (i) address scientific gaps, (iv) develop networks, and (v) foster advocacy
and policy-briefing on integrating HIV cure research into national HIV agenda. The Academy is envisioned
as a hub, facilitating relationships between community-based organizations, people living with HIV
(PLHIV), research institutions and decision makers. This hub will also champion the "Advocacy for Cure"
agenda in the sub-region, enhance multidisciplinary approach to identify local HIV cure research priorities
that address the global problem. Of prime importance, research priorities in WCA include: (i) the
measurement and characterization of viral reservoirs; (i) investigation in immune responses including
bNADbs, T-cell function, cytokines profiles and hosts genetic factors; (iii) identification of elite and post-
treatment controllers; (iv) development of accessible technologies for point-of-care HIV DNA testing,
biomarker detection, and latency-modifying agents to support functional cure strategies; (v) innovation in
cost-effective and scalable therapeutic interventions suitable for low-resource settings; (vi) the strengthen
of community involvement through citizen science, address ethical considerations, and engage PLHIV in
the co-design of cure research initiatives; (vii) the establishment of regional training platforms, such as a
Research-for-Cure Academy, to enhance scientific capacity and collaboration in West and Central Africa.
Following the model of the International AIDS Society (IAS) Research-for-cure academy, the WCA HIV
Cure Academy represents a key hub in achieving the goals of HIV cure, through local actions that

contribute to addressing a global problem.

Introduction

Antiretroviral therapy (ART) has significantly improved the lifespan of people living with HIV (PLHIV) and
reduced by 51% AIDS-related deaths (from 1.3 million in 2010 to 630,000 in 2022) globally, including
those living in sub-Saharan Africa (SSA) [1]. However, SSA is still experiencing challenges due to limited
therapeutic options, suboptimal treatment monitoring strategies, very high burden of paediatric cases
(about 90% worldwide), and frequent events of poor adherence for a lifelong treatment driven by many
factors uncommon in other parts of the world (mostly stock rupture and lack of funding to purchase
antivirals) [2,3]. These structural and systemic weaknesses significantly hinder progress towards
epidemic control and create a persistent health crisis. Moreover, despite increased ART coverage, many
countries in SSA face difficulties in achieving the UNAIDS 95-95-95 targets, with gaps particularly notable
in early diagnosis and viral suppression among children and adolescents [4]. Importantly, the
disproportionate burden of the HIV in SSA compared to other regions is further driven by poverty-related,
socio-political and behavioural factors [5-8]. Furthermore, SSA alone is home for more than 25 million

PLHIV (representing nearly 70% of the global number of PLHIV) [1], yet research efforts, especially those
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aimed at a functional or sterilizing cure, remain alarmingly scarce in the region. Very few HIV cure-related
studies are conducted, and consequently cases of cure or post-intervention control are yet to be reported
in this part of the globe [9]. While HIV epidemic control is approaching in the western world, low- and
middle-income countries (LMICs) especially those in SSA are still reporting considerable numbers of new
infections within exposed infants, adolescents, young girls and key populations, as well as cases of HIV-
associated advanced diseases and mortality in vulnerable populations [1,2]. The growing disparities
between the Global North and SSA regarding HIV outcomes highlight an urgent need for regionally
adapted strategies, including targeted research efforts. This ongoing high incidence and mortality are
compounded by challenges such as HIV drug resistance, limited access to second and third-line
therapies, and fragile health systems, which threaten the sustainability of ART success in the region [4].
The persistence of this life-threatening condition in SSA therefore narrows the focus of African scientists
on lifesaving interventions (oriented toward clinical, laboratory and epidemiological surveillance), which
in turn provides limited scope for HIV cure research, coupled with hurdles around limited infrastructures
(especially laboratory and clinical trial facilities), insufficient capacity-building of early career researchers,
scarcity of local mentorship and funding opportunities [9]. These challenges are even more pronounced
in Francophone SSA, where researchers face additional barriers such as language exclusion, geopolitical
isolation, and limited visibility in global research networks. Additionally, the lack of robust regional
networks and platforms for collaboration further restricts the development of a vibrant HIV cure research
environment in SSA [10]. In addition, early career researchers especially from West and Central Africa
(WCA) are minimally exposed to HIV cure research, most likely due to language barriers for accessing
capacity-building and networking opportunities of the International AIDS Society (IAS) for which eligibility

is also based on proficiency in English language (figure 1).

A

Advocacy for Cure Accademy

¢ Research for Cure Accademy
Number of Participants
1-1
E1-3
[ 3-10
B 10-19
Il 19-28

Figure 1: Distribution of Past IAS Research-for-Cure Academy Fellows in Africa.
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French-speaking SSA countries are mainly located in WCA and these countries are known to be the
epicenter of HIV (origin of the first case in humans) [11].

This viewpoint aims to advocate for an academy that will harness HIV cure research agenda in WCA
through the adoption of priority areas of scope, the creation of training for WCA early-career investigators,
and the exposure to mentorship opportunities on HIV cure research that contribute substantially in guiding

the global efforts.

West and Central Africa: a key setting for global HIV cure research

HIV clinical trials including those on cure research remain largely conducted in resource-rich settings,
namely USA and Europe, with limited participation of African countries especially the WCA sub-region
despite it well known host and HIV diversity [12]. This underrepresentation risks limiting the global
applicability and equity of research findings. Based on context gap, HIV cure research carried out in
western countries remains tailored predominantly to subtype B (representing only 11% of the estimated
40 million PLHIV), infection from a generally older population, engaging mostly males and key population
communities. In contrast, non-B subtypes drive the global epidemics in other parts of the world,
characterised by infections circulating in a younger population, mostly heterosexual, significant proportion
in female (almost two third) and a very broad genetic diversity. Such disparities underscore the need for
tailored research strategies addressing regional virological, immunological and socio-behavioral realities.
Even though subtype C represents about 70% of all infections in SSA, CRF02_AG is the most prevalent
clade (47%) in WCA followed by CRF/URF (15%), A (~5%), and other pure subtypes [13,14].
Interestingly, little changes in the reservoir size in subtype C (common in Southern African countries)
versus B (common in western countries) suggest potential differences in addressing cure strategies
based on existing HIV molecular epidemiology [15]. These observations call for in-depth investigations
into clade-specific reservoir dynamics. No data is available so far, regarding whether the establishment
of reservoir is identical for different subtypes and recombinants, both in terms of quantity and quality.
Preliminary contributions to HIV cure research within Central Africa, notably from Cameroon, highlight
the region's potential. These include findings on: (a) high prevalence of archived drug resistance in HIV-
1 DNA among adolescents living with perinatal HIV, driven by drug-resistance mutations to non-
nucleoside reverse transcriptase inhibitors (NNRTIs) despite virological success[16]; (b) basic
characterization of viral reservoirs following perinatal HIV acquisition in SSA[17,18]; (c) evidence of sero-
negativization in infants treated early during HIV infection[19]; (d) cohort-analysis of the EDCTP
(European and Developing Countries Clinical Trials Partnership)-READY, EDCTP-AVIR and the ongoing
CIPHER-ADOLA studies that focus on the genotyping, quantitative evaluation of HIV-1 reservoirs, and
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acceptability of long-acting antiretrovirals and the perception of HIV cure research by young populations
[17,18,20]. These studies provide valuable building blocks for understanding the virological and
immunological underpinnings of potential cure strategies in the region. Investigations on these well-
established cohorts will directly impact cure strategies in WCA toward a potential generalisability for
upcoming clinical trials and other study designs on (functional) cure. Importantly, Cameroon's established

exposure to HIV cure research through IAS initiatives (https://www.iasociety.org/taxonomy/term/343), the

VIROFORUM-Africa platform [21], and advocacy meetings further demonstrates a regional momentum.
These initiatives can be leveraged to foster a broader, inclusive, and sustainable cure research

ecosystem in WCA.

The establishment of an HIV cure academy for WCA as pivotal to support the global cure research
agenda: insights from the Advocacy Workshop on “Harnessing our efforts towards HIV Cure
Research”

Under the umbrella of the IAS, a research-for-cure-academy has been established [22], aiming to support
the scientific pathway of early and mid-career researchers in LMICs through capacity-building in
designing HIV cure research. Similar initiatives have been implemented, namely the Sub-Saharan African
Network for TB/HIV Research Excellence (SANTHE) and the African Research Excellence Funds
(AREF), but their scope and coverage still keep WCA largely uncovered, due to aforementioned barriers.
It is therefore pivotal to adapt such initiatives in order to develop and strengthen scientific leadership in
WCA in general and specifically within French-speaking countries (owing to the history of colonialization
and its sociocultural and political impacts on the respective countries). Language barriers, historical
underinvestment in health research infrastructure, and a lack of equitable North-South research
partnerships have further compounded these gaps. In this frame, an international scientific meeting
called: “Advocacy workshop harnessing our efforts towards HIV cure research’ was held in
Yaoundé-Cameroon on December 10, 2022. Following IAS guidelines, the concepts from the HIV cure
Symposium in Belgium and contributions from the Italian cooperation, a local onboarding workshop on
Research-for-Cure was organized in Cameroon by Cameroonian IAS fellows and advocates (chaired by
J. Fokam and J. Joanes), with experience shared from South-Africa (C. Tiemessen) and participation
from HIV scientists and community organizations. This onboarding event served as platform: (a) to raise
awareness and interest on HIV cure research in WCA; (b) to delineate the concepts of HIV cure, its
scientific understanding and its implications at community-level; (c) to explore barriers and enablers in
HIV cure-focused research in WCA; (d) to identify critical needs for a dedicated initiative forward the
implementation of cure research; and (e) to set-up priority-areas for contributing to the global agenda of
cure research in WCA.

Journal of Virus Eradication 6
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Based on the presentations and discussions during the sessions of the onboarding workshop, the
establishment of an HIV cure academy" (figure 2) in WCA emerged as a strategic and imperative hallmark
in advancing and scaling-up such efforts in this setting, taking into consideration the aforementioned
challenges. The workshop further shed light on the limited understanding of HIV cure research
approaches and strategies in WCA. The proposed WCA HIV Cure Academy would therefore serve as an
educational hub, addressing knowledge gaps and fostering a comprehensive and complementary
understanding of the complexities involved in HIV cure-focused research. This initiative would help bridge
the knowledge gap, promote local leadership, and accelerate regional ownership of HIV cure research.
The importance of building long-term, formal and informal relationships between community
organizations, PLHIV, HIV program managers, policymakers and research institutions was emphasized
as a key strategy. This subregional HIV Cure Academy can play a pivotal role in facilitating such
collaborations, by acting as a central platform for stakeholders to connect, share insights, and collectively
contribute to achieving an HIV cure research agenda within the WCA subregion. Proceedings during this
onboarding event also made it evident that HIV cure research is relatively unknown and underexplored
across the WCA sub-region. Henceforth, establishing an Academy can pave the way for an advocacy
body established locally with locally-known scientists/experts involved, championing the "Advocacy for
Cure" agenda in order to inspire and generate discussions at various levels including the academia, the
health sector, community-based organizations, civil societies, PLHIV, policymakers, the industries and
other related stakeholders, as per the citizen science approach. This will create a culture of inclusive
scientific citizenship and empower affected communities to take part in shaping research priorities and
implementation. By endorsing the HIV cure research agenda, this WCA academy can catalyze interest,
initiate dialogues, and enhance capabilities and access to HIV cure research within these French-
speaking settings considering also the state-of-the-art, infrastructural and financial realities to initiate and
advance HIV cure research in LMICs. In this frame, challenges associated with limited local funding for
HIV cure research were acknowledged together with the limited local opportunities for capacity-building
of early-career researchers within WCA. Additionally, limited affordability to international opportunities
(language barriers to attend capacity-building events) and the “difficulty-to-govern” collaborations
between African and other LMICs remain gaps to be addressed within the frame of the proposed
academia. By facilitating capacity-building of early/mid-term career investigators and inter-country
collaborations, the WCA academy will prompt the development of grant proposals, coordinate
multidisciplinary efforts, and contribute to the implementation of high-quality studies on HIV cure research
within the WCA subregion. This could foster a new generation of researchers embedded in the local

reality yet connected to global scientific ecosystems.
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In order to drive meaningful progress in HIV cure research in WCA, there is a need to foster stewardship,
trust, community engagement, multidisciplinary/complementary and international collaborations, political
endorsement as well as government financial commitment for sustainability in the HIV/AIDS
programmatic response, surveillance and research. The successful implementation of this concept
around HIV cure research could only be effective through a solid WCA academia under the leadership of
local stakeholders. The onboarding workshop concluded with the identification of opportunities for
strengthening collaboration and the commitment to establishing a research-for-cure academy. Once
implemented, this initiative will shape the agenda of WCA for HIV research, which includes
implementation science, operational research, clinical studies, clinical trials as well as basic research
towards HIV cure, as identified by the workshop’s participants. The academy will therefore serve as an
incubator, a think tank or a hub that catalyzes the transformation of identified research concepts into
effective field operations within the subregion, by integrating the local clinical, programmatic and
epidemiological features into the HIV cure research design and implementation. Such integration is
essential to ensure the relevance, scalability, and sustainability of research outcomes.

As the geographical setting with the highest gap in the global HIV/AIDS response at the time of this
concept paper development, WCA had: (a) seven trained IAS Research-for-cure academy fellows who
have the profile to initiate and advance cure-related research; (b) local collaborators such as the Partners
for Relief and Development Organization (PARDO) that have real-life community experience in HIV Cure
research Advocacy (with support from IAS); (c) HIV program managers sensitized or involved in the cure
research agenda. Taking into consideration these local realities, WCA Africa countries and Cameroon in
particular (host of the onboarding workshop and with a considerable number of trained IAS fellows)
contributed in designing the research priorities for WCA, in line with the IAS research priorities for toward
HIV cure[23]. These priorities consist firstly to raise awareness and engagement of healthcare workers
and PLHIV on all the aspects of HIV cure research following the citizen science approach in WCA where
French-speaking countries are more represented, secondly to implement research that evaluates the
profile of intact reservoirs among PLHIV experiencing viral control, and finally to identify post-treatment
controllers in these settings considering the broad diversity of HIV clades. These priorities set a roadmap

for impactful, inclusive, and regionally grounded HIV cure research in West and Central Africa.
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Table 1: HIV Cure Research Priorities for West and Central Africa
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Figure 2: Operational Framework of the WCA HIV Research-for-Cure Academy

Social media

To advance HIV cure research in WCA, seven priorities are identified for implementation (table 1).

Research priorities

Key objectives

Measuring and

characterizing

o Design of assay to quantify intact reservoirs for HIV non-B

subtypes and associated recombinant forms.

the viral

e Measurement of total and intact viral reservoirs.

fesenors o Design of assay to characterize HIV integration sites
e Evaluation of the expression of HIV proteins.
e Evaluation of the efficacy and safety of broadly
neutralizing antibodies across HIV circulating clades.
o Assessment of the impact of HIV subtypes on immune
response and natural viral control (elite controllers).
Immunology
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e Exploration of the effect of cytotoxic T-lymphocyte and
cytokine profile on viral replication (off versus on therapy).

o Characterization of host markers such as human
leucocyte antigens on HIV replication and control.

e  Exploration of immune checkpoint inhibitors.

o Assessment of HIV tropism across age and viral clades.

Identification of and post treatment controllers o Design of post-intervention control studies.

e Development of point-of-care HIV DNA proviral load
testing assays.
o Design of assay to identify and detect biomarkers related
Manufacturing to HIV functional cure.
o Development of agents to silence or reverse latent

reservoirs for a functional cure.

o Design of cost-effective gene therapy delivery methods.
Therapeutic intervention

e Development of the concept of citizen science for HIV
cure-related research in LMICs.
Identification of barriers, facilitators and ethical

Community / Stakeholder engagement and
considerations of successful community engagement

ethical consideration
e Formative research to inform the design and
implementation of future trials.
e Involvement of PLHIV in the design and the
implementation of HIV cure related studies.
e Development policies to facilitate the implementation of

HIV cure research in WCA.

e Establishment of a Research-for-Cure Academy for WCA.
Capacity-building, mentorship and networking

290

291 1. Measuring and characterizing the viral reservoirs

292 Understanding the viral reservoir is crucial in informing cure strategies globally and most especially in
293  WCA where limited data exists. As stated by IAS Global Scientific Strategy 2021, key research goals in
294  this area include the measurement of total and replication-competent reservoir, the design of assay to
295  characterize integration sites as well as to quantify the expression of HIV proteins and evaluate the link
296  between residual plasma viremia and reservoirs [23]. In WCA, integrating longitudinal cohort studies to
297  track reservoir evolution over time and under different ART regimens would provide invaluable insights

298 into viral persistence. Importantly, the evaluation of HIV cellular reservoirs should take into consideration
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cellular genomic factors such as APOBEC (to study the effect of defective viruses on HIV replication
control) and HIV diversity (effect of pure subtypes, recombinants versus complex mosaic viruses on HIV
replicative fitness and integration), the viral mutational patterns (wild-type versus multi-drug resistant
viruses), age variability (key parameter in pediatric populations), gender/sex differences, and co-
infections (i.e. oncogenic viruses, bacterial infections, tuberculosis and other opportunistic infections,
etc.). Integration of reservoir studies with clinical, behavioral and demographic data in WCA could
enhance predictive models for identifying individuals most likely to benefit from cure strategies. The WCA
subregion therefore presents a unique opportunity to harvest several determinants for generalizability in
HIV cure strategy at the global level.

In addition, the lack of region-specific data on the size and characteristics of intact HIV reservoirs in WCA
populations, including pediatric and adolescent groups, represents a critical knowledge gap that must be

addressed to inform tailored cure strategies [24].

2. Immunonology
To contribute to the development of effective and accessible functional cure in the context of high HIV
genetic diversity like WCA, scientists of this geographical setting should investigate the impact of HIV
subtypes on the immune response. This includes understanding immune escape pathways specific to
subtypes circulating in the region. Moreover, examining the impact of cytotoxic T-lymphocytes and
inflammatory profile on viral control or viral replication according to ethnicity diversity would be insightful.
It would also be critical to investigate mucosal immunity, particularly in female populations, due to its role
in viral transmission and persistence. Additionally, characterizing host markers, their variability and the
potential implications on HIV persistence could contribute to designing effective immune therapies,
especially the evaluation of the efficacy and safety of broadly neutralizing antibodies (bNAbs) in this highly
heterogeneous setting. Another priority might be the exploration of the potential of immune checkpoint
inhibitors in enhancing immune response against HIV clades circulating in this geographical setting.
Recent advances in immunotherapies, including novel vaccine candidates and gene-editing approaches,
should also be evaluated for their applicability and efficacy in the diverse immunogenetic backgrounds
found in WCA. Studies should also explore combinations of immunomodulators tailored to host and viral

characteristics of WCA populations.

3. ldentification of post-treatment controllers
In the absence of necessary markers to identify post-treatment controllers, analytical antiretroviral
treatment interruption (ATI) might be an essential tool to evaluate HIV cure research intervention in WCA.

However, ethical frameworks and risk mitigation strategies tailored to local settings are essential for safe
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ATI implementation. In this frame, designing and implementing ATl studies within WCA in accordance
with the recommendations for ATl in HIV clinical trials would be of paramount importance in advancing
cure research [25, 26]. Moreover, investigating the role of host genetics including human leucocytes
antigens (HLA), immune responses, and viral factors in achieving post-treatment control might be of
interest in these settings. Of note, sub-Saharan African countries are still among the most under-
represented populations in terms of human genetic studies and more specifically HLA characterization.
Despite hosting highest broad genetic diversity globally, there is limited evidence regarding HLA typing
by ethnicities. Therefore, establishing HLA-genotype databases by ethnicity in WCA could guide
personalized interventions. In the context of epidemiological transition in LMICs, diseases of public health
importance such as the interactions between communicable (Tuberculosis, emerging infections) or non-
communicable diseases (cancers, metabolic disorders), vaccination and responses to vaccines that
could be related to HLA typing using polymorphism analysis in WCA will be of interest [27]. Special
attention with careful ethical considerations should be given to paediatric and adolescent populations,
who remain underrepresented in post-treatment control studies despite representing a significant
proportion of PLHIV in WCA [24].

4. Manufacturing
WCA can benefit from accessible and relevant manufacturing of essential tools to enhance cure
strategies locally. To facilitate the monitoring of HIV therapeutic responses when conducting cure
research, it is crucial to invest in the development of low-cost point-of-care viral load testing assays
(especially proviral DNA) and adapt these assays for diverse HIV subtypes. This includes the
development of region-specific reagents and platforms adapted to low-resource settings. Ensuring
availability and accessibility of such assays will be key to supporting equitable progress in HIV cure
research in WCA. The development of protocols for full length sequencing of viruses from the reservoirs
would contribute to the understanding of the viral dynamics toward HIV cure strategies. Furthermore,
technology transfer and local production of diagnostic and therapeutic tools are essential to reduce costs
and ensure sustainability of cure research efforts in resource-limited settings [28]. Establishing public-

private partnerships with local biotech start-ups could catalyze innovation and manufacturing autonomy.

5. Therapeutic interventions
Gene therapy, as a groundbreaking field will contribute substantially towards the eradication of HIV
reservoirs. Considering the high diversity of subtypes in WCA, designing gene therapies that are effective
on a broad range of HIV subtypes will be great interest. Even though gene therapy holds enormous

Journal of Virus Eradication 12



367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399

vicwv Ui,

HIV cure research academy for West and Central Africa

promise, there are still challenges including safety and cost-effectiveness (delivery and accessibility) to
overcome especially in LMICs including WCA countries. Therefore, the priorities in this field for these
regions should be feasibility assessment of implementing gene therapy (CRISPR-cas) as well as the
development of simplified and cost-effective gene therapy delivery methods. It is also critical to assess
the ethical, social, and regulatory implications of gene therapy in WCA, ensuring that future interventions
are both acceptable and accessible to local populations. Pilot programs in selected WCA research
centers could help assess early outcomes and safety signals.

Moreover, the local development of immunotherapy such as bNAbs, the design of affordable assays
specific for the detection and quantification of biomarkers related to cure, will scale-up interventions on
HIV clades circulating in WCA. The development of agents to permanently silence or reverse latent
reservoirs will contribute to targeting diverse proviruses.

Engagement with regulatory bodies in WCA will also be essential to develop ethical guidelines and

approval pathways for future therapeutic interventions.

6. Science citizenship for community/stakeholder engagement, socio-behavioral sciences
and ethical considerations

Following the citizen science approach including community, stakeholder engagement, ethical
committees as well as socio-behavioral sciences, this would serve as a critical component in shaping HIV
cure research, its understanding, acceptability and adaptation within the WCA context [29]. In the start-
up of this research academy, inclusion of community members (especially PLHIV) and ethical committees
alongside researchers in the design and the implementation will ensure that their priorities and
perculiarities are not left behind. However, in WCA, community involvement has historically been limited
as HIV cure related research remains scarce. Developing culturally adapted education tools and
promoting participatory research models will enhance trust and involvement. Of note, the community is
the key determinant of successful research planning, implementation, result analysis and interpretation,
as well as the dissemination strategy to stakeholders and to the scientific community [29, 30]. Therefore,
through formative research, itis pivotal for investigators of these subregions to identify barriers, facilitators
and ethical considerations of successful community engagement considering the population diversity in
terms of ethnicities, religiosity and cultures. Digital platforms, including WhatsApp groups, local radio,
and influencer-based engagement, could be leveraged for community dialogue. Importantly, stakeholders
should review existing strategies and innovate new ones for implementation. This will catalyze and
enhance the engagement of community members in all aspects of HIV cure related research in WCA,

including policymakers, traditional leaders, religious leaders, as well as influencers on social media.
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Increased efforts should also be made to address stigma, misinformation, and to build trust between

researchers and affected communities, which are crucial for the success of future cure trials.

7. Capacity building and networking

As demonstrated earlier, scientists from French-speaking SSA settings are less involved in HIV cure
research (figure 1). To catalyze basic research and clinical studies/trials in the field of HIV cure research
in these highly affected settings with diverse viral clades, capacity-building of early/mid-career
researchers is of paramount significance. This requirement would be chiefly implemented through the
establishment of an academy with a bilingual (French and English) communication that might significantly
improve the initiation and the advancement of cure related research in these settings, develop specific
mentorship scheme between same language senior-scientists versus early career investigators, set-up
network through the local senior scientific leader's connectivity, and finally draft local grants with
international collaborations identified within the network. Encouraging inter-institutional mobility and
research exchange programs among French-speaking countries will strengthen regional expertise.
Beyond the current European and USA collaborative networks established with WCA institutions,
extending collaboration with the Chinese Academy of Science (preliminaries through Diana Boraschi)
and Europe (EU2Cure HIV Symposium) and Canada (CANcure) could also give a broader umbrella to
the success of this initiative in WCA. This strategy, if successfully implemented, will lead to the generation
of local evidence from WCA that will contribute substantially to addressing the global challenges on HIV
cure.

It is also crucial to secure increased and sustained funding, both international and domestic, to address
current disparities in research capacity and treatment access, particularly in WCA countries which lag
behind their counterparts in HIV response and innovation. Strengthening South-South and North-South
collaborations, as well as adapting existing research networks to the specific needs of WCA, will further

accelerate progress in the region.
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Conclusion

The establishment of an HIV cure academy in WCA emerges as a transformative strategy to equitably
advance HIV cure research in SSA and in other LMICs. By providing a platform for education, capacity
building, advocacy, and networking, with the development and evaluation of context-adapted therapeutic
interventions locally, the academy will play a pivotal role in shaping the trajectory of HIV cure research in
the sub-region, serving as “Think-thank” of HIV cure in WCA inspired by the Research-for-cure academy
of the IAS to contributing to HIV cure strategies at the global level. Ultimately, bridging the gaps in
research infrastructure, capacity, and funding will not only benefit WCA but also contribute to global HIV
cure efforts by ensuring that strategies are effective and applicable across diverse populations and viral
landscapes. WCA's unique virological, immunological, and socio-cultural context positions it as a vital
player in the global fight to end HIV if investments, collaborations, and inclusive approaches are robustly

supported.
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