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FOREWORD

ZambiahasbeenmakingremarkableprogressintacklingtheHIVepidemic.Withmorethan1,190,000

PeopleLivingwithHIVonAntiretroviraltherapy,wecontinuetoimproveinimplementingstrategies

andinterventionsthatareinclusiveandleavenoonebehind.TheEND AIDSby2030targethave

ensuredthattheAIDSresponseiscomprehensiveandtargetsallunderservedpopulations.

Despitethis,eachyear,over40,000peoplearenewlyinfectedwithHIVandthereductionofnewHIV

infectionsinthepast10yearshasbeenslow.AtthispointintheHIVresponse,itisimperativethatwe

accelerateoureffortsinclosingthetapofnew HIVinfectionswhilstsustainingtheachievedgoals.

Preventingnew HIV infectionsiscentraltoendingtheAIDSepidemicandeliminatingHIV inthe

Zambianpopulation.

Itisalongtheselinesthatthe2022ZAMBIACONSOLIDATEDGUIDELINESforTreatmentandPreventionofHIVInfectionhavebeen

formulated.TheseguidelineswillfostereffortstoreducenewHIVinfectionsandHIVrelateddeathsinZambia.Theinterventions

andclinicalpracticebeingsteeredbytheseguidelineswillpropelZambiatoHIVEpidemicControl.Nationaleffortswillfocuson

preventionandtreatmentinterventionsthatarebeneficialtothepublicatlarge,costefficientandprovidethemostefficacious

solutions.

TheZambianGovernmentthroughMinistryofHealthanditspartnerswillworkhardtoprovideallnecessarycommodities,drugs,

laboratoryconsumablesandreagentsthatwillguaranteepatientsthehighestqualityofcareatalllevelsofhealthprovision.In

addition,wewillsupportimplementationofdifferentiatedservicedeliveryinordertoensureretentionofpatientsonART.Other

modelsofcarewithestablishedbenefitswillbetakentoscaleinallapplicablecommunities.

TheMinistryofHealthwillcontinuetoadoptbettertoleratedregimenswhichwillmakeiteasierforallpopulationsincluding

childrentoremainonARTandhavebetteroutcomes.TafEDisonesuchcombinationsuitableforchildren,elderlypatientsand

patientswithrenalinsufficiency.The2022guidelineshavebetterclarifiedtheuseofnewerARVsinchildrenandpreventionofHIV

acquisition.MoreZambianswillnowbeabletoaccessthesedrugsinthepreventionofHIV.Healthcareprovidersareextremely

encouragedtopromotethepreventionofinfectionsandpromotenon-discriminatorycaretoZambians.

Theseguidelineswillcontinuetobeareferenceonthebestclinicalpracticesintheprevention,treatmentandmanagementofHIV

infectioninZambia.AllcommunitiesareurgedtoknowtheirHIVepidemicandtoowntheprogram responses.Healthfacilitystaff

andcommunityhealthworkersmustsynergizeeffortsandmeetpatientexpectations.

Hon.SylviaT.Masebo,MPMINISTER

OFHEALTH
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MANAGEMENTOFHIV-INFECTEDPOPULATIONS|1

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

ZCGsMay2022Version

INTRODUCTION

InJuly2021,theWorldHealthOrganisationreleasedtheupdatedConsolidatedGuidelinesforHIVprevention,testing,treatment,

servicedeliveryandmonitoring.Inthesameline,ZambiathroughtheMinistryofHealthhasupdateditsZambiaConsolidated

GuidelinesforTreatmentandPreventionofHIVInfection.ThisversionoftheZambiaConsolidatedGuidelinesforTreatmentand

PreventionofHIVInfectionprovidessimplifiedguidanceonthecountry’stransitionplan,thecontinuedapproachthatpositively

affectsthecontinuum ofHIVcare,whileaddingtoinnovativemethodsthatwillreducetransmissionratesandincreaselifespanfor

thoseontreatment.ThisisalltofurtheraccelerateeffortstomeettheambitiousENDAIDSby2030targetthroughachievingthe95

-95-95targets,therebyachievingmajorreductionsinthenumberofnewlyHIVinfectedpeopleandthenumberofpeopledyingfrom

HIV-relatedcauses.

BesidestherecommendationtoprovidelifelongantiretroviraltherapytoallHIVinfectedpopulationsregardlessofCD4cellcount

andWHOclinicalstaging,theseguidelinespresentseveralrecommendations,includingUniversalroutineHIVTesting,counselling,

andtreatmentinallpublicandprivatehealthfacilitiesinZambia.ThisapproachgivesawindowtoprovideprioritisedHIVtesting

andimmediatetreatmentandcaretoallofthoseatsubstantialriskofHIVacquisitionandthosewhoneverhadanHIVtestdone

recently.Furthermore,newlydiagnosedHIVpositiveindividualswillhavetheirsampletestedforHIVrecencytodeterminewhether

theywererecentlyinfectedorhavelong-term HIVinfection.ThiswillaccelerateourstridestowardsachievingHIVepidemiccontrol.

Additionally,theseguidelinesprovidetheuseofbetterandsaferantiretroviralagentssuchasDarunavir-ritonavir(DRV-r)dosedas

800mg/100mgaspartofSecond-LineHIVtreatmentwhilstemphasisingtheuseofneweragentslikeDolutegravir(DTG)forall

populationsincludingchildren.TheguidelinesalsoemphasiseandtransitioningofrecipientsofcaretoDTG-basedregimen

WITHOUTaneedforaviralloadtest.ThelegacyEfavirenz-400mg(EFV)basedregimensarenolongerpreferredinthese

guidelinesinviewofthehighresistancerateinZambia.

Our2022ConsolidatedGuidelineshavealsoadoptedtheuseofDolutegravirforchildrenaged4weeksandaboveandweighing3kg

andabove3kg.AfixeddosecombinationofTenofoviralafenamide,EmtricitabineandDolutegravir(TafED)isrecommendedto

treatHIVpositivechildrenaged6yearsandaboveandweighing25kgormore.Tomanageourpatientsbetter,theseguidelinesalso

recommendresistancetestinginthosewithunsuppressedviralloadafterEnhancedAdherenceCounselling(EAC)inthosefailing

PIsandDTG-basedregimenandtheuseofbaselineviralloadtesting.SeparatesectionsofCOVID-19andHIV,SexuallyTransmitted

Infections(STIs)andHIVandmigrantpopulationshavebeenincluded.

Importantly,theseguidelinesalsohighlightthemanagementofpatientsfailingSecond-LineART,whoshouldbemanagedathigher-

levelhealthfacilitiescalledAdvancedTreatmentCentres(ATCs).Alltherecommendationshavebeenadoptedbecauseoftheir

anticipatedpublichealthimpact.

Severalsignificantrecommendationsfrom thepreviousguidelinesremainapriority,namelyprovidinglifelongARTregardlessof

CD4cellcountandWHOclinicalstaging,toallpopulations,andviralloadtestingasthepreferredmeansofmonitoringpeopleon

ART.Newerdevelopmentsaim tocomplementandimprovetheservicedeliveryofHIVservicestoourpopulation.Importantly,the

guidelinesemphasisetheneedfordifferentiatedapproachestocareforpeoplewhoareonART,suchasreducingthefrequencyof

clinicvisitsandcommunityARTdistribution.DeliberateeffortstoincludetheUNAIDSidentified12populationsthathavebeenleft

behindintheHIVresponseincluding:PeopleLivingwithHIV,adolescentgirlsandyoungwomen,prisoners,migrants,peoplewho

injectdrugs,sexworkers,gaymenandothermenwhohavesexwithmen,transgenderpeople,children,andpregnantwomenliving

withHIV,displacedpersons,personswithdisabilities,migrantsandpeopleaged50yearsandolder.Suchefficienciesareessential

forcountrieslikeZambiawithahighburdenofHIVinfectiontomanagetheirgrowingnumbersofpeoplereceivingARTandreduce

theburdenonpeoplereceivingtreatmentandonhealthfacilities.

Therewillbecontinuedconcertedeffortsrequiredtowardimplementingtheseguidelinesatdistrictandhealthfacilitylevels.The

2022ZambiaConsolidatedGuidelinesonHIVareanimportantstepinsupportingthegoalsofuniversalaccesstoARVdrugsfor

preventingandtreatingHIV,andultimatelyendingtheHIVepidemicasamajorpublichealththreatby2030.
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HIVTESTINGSERVICES

Recommendation
s

HIVtestingservicesincludethefullrangeofservicesthatshouldbeprovidedtogetherwithHIVtestingwhichincludecounselling

(pre-testinformationandpost-testcounselling);linkagetoappropriateHIVprevention,treatmentandcareservices,andother

clinicalandsupportservices;andcoordinationwithlaboratoryservicestosupportqualityassuranceandthedeliveryofcorrect

results.

HTSisprimarilyconductedbytrainedandcertifiedhealthcareworkersaswellassupervisedlayprovidersthatcanconductsafe

andeffectiveHIVtestingusingrecommendedtestkits.HTSbeginswithassessingtheriskofHIVinfectionusingtheHIVscreening

tool.

HTSshouldbedoneatallhealthservicedeliverypoints(seeTable1)withinthefacility,aswellasinthecommunity,asanefficient

andeffectivewaytoidentifypeoplelivingwithHIV(PLHIV),includingthepriorityandkeypopulations.FacilitybasedHTSwilllargely

focusonPITCusingtheHIVScreeningTool(forthose15yearsandabove)atallServiceDeliveryPoints.Community-basedtesting

largelycentredonhotspottesting,socialnetworkstrategies,andIndextesting.Hotspottestingistargetedatspecificpopulations

orplacessharingsimilarcharacteristicsputtingthem atriskofHIVacquisitionorknowntohavehighyieldsofHIVpositivetests.

Mappingofhotspotsisbasedontrendsinspecificareasandcouldchange(thereisneedtorevisitsuchmappingevery6months

orasneedarises).

HIVRepeatandRe-testing

RepeatTesting–Referstoasituationwhereadditionaltestingisperformedforanindividualimmediatelyafterafirsttestduring

thesametestingvisitduetoinconclusiveordiscordantresults.ThismayincludearepeattestingusingDetermine-Bioline

algorithm ifclientreportspositiveHIVSelf-Test(HIV-ST)orrepeatHIVtestingifHIVtestresultisindeterminateordiscordant.

Thesameassaysareusedand,wherepossible,thesamespecimen.

Re-testing–Referstoasituationwhereadditionaltestingisperformedforanindividualafteradefinedperiodoftimeforexplicit

reasons,suchasaspecificincidentofpossibleHIVexposurewithinthepastthreemonths,oron-goingriskofHIVexposuresuch

asHIVnegativepersonswithHIV-positivepartner,sharinginjectingequipmentorhavingsexwithapersonofunknownstatus,or

indeedre-testifonPrEP.

Re-testingisalwaysperformedonanewspecimenandmayormaynotusethesameassays(tests)astheoneattheinitialtest

visit.

UniversalRoutineHIVTestingandLinkagetoServices

TargetedHIVTestingthroughIndex
Testing(IT)andPartnerNotificationServices
(PNS)

UseofascreeningtooltoreduceunnecessaryHIVtests

HIVSelf-testingforincreasedaccesstotestingServices

NATat9monthsinHEI

RecencyTestingforHIV
SurveillanceofincidenceofHIV
Infection
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UNIVERSALROUTINEHIVTESTING

UniversalRoutineHIVTestingServicesisapolicystatementbytheZambianGovernmentthatdirectsallhealthfacilities,including

publicandprivatehealthfacilities(Universal)toofferHTSwheneverhealthservicesareprovided(Routine).Itisanopportunityto

screenallclientstodeterminetheirHIVriskusingtheHIVScreeningtool(forthoseaged15yearsandabove)andprovide

immediatetreatmentandcaretoallHIVinfectedindividualsthroughthe“testandtreat”strategy.Conversely,clientswhotest

negativeforHIVarelinkedtocombinationHIVpreventionservices.

HealthcareworkersarethereforerequiredtoofferHTStoallindividualspresentingtohealthfacilitiesthroughthevariousentry

pointssuchasinpatientandoutpatientdepartments,Children’smalnutritionunits,STIclinics,TBclinics,maternalandchildhealth,

communityservicesandothers.HTSshouldalsobeofferedtothecaregiversandotherfamilymembersofpeoplelivingwithHIV

(PLHIV).UniversalroutineHIVtestingservicesshouldbeofferedwiththefollowingconsiderations:

1. Provideinformationinaconfidentialmanner-thosewhooptoutshouldcontinuetobecounselledandofferedanHIVtest

ateachinteractionwithhealthcareproviders,includingtheopportunitytoself-test.

2. AdministertheHIVScreeningtool(forindividualsaged15yearsandabove)todetermineeligibilityforanHIVtest

3. Ifeligible,providecounsellingonthebenefitsofHIVtestingandotherservicesavailableforHIVnegativeandpositive

individuals

4. ProvidecorrectresultsfollowingtheHIVtestingalgorithms

5. Elicitcontacts(sexual,allchildrenunder19years,andneedlesharingpartners)forindextestingpurposesfrom HIV

positiveindividuals

6. Providelinkagetopreventive,treatmentandcareservicesbyissuanceofaNationalUniquePatientIdentificationNumber

(NUPIN),regardlessofthetestresult

NationalHIVTestingScreeningApproaches

TheNationalHIVtestingScreeningToolsarealgorithmswithasetofquestionsthathelptopreventunnecessaryretestingforHIV

toavoidwastageofHIVtestkits.TheScreeningToolsmustexcludeallindividualsknowntobeHIVpositivefrom HIVtesting.

RepeattestinginHIVclientsshouldonlybeconsideredwhenthereisneedtoverifyanHIV-positivediagnosis.Further,repeat

testingcouldalsobedoneifthereisnoreliablerecordofpreviousHTSresultsortheclienthashadarecentexposuretoHIV.Silent

transferpatients(arepositivepatientsthatdonotpresentasknownpositivesatanotherfacility)shouldbescreenedandidentified

toreceiveappropriateservices.Additionally,screeningtoolsmayinselectedpopulations,alsoidentifyindividualsathighriskof

beingHIVinfectedandsubsequentlywillneedtohaveanHIVtestdone.ThefollowingaretheelementsofanHIVtestscreening

toolinvariouspopulations.

ElementsofanHIVScreeningToolforAdultsandKeyPopulations

1.DeterminingTestingHistory:AllKnownHIVpositiveindividualsshouldnothavearepeatHIVtestbutmustbelinkedto

careandadvisedtobeadherenttotreatmentandensuretheyarevirologicallysuppressed.AllKeypopulations(individuals

withhigh-riskofHIVacquisition)musthaveanHIVtestevery3monthsandallothersexuallyactiveindividualsmusthave

anHIVtestevery12months

2.Thescreeningtoolshouldalsoscreenforsilenttransferclients.Thisisreferredtoasscreeningforknownpositives.

3.ScreeningforsymptomssuggestiveofHIV

4.Screeningforhigh-riskHIVexposure:ScreeningforHIVsymptomsanditsassociatedillnessesaswellasSTIs,anda

screeningforrecentHIVexposureeithersexuallyorthroughbodyfluidcontactsmustbeusedtodeterminewhowillneed

anHIVtest.ALLindividualswithsymptomssuggestiveofHIVorrecentprobableexposuretoHIVmustbetestedforHIV

5.ALLpregnantandbreastfeedingwomenmustreceiveanHIVtestevery3monthsregardlessofriskorexposure



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|4

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

ZCGsMay2022Version

ElementsofanHIVScreeningToolforChildren

1.TestingHistory:AllknownHIVpositivechildrenshouldNOTbetestedforHIVagain

2.HIVnegativechildrenwithadocumentedresultwithnoknownHIVriskshouldNOThaveanHIVtestdone

3.Thescreeningtoolshouldalsoscreenforsilenttransferclients.Thisisreferredtoasscreeningforknownpositives

4.AllchildrenwillbeeligibleforHIVtestingiftheyhaveneverhadHIVtestbeforeandhaveriskforHIVacquisition

5.RiskforHIVinchildrenincludechildrenwhosebiologicalmotherisHIV-positive,HIVstatusunknownbothParentsare

deceased,orhashistoryofsexualassaultorexposuretoHIVinfectedbodyfluids

6.ScreeningforsymptomssuggestiveofHIVshouldnotbeusedtowithholdtestingofachildwhoiseligiblefortesting

7.Anage-appropriateHIVtestmustbedoneforchildren

ACliniciancanoverridetheHIVScreeningToolbasedonclinicalpresentationofthepatient

HIVSELF-TESTING(HIV-ST)

HIV-STisaprocessinwhichapersoncollectstheirownoralfluidorbloodandthenperformsanHIVrapidtestandinterpretstheresult

-ofteninaprivatesettingeitheraloneorwithsomeoneheorshetrusts.Itistargetedparticularlyamongpopulationsatongoing

highriskofHIVacquisition,whomaybelesslikelytoaccesstestingortestlessfrequently,e.g.,men,adolescents,KeyPopulations

andsero-discordantcouples.ThetestcanbeAssistedorUnassistedHIV-ST.

AssistedHIV-STreferstotrainedprovidersorpeers,givingindividualsapersonaldemonstrationbeforeorduringHIV-STonhowto

perform thetestandinterprettheresults.

UnassistedHIV-STreferstowhenindividualstestthemselvesforHIVandonlyuseanHIV-STkitwithmanufacturer-provided

instructionsforuse.

AnHIVself-testisascreeningtest,whichrequiresfurthertestingandconfirmationforanyreactiveresult.Healthcareproviders

shouldensurethatusersreceiveclearinformationon:

1.Howtoperform thetestandinterprettheresultcorrectly

2.WheretoaccessHTSandfurthersupportservices

3.Howtosafelydisposeoftheusedtest-kits

4.Theethicalandlegalobligations(nooneshouldtestathirdpartywithouttheirconsent)

HIV-STisnottobeusedasapre-entrytoaDeterminetest.Itshouldnotbeusedasascreeningtesteitherinthecommunityorat

thefacilityforthepurposeofeithertoincreasethepositivetestsyieldsortoidentifythosewhorequireaDeterminetest.

Healthcareprovidersshouldneverusetheself-testasareplacementfortheDeterminetestwhennotavailable.

TheuseofHIV-STinknownHIVPositiveindividualsisnotrecommended.

MonitoringandProgrammingofHIVSelf-Test

Themonitoringoftheeffectivenessoftheself-testingprogram isbyassessingthenumberofHIVSelf-Testkitsthathavebeen

distributedtotheindividualssincetheHIVSelf-TestismeanttobeanopportunityforindividualstoknowtheirHIVstatus
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FIGURE1:HIVSELF-TESTINGALGORITHM

IndexTestingandPartnerNotificationServices

IndexTestingisafocusedHTSapproachinwhichcontacts(sexualnetworks,needlesharingpartnersandallchildrenofWLHIV,

lessthan19yearsofage)whohavebeenexposedtoHIVinfectionareofferedHIVTesting.Anindexclientisidentifiedasanewly

diagnosedHIVpositiveclientoraPLWHIVwhohasbeenidentified.Contactsareelicitedfrom theindexclientwhocouldbea

sexualpartner,childrenfrom thefemaleindexclientsandneedleorbladesharingindividuals.

TheprocessstartswiththeIndexclientssharinginformationontheirpartners,andiftheclientisfemale,allchildrenundertheage

of19years.ContactsarethenfollowedupandinformedoftheirHIVexposureandofferedHIVtestingservices.Thosewhotest

positiveareimmediatelylinkedtocareandtheybecomenewIndexclientswhowillinturngiveinformationontheirsexualpartners.

Iffemale,childrenundertheageof19years,needleorbladesharingpartnersareelicitedandtheprocessstartsalloveragain.

AllHIVtestinginthissettingisdoneusingaserologicaltest,alsoknownasantibodytest,andHIVnegativeclientsareofferedare-

testafter3monthstoaccountforthewindow period.Beyondthewindow period,theyshouldbeofferedthetestaccordingto

NationalHTSGuidelines.

HIVPartnerNotificationServices(PNS)

HIV PartnerNotificationisavoluntaryprocesswheretrainedhealthcareproviders(includinglayproviders)askindexclients

(peoplediagnosedwithHIV)abouttheirsexualordruginjectingpartners.Withtheirconsent,HIVtestingisofferedtothese

partnerswhomayhavebeenexposedtoHIVpreferablywithinthepast12months.

Partnernotificationisprovidedusingpassiveorassistedapproaches.(Itisrecommendedtousethebestapproachforeachindex

clientatthattime).

PassiveHIVPartnerNotificationServicesiswhereHIV-positiveclientsareencouragedbyhealthcareworkerstodisclosetheir

statustotheirsexual/druginjectingpartnersbythemselves,andtosuggestHTStothepartner(s)giventheirpotentialexposureto

HIVinfection.Beingatthediscretionoftheindexclienttoencouragetheircontactstotest,thisapproachislesseffective.

HIVSelf-Testing
(AssistedorUnassisted)

IfReactive/Positive:

Confirm resultatclinicwithtrained
providerusingvalidatedalgorithm

 

IfNon-reactive/Negative:

IftherewaspossibleexposuretoHIVinthe
preceding6weeksorwithongoingriskof
HIVinfection,repeattestafter3months.

Recommendcomprehensiveprevention
services

IfconfirmedHIV-positive:
Referfortreatment

Recommendcomprehensive
preventionservices
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AssistedHIV PartnerNotificationServicesiswhereconsentingHIV-positiveclientsareassistedbyhealthcareprovidersto

disclosetheirstatusortoanonymouslynotifytheirsexual/druginjectingpartner(s)oftheirpotentialexposuretoHIVinfection.The

providerthenofferstestingtothesepartner(s).

Assistedpartnernotificationisdoneusingprovidercontractordualreferralapproaches.

ProviderContractReferraliswhereHIV-positiveclientsenterintoacontractwithatrainedproviderandagreetodisclosetheir

status(andthepotentialHIVexposuretotheirpartners)bythemselvesandtorefertheirpartner(s)toHTSwithin14days.Ifthe

partner(s)oftheHIV-positiveindividualdonotaccessHTSorcontactthehealthcareproviderwithinthetwoweeks,thenthetrained

providerwillcontactthepartner(s)directlyandoffervoluntaryHTS.

ProviderReferraliswhenthehealthcareproviderconfidentiallycontactstheperson’spartner(s)directlyandoffersthepartner(s)

voluntaryHTS.

DualReferraliswhenahealthcareprovideraccompaniesandprovidessupporttoHIV-positiveclientswhentheydisclosetheir

statusandthepotentialexposuretoHIVinfectiontotheirpartner(s).ThetrainedprovideralsooffersHTStothepartner(s).

Inpartnerandfamily-basedindextesting,itisimportanttoensurethatsexualpartnersandchildrenundertheageof19yearsare

alsoofferedanopportunitytotestforHIV.

AssessmentforIntimatePartnerViolence(IPV)shouldbeconductedduringindextestingandPMTCT/ARTvisitstoavertGender

BasedViolence.Whereitoccurs,itshouldbeproperlydocumentedintheappropriatedatacollectingtoolsandsurvivorreferredto

appropriateservices.

Family-basedIndexTestingiswhereafemaleindexclientiseducatedontheimportanceofhavingherchildren(bothbiological

andnonbiological)lessthan19yearsofagewithunknownstatustestedforHIV.JustasinPartnerNotification,family-basedindex

testingusesapproachesthatwillbenefittheclient.Someoftheseoptionsinclude:

ContractReferraliswhereafemaleindexclientagreeswiththehealthcareproviderwithinaspecifiedtime(14days)tobringallher

childrenwithunknownstatustobetestedforHIV.Ifthefemaleindexclientdoesnotbringthechildrentothefacilitywithinthe

agreedtimeframe,thehealthcareproviderwillthenfollowherandofferHIVtestingatthecommunityandreferanypositivechildto

thefacilityforARTinitiation.

Community-basediswhereahealthcareprovidervisitsthefemaleindexclientandallherchildrenathomeandprovideHIVtestingto

childrenwithanunknownHIVstatus.

Facility-basediswheretheindexclientagreestobringherchildrentothehealthfacilityforHIVtesting.

Inpartnerandfamily-basedindextesting,itiscriticallyimportanttoensurethatsexualpartnersandchildrenundertheageof19

yearsarealsoofferedanopportunitytotestforHIV.

HowtoassessforIntimatePartnerViolence(IPV)

AssessmentforIPVshouldbeconductedduringindextestingandPMTCT/ARTvisitstoavertGender-BasedViolence.Whereit

occurs,itshouldbeproperlydocumentedintheappropriatedatacollectingtoolsandsurvivorsreferredtoappropriateservices.

Healthcareprovidersareethicallymandatedtodonoharm.Toprotectthesafetyoftheindexclient,partnerswhoposeariskof

IntimatePartnerViolence(IPV)mayneedtobeexcludedfrom PartnerNotificationServices.

EachnamedpartnershouldbescreenedforIPVusingthe3screeningquestionswhichinclude:

1. Has[partner’sname]everhit,kicked,slapped,orotherwisephysicallyhurtyou?

2. Has[partner’sname]everthreatenedtohurtyou?

3. Has[partner’sname]everforcedyoutodosomethingsexuallythatmadeyoufeeluncomfortable?

IndexTestingshouldnotbedoneforthatcontactifaclientanswersYEStoanyoftheabovequestions



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|7

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

ZCGsMay2022Version

FIGURE2:INDEXTESTINGANDPARTNERNOTIFICATION

MonitoringandProgrammingofIndexTesting

TheIndexTestingCascadeisusedtomonitortheextent(scalability)andquality(fidelity)oftheimplementationofIndex

Testing.Figure3belowshowstheIndexTestingCascade:

Step1:
IntroduceIndexTestingServicestotheIndexClientduringpre-testsessionor

PMTCT/ARTvisit

Step2:
Obtainalistofsexualandneedle-sharingpartnersandbiologicalchildren<19yearswith

unknownHIVstatus

Step3:
ConductanIntimatePartnerNotification(IPN)riskassessmentforeachnamedpartner

Step5:
Contactallnamedpartnersandbiological/non-biologicalchildren<19years

withunknownstatususingpreferredapproach

Step4:
Determinethepreferredmethodofpartnernotificationorchildtestingforeachnamedpartner/child

Step7:
Provideappropriateservicesforchildrenandpartner(s)basedonHIVstatus

Step6:
Recordoutcomesofpartnernotificationandfamilytestinginappropriatetools
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FIGURE3:INDEXTESTINGCASCADE

Thefollowingindicatorscouldbemeasuredfrom theIndexTestingCascade:

● Numberofindexclientsofferedindextestingservices

● Numberofindexclientswhoacceptindextestingservices

● Numberofpartners/childrenlistedbyindexclients

● Numberofpartnerssuccessfullycontacted

● Numberofpartners/childrenknowntobeHIV-positiveatthetimeofcontact

● Numberofpartners/childrendiagnosedwithHIV

● NumberofHIV-positivepartners/childrenlinkedtoHIVtreatment

● NumberofHIV-negativepartnerslinkedtocombinationHIVpreventionservices(condoms,PrEP,VMMC
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FIGURE4:PARTNERNOTIFICATIONSERVICESALGORITHM

EARLYINFANTDIAGNOSIS
Forchildren<24monthsoldwhoarebreastfeeding,themothershouldbetestedfirst.IfsheisHIV-positive,perform aNucleicAcid

Test(NAT)whichcanbedoneontheHIV-exposedinfant(HEI),regardlessofage.NATcanbeperformedoneitheraDriedBlood

Spot(DBS)whichissenttothelaboratoryorfreshbloodsampleusingaPoint-of-caremachine(POC).TheadvantageofPOC

technologiesisthattheyareavailableatthepointofservicedeliveryandoffersame-dayresults.InfantswhohaveHIVdetectable

byNATatbirtharelikelytohavebeeninfectedin-utero.Theseinfantswillprogresstodiseaserapidly,and,intheabsenceof

treatment,willexperiencehighmortalityinthefirstfewmonthsoflife.Infantsinfectedatorarounddeliverymaynothavethevirus

detectablebyNATforseveraldaystoweeks.TheabilityofNATtodetectthevirusinthebloodmaybeaffectedbyARVdrugstaken

bythemotherorinfantforpostnatalprophylaxis,resultinginfalse-negativeresults.Thisincludesdrugspresentinbreastmilkasa

resultofmaternalARTduringbreastfeeding.

Therationalebehindthisrecommendationisthatinfantswho arefirstidentified asHIV-exposed postpartum haveahigh

cumulativeriskofalreadyhavingacquiredHIVbythetimeprophylaxisisinitiated;thus,NATshouldbeperformedaroundthetime

ofinitiatingprophylaxis,whichwouldbeatbirth.Thiswillhelptominimizetheriskofdevelopmentofresistancebecauseof

extendedprophylaxisininfectedinfantsandhelptopromotelinkagetotimelyinitiationofART.

EngagingtheIndexClient

Step1:IntroducePartnerNotification
ServicestotheIndexClientandobtain
concurrence
 

Step2:Obtainalistofallpartnerswho
maybeatriskforHIVinfection
 

Step3:Foreachlistedpartner,record
contactinformation,screenforintimate
partnerviolence(IPV),anddeterminethe
preferrednotificationmethod

NotifyingthePartner(s)

Step4:Contacteachnamedpartner
usingtheselectedapproach;notify
andofferHTS
 

Step5:RecordoutcomesonPartner
NotificationWorksheet
 

Step6:RecordalldatainPNSRegister
 

Clientself-Referral:Coachclienton
disclosure;provide“TipsforTellingYour
PartneraboutHIV”andreferral

ProviderContractReferral:Coachclient
ondisclosure;provide“TipsforTelling
YourPartneraboutHIV”andreferralslip.
Agreethatclientwillreferpartnerfor
HTSwithin14days

ProviderReferral:Initiatepartnercontact
attemptsusingtelephone,SMS,and
homevisitscripts

DualReferral:Coachclientonjoint
disclosureprocessanddevelopplanfor
providerandclienttodisclosetopartner
together;provideroffersHTStopartner
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FACILITYCONFIRMATIONPOSITIVEHIVTEST

1. EarlyInfantDiagnosisusingNAT

a.IfNAT1ispositive,initiateARVandcollectNAT2toverifytheHIVpositivestatus

b.IfNAT2ispositive,continuewithARTforliveandnoneedforanextraNAT

c.IfNAT1ispositiveandNAT2negative,thesearecalleddiscordantorindeterminateresults.Reportaspositiveuntilthe

issueofdiscordancyisresolvedandthechildshouldbestartedonART

d.AthirdNATtestshouldbedone,andARTcanbestoppedifanegativestatusisconfirmed.(Seepage55forfurther

guidanceonmanagementofanHIVexposedinfant).

e.Togetherwithclinicalinformation,theseshouldbereviewedbyateam oflaboratories,paediatricians,complexcase

experts(ifpossible),andcaregivers.Infantsshouldbeactivelytrackedtoensurefollow-upandretention

2. RetestingforverificationofserologicalHIVpositivestatusbeforeoratthepointARTinitiationisonlydoneforpersonswho

havealreadybeendiagnosedHIV-positiveasperthenationalHIVtestingguidelines

a.AllclientsdiagnosedHIV-positivebyCommunityBasedVolunteers(CBV)orlaycounsellorsatcommunityandfacility

levelshouldberetestedbyacertifiedlabpersonnelorotherHCW (atthenearestfacility).ThisisforverificationofHIV

statusbeforeoratthepointofARTinitiation.Thisshoulduseanewspecimenandpreferablyasecondoperatorusing

thesamenationalHIVtestingprotocol

b.Retestingforverificationisprimarilydoneasaqualityassuranceactivitytoavoidmisdiagnosisandtoensurethose

initiatedonARTandtreatmentservicesareindeedHIVpositive.Thus,HIVtestingconductedtoverifystatusshouldnot

becountedundernewHIVpositives(HTS_TST),sincetheirinitialHIVdiagnosiswillhavealreadybeencountedatthe

pointoftheinitialreceiptoftheHIVdiagnosis(asperthenationalHIVtestingguidelines)

3. AlltestingsitesshouldparticipateinHIVproficiencytestingatleasttwiceperyear.ForallpeopleconductingHIVtesting,

includinglayproviders,every10thsample(10%)shouldbesentforExternalQualityAssurancetestatthenearestlaboratory

4. Alltestersandtestingsites(conductingHIV tests)shouldbecertifiedtoensurecompetenceandqualityintheservices

rendered

LINKAGETOHIVTREATMENTANDSUPPORTSERVICES

LinkagetocareisaprocessofactionsandactivitiesthatsupportpeopletestingforHIVandthosediagnosedwithHIVtoengage

withprevention,treatment,andcareservicesasappropriatefortheirHIVstatus.Linkagetocareandtreatmentistheperiod

beginningwithHIVdiagnosisandendswithapersonbeinginitiatedonART.

ForclientswhotestHIVnegative,itisnecessarytolinkthem topreventionservicesincludingcondoms,VMMC,PrEP,andothers

dependingontheirindividualriskfactors.Linkagetotreatmentisavitalbridgebetweendiagnosisandtreatmentinitiation.All

identifiedpositivesshouldbelinkedtocare,treatmentandsupportiveservices

QUALITYASSURANCE/IMPROVEMENTFORHTS

Overview:QualityAssuranceforHIVtesting

Qualityassurance(QA)isapartofqualitymanagementfocusedonprovidingconfidencethatqualityrequirementswillbefulfilled.

Qualityassuranceimplementedthroughqualitymanagementsystemsisessentialforanytestingservice,rangingfrom HIVtesting

conductedinlaboratoriesandhealthfacilitiestocommunity-basedsettings,includingRapidDiagnosticTests(RDTs)performedby

layproviders.

QUALITYASSURANCEisanongoingsetofactivitiesthathelptoensurethattheTESTresultsprovidedareasaccurateandreliable

aspossibleforallpersonsbeingTESTED.ItistheethicalresponsibilityofallpeopleconductingHIVtesting(includinglayproviders)

andallprogramsorfacilitiesofferingHTStoconducttestingaccordingtoqualitymanagementsystem principlestoensurethe

highestlevelofqualityandaccuracy.

TheMinistryofHealthrecommendsalltestingsitesandtestersmustbecertifiedevery2yearforHIVtesting.
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TABLE1:TIMINGOFHIVTESTINGSERVICESFORSPECIFICPOPULATIONS

Specificpopulations Whom totest Whentotest TypeofHIVtesting

Pregnant
women,

breastfeeding
women(and
theirsexual

partners)

All

Duringantenatalcare(ANC):at
firstANCvisitandretestevery3
monthsifnegative

Inlabouranddelivery(L&D):test
iflasttest>6weeksago

Duringpostnatalcare(PNC):test
atfirstcontactifunknownstatus.
Serologicaltestat6weeksifnegative.

Ifbreastfeeding:retestevery3
monthsifnegativeuntil
cessationofbreastfeeding

Partnertesting:sametimepoints

Serologicaltest

(0to<10yearsold)

Well,never-breastfedHIV
ExposedInfant(HEI)

Atbirth/firstweekoflifeorat
firstcontact NAT*

6weeksold

24monthsold Serologicaltest

Well,breastfedHEI

Atbirth/firstweekoflifeorat
firstcontact

NAT*
6weeksold

6monthsold

9monthsold NAT

12monthsold

Serologicaltest,ifpositive,follow
upwithNAT.Ifnegative,followup
withserologicaltestat18months

18monthsold
Serologicaltest;ifpositive,follow
upwithNAT.Ifnegative,followup
withserologicaltestat24months

24monthsold Serologicaltest;ifpositive,follow
upwithNAT

Infantorchildwhohas
completelystopped
breastfeeding

≥6weeksafterbreastfeeding

cessationinchildren<24months

old

Serologicaltest;ifpositive,follow
upwithNAT

>24monthsold Serologicaltest

Asymptomaticinfantwith
unknownHIVexposure Atfirstcontact

Maternalserologicaltestand/or

infantserologicaltest;followup

withNATforpositiveserological

child≤24monthsold

InfantorchildsymptomaticforHIV
infection

Immediatelyregardlessofage
Serologicaltest;followupwith

NATforpositiveserologicalchild

≤24monthsold

Positiveserologicalchild
<24monthsold Atfirstcontact NAT
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Allinfantsandchildrenwithunknown
HIVstatusadmittedforinpatient
care,attendingmalnutritionclinic,
outpatientcareorimmunization
clinics

AdministerPaediatricScreening
Toolandtestappropriately Age-appropriatetests

Adolescents(10–

19years)and

adults

Allsexuallyactivepersonswiththeir
partnersandanypersonofunknown
HIVstatus

AdministertheHIVScreeningTool
atfirstcontact,ifnegativerepeat
testat3monthsandappropriate
intervalsdependingonrisk
assessment

Serologicaltest

*WherethereisnoPOCNATaDBSshouldbesentforHIVDNAPCR.WhereNATispositive,arepeattestshouldbedonetoruleoutfalse-positiveresults.ARTshould

beinitiatedwithoutwaitingforthereceiptofthesecondtestresultbecauseofthehighriskofmortalitywithinuteroinfection;ifthesecondspecimentestsnegative,a

thirdNATshouldbeperformedbeforeinterruptingART.AlthoughplasmaremainsthegoldstandardsampleforNAT,DBSwillbethepreferredmodeofsample

transportationforbothDNAandRNAtesting

FIGURE5:HIVSEROLOGICALTESTINGALGORITHM

Self-Testing

UniversalRoutineTesting(ScreeningTest)by
healthcareprovider.

Test-1 IfSelf-Testingresultsare
Reactive

Results–Reactive.Proceedtotest2
ConfirmatoryandHIV-2differentiation

Results–Non-reactive
ReportasHIVNegative

Test2–Reactive
ReportasHIVPositive Test2–Non-reactive

AllthosetestedHIV
positiveshouldbeindex
casesforIndexTesting

HIV-1 HIV-2
RepeatTestingusingthesame

specimen(Test1&2)

Bothtests1&2
arereactive,Report

asPositive

Bothtests1&2
areNon-reactive,

ReportasNegative

Discordantresults
Re-testafter14

daysusingsame

tests

HIVtestingforthose≤24months,NATisgoldstandard.AlthoughplasmaremainsthegoldstandardsampleforNAT,DBSwillbethepreferredmodeofsample

transportationforbothDNAandRNAtesting

IndexpatientreferstotheclientbeingtestedandidentifiedHIVpositive,whetherchild,adolescentoradult
DetermineisusedasascreeningtestandBiolineasconfirmatorytest(discriminatesbetweenHIV-1andHIV-2)
IfdiscordantresultandPOCavailable,youmayperform aNAT
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RAPIDTESTFORRECENTINFECTION

Background

HIVEpidemicControlisdefinedaslimitingtheannualnumberofnewHIVinfectionsinacountrytolessthanthenumberofdeaths

amongpeoplelivingwithHIV.AsthenationalHIVprogram isimplementinginterventionstoreducenewHIVinfections,thereisa

needtotrackanddistinguisharecentHIVinfection(acquiredwithinthelast12months)from along-term infectionalsoquicklyand

easily.Thisinformationwithothersurveillancedatacanbeusedtoestimatenationalandsub-nationalHIVincidence.

WhatRecencyTestingis

ThisisHIVtestingthatcandiagnoseHIVinfectionanddistinguishrecentfrom long-term infection.Thesetestscanbeperformed

usingalaboratory-basedtest(whichtakesseveraldaystogetaresult)orthenewerRapidTestRecencyInfection(RTRI)tests.

ThesetestsonlyworkforHIV-1infectionandworkonthesameprincipleofusinglimitingantibodiestodistinguishrecentorlong-

term HIVinfections.However,withRTRIresultscanbeavailablewithin20minutes.RTRIhavebeenevaluatedandcancharacterise

recentHIVinfectionashavingbeenacquiredwithinthepast12months.

PurposeofRecencyTesting

Recently(ornewlyacquired)HIVinfectionsfrequentlycharacteristicallyresultininfectedpersonshavinghighviralloads,immature,

andweakimmuneresponses.Theseindividualscommonlyhavecontinuedhighriskbehaviourandon-goingtransmission.This

strategywillhelp identifynew clusters oftransmissions,inform and maximise the efficiencyoftesting contacts,reach

communitiesandnetworkseludingnoticenow,andprovideusefulinformationtoclientsthatcanhelpthem tobebetterinvolvedin

theircare.

Thereareinterventionsthatcaninterrupttransmission,whichincludeindextestingwithsuccessfulcontacttracing(ascontactsare

recent)andtargetedtestingbasedinregionsorcatchmentswhereon-goingtransmissioncanbemapped.Provisionofintensified

HTSandsamedayART(SDART)servicescanquicklycurbnewinfections.

HowwillRecencyTestingbedone

RecencytestingwillbeperformedonpatientswhoseHIVtestsarepositiveusingtheroutineHIVtestingalgorithm.Toavoidfalse

recentresults,arecentinfectiontestingalgorithm withviralloadtestingisused.Thisalgorithm combineslaboratorytestsand

clinicalinformationtocorrectlyclassifyanHIVinfectionasrecentorlong-term.PatientswhoareonART,elitecontrollers,those

infectedwithHIV-2orcertainsubtypes(e.g.,cladeD)mayshow afalsepositiverecencytestresult.Tocontrolforthis,aclear

clinicalandlabhistorycanassistinavoidingtheseerrors.

PersonswhotestrecentontheRTRIshouldhaveabloodspecimentestedforviralload.whilethosewhotestnegativeonRTRI,

shouldhaveRTRItestrepeated.IftheresultfortherepeatRTRIisstillnegative,ensuretofollow theexistingZambiaHIV

serologicaltestingalgorithm (refertoFigure5).ThosewhotestrecentontheRTRIandhaveaviralload≥1,000copies/mLare

consideredasaconfirmedrecentcase.Itisimportanttonotethatelitecontrollers(thesearepeoplelivingwithHIVwhocan

maintainundetectableviralloadforatleast12monthswithoutbeingonART),whorepresentlessthan0.5%(1/200)ofpeople

livingwithHIVcouldhaveapositiverecencytestresultwithsuppressedviralload.

InZambia,HIVRecencytestinghasbeenintroducedusinganantibodytest(AsantéTM)onasurveillancebasiswhileawaitingrapid

testsforclinicaluse.BecauseHIVcareandtreatmentwillnotbeaffectedbytheresultoftherecentinfectiontest,andRTRIs(such

astheAsantéTM test)arenotyetcertifiedfordiagnosticpurposes,recentinfectiontestresultswillnotbereturnedtorecipientsof

care.
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FIGURE6:RECENTINFECTIONALGORITHM (RITA)WITHVIRALLOADTESTINGINROUTINEHIVTESTING

HTSClient
ZambiaHIVTesting

Algorithm

Determine

Non-Reactive ReactiveReportNEGATIVE

Bioline

Non-Reactive HIV-Positive ReportPOSITIVE
INDETERMINATE

(FollowGuidelines)

RoutineCasefinding
strategies

NationalSurveillance
system

NationalM &Esystem

SupplementaryTestforRecent
Infectionamongnewlydiagnosed

TestforRecentInfectionof
NewDiagnosis

Tested
Recent

Tested
Longterm

ViralLoadtest

Confirmedrecent
(Testedrecent+VL
≥1,000copies/mL)

ReportRECENT/LONGTERM

Negative
RecencyTest

RepeatRTRItest;If
Negative,follownational

HIVtestingAlgorithm

ConfirmedLongterm
(Testedlongterm +VL

<1,000copies/mL)
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HowwillRecencydatabeutilised

Recentinfectiontestresultswillbeenteredintotheexistingnationalsurveillance,M &E,andlaboratorysystems.Thedatawillbe

analysed,summaryreportsandappropriatefeedbackwillbesharedwithdesignatedofficialsatdistrict,provincial,andnational

levelsonaroutinebasis.Thedatawillinform theprogram aboutclustersofpopulationsandgeographiesassociatedwithrecent

infectionthatwillguidecaseidentificationstrategiessuchassocialnetworking,indextestingandcontacttracing.Thisdatawill

additionallyinform targetedHIVpreventioninterventionssuchasPrEP,VMMC,Condom DistributionandSBCCstrategies.Thedata

willalsohelpidentifyclustersofknownHIVpositiveindividualsvirallysuppressedorunsuppressedandlikelytobeonARTthat

couldbenefitfrom treatmentinterventionssuchasAdherencecounselling,treatmentre-engagement,EACandimprovedclinical

management.

Summary/KeyPoints

● HIVtestingservices(HTS)includeHIVtesting,pre-testinformation,post-testcounselling,linkagetoappropriateHIV

prevention,treatment,care,otherclinicalservices,andcoordinationwithlaboratoryservicestosupportqualityassurance

(QA)anddeliveryofaccurateresults

● HTSshouldbedoneatallservicedeliverypointswithinthefacility,aswellasinthecommunity,asanefficientand

effectivewaytoidentifypeoplewithHIV

● HIVtestingisthegatewaytoHIVprevention,treatment,care,andothersupportandclinicalservices,andUniversalHIV

Testing,CounsellingandTreatment(HTCT)shouldbeofferedtoallclientsandinallservicepoints

● HIVtestingisprimarilyconductedbyhealthcareworkers.Layproviderswhoaretrained,certifiedbyMoH,andsupervised

canconductsafeandeffectiveHIVtestingusingrecommendeddiagnostictests

● Allmothersofbreastfeedingchildren≤24monthsoldshouldbetestedevery3months.IfshetestsHIVpositive,aNucleic

AcidTest(NAT)shouldbeperformedontheHIV-ExposedInfant(HEI).WhereNATispositive,aconfirmatoryNATtest

shouldbedonetoruleoutfalse-positiveresults

● ARTshouldbeinitiatedwithoutwaitingforthereceiptofthesecondtestresultbecauseofthehighriskofmortalitywithin

-uteroinfection;ifthesecondspecimentestsnegative,athirdNATshouldbeperformedbeforeinterruptingART

● WhereNATisnegativeinaneverbreastfedHEI,arepeattestshouldbedoneat6weeks

● WhereNATisnegativeandHEIisstillbreastfeeding,NATretestshouldbedoneat6weeks,6months,and9monthsthen

doserologicaltestat12months,18and24months

● Community-basedtestingembracesIndexTestingandHotSpotTesting,whereindex-patientleadstoearlydiagnosisof

HIVinfectionandpromptlinkagetocareandtreatment
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● RecencyTestingwillhelpidentifynewclustersoftransmissions,inform andmaximisetheefficiencyoftestingcontacts

andfasttrackimmediateART.
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PREVENTION

HIV preventionisthecornerstoneofHIV epidemiccontrol.Abstinencefrom riskysexualactivitiesisthebedrockofHIV

prevention.Highrisksexualactivitiesincludemultiplesexualpartners,transactionalsex,sexualintercoursewithoutacondom

andsexualactivitiesamongkeypopulationssuchastransgenderpopulationandmenwhohavesexwithmen.HIVPrevention

programs should be targeted towards high-risk groups especiallyadolescentgirls,young women,and young men with

preventativemodalitiessuchascondom distribution,VMMC,andARVbasedPreventionsuchasPrEP,PEP,PMTCTandART.

HIVPREVENTIONAMONGADOLESCENTANDYOUNGPEOPLE

Datahasshownthatnew HIVinfectionsarehighestamongthe18-24yearsold,andfemalesaremorethantentimesmore

affectedthanmales.Therefore,HIVpreventionservicesmustbefocusedandprioritisedforthissub-population.Keyfactors

associatedwithhighHIVincidenceamongadolescentsincludelowlevelsofcomprehensiveknowledgeofHIV(38%for15–19-

year-olds),earlysexualdebut(17%ofwomensexuallyactiveat15yearsold),highlevelsofteenpregnancies,highschooldropout

forgirlsandlowcondom use(only33.7%of15-24yearoldsusecondomswithanon-regularpartner).Thefollowingstrategies

couldbeconsidered:

a) Socialnetworktestingandpreventivemessaging

b) PrEPshouldbepromotedforolderadolescentsandyoungpeople

c) DREAMS(Determined, Resilient,Empowered,AIDS-free,MentoredandSafe)andDREAMS-likeinterventionsmustbe

promoted

d) CollaborationswithotherentitiessuchasSchoolstopromoteHIVpreventivemessaging

e) FosteringlinkagetoOVCsandotherempowermentprogrammesforadolescentsandyoungpeopletokeepthem off

harmfulactivities

Recommendations

LinkageofHIVNegativePersonstoHIVPrevention

Services
PrEPtobeusedaspreventivemeasureofHIVtransmissionin

combinationwithothermethodsinallpeopleatsubstantialriskofHIV

acquisition Long-ActingInjectableCabotegravirfor
HIVPrevention

CorrectandConsistentCondom Use

OfferPrEPtoallHIVNegativePersons(includingPBFW)in
SerodiscordantrelationshipsoratsubstantialriskofHIVacquisition

AdherenceandRetentiontoCareSupportforthoseonPrEP

Comprehensive,AgeAppropriateandGender-SensitiveSocial

andBehaviorChangeCommunication

EffectivePreventionandManagementofSexualand

Gender-BasedViolence(SGBV)

VMMCServicestobeOfferedtoallMales(withPrioritygivento

thoseaged15-24years)asEntryPointtoAccessotherHIVPrevention

ScreeningandManagementofSTIsatallHIVPreventionEntry

Points

ImplementationConsiderationsforPriority

Populations
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CONDOM ANDLUBRICANTPROGRAMMING

Condom andlubricantprogrammingarehighlyeffectiveinpreventingsexualtransmissionofHIV.Theconsistentandcorrectuse

ofthemalecondom significantlyreducesHIVduringvaginal(80%)andanalsex(70%).Femalecondomscanprovideprotection

byapproximately97%,makingthem amongthemosteffectivepreventiontechnologyavailabletoday,exceedingconsistentuseof

antiretroviraltherapy(ART)inreducingHIVtransmission(86–96%)andpre-exposureprophylaxis(upto92%).

Thegoalofcondom programmingistoensurethatsexuallyactivepersonsatriskofHIV/STIsaremotivatedtousecondoms,

haveeasyaccesstoqualitycondoms,andcanusethem consistentlyandcorrectly.

MaleandfemalecondomsplayacentralroleinhaltingtherisingratesofSTIs,HIVandunplannedpregnancies.Forpeoplewho

arenotpracticingmonogamoussexwithanuninfectedpartner,condomsremainthebesttoolforreducingtheriskofacquiring

STIs(ifuninfected)ortransmittingtheseinfections(ifinfected).

PRE-EXPOSUREPROPHYLAXIS(PREP)

WhatisPrEP?

Pre-exposureprophylaxis,orPrEP isadailycourseofantiretroviraldrugs(ARVs)takenbyHIV-negativepeopletoprotect

themselvesfrom HIVinfection.TrialsoforalPrEPhaveshownthat,whentakenconsistentlyandcorrectly,PrEPisveryeffective

andreducesthechancesofHIVinfection.WhensomeoneisexposedtoHIVthroughsexorinjectiondruguse,thesemedicines

canworktokeepthevirusfrom establishingapermanentinfection.TheeffectivenessofPrEPiscloselylinkedtoadherence.Itis

importantthatanyprogrammeofferingPrEPprovidesitaspartofacombinationpackageofpreventioninitiativesbasedonan

individual'scircumstanceswithsupportandadviceontheimportanceofPrEPadherence.

PrEPinvolvestheuseofantiretroviral(ARV)drugsbeforeHIVexposurebypeoplewhoarenotinfectedwithHIVtoblockthe

acquisitionofHIV.TwelvetrialsontheeffectivenessoforalPrEP havebeenconductedamongsero-discordantcouples,

heterosexualmen,women,menwhohavesexwithmen,peoplewhoinjectdrugs,transgendermenandwomen.Whereadherence

hasbeenhigh,significantlevelsofefficacyhavebeenachieved,showingthevalueofthisinterventionaspartofcombination

preventionapproaches.OralPrEPcontainingTenofovirDisoproxilFumarate(TDF)oralternativelyTenofoviralafenamide(TAF)

witheitherEmtricitabine(FTC)orLamivudine(3TC)shouldbeofferedasanadditionalpreventionchoiceforpeopleatsubstantial

riskofHIVacquisitionaspartofcombinationHIVpreventionapproaches.

ConsiderationsforPrEP

● ThecombinationofTDForTAF+XTC (EmtricitabineorLamivudine)isactiveagainstHepatitisB infectionthus

discontinuationofTDF+XTCrequiresclosemonitoringinthoseinfectedwithHepatitisBduetotheconcernforrebound

viremia

● Incaseofrenalinsufficiency,withCrClbetween30–50mL/min,TAF+FTCcanbeused.However,notethatTAFisnot

currentlyrecommendedforuseinpatientsonRifampicin-basedTBtreatment

● Personswithosteopenia/osteomalacia/osteoporosismaybeatriskofbonelossassociatedwithTDF.Therefore,TAF

wouldberecommendedinsuchpopulations

● TDFshouldnotbeco-administeredwithothernephrotoxicdrugs,e.g.,aminoglycosides

● StandardhormonalcontraceptiondoesnotaffectPrEPeffectiveness,nordoesPrEPaffectcontraceptiveeffectiveness

● PrEPclientsmustberoutinelytestedforHIVinfection,andARTofferedimmediatelyifthePrEPuserseroconverts

● PrEPaloneisnot100%effectiveatpreventingHIVandclientsneedtobecounselledthatitshouldbeusedin

combinationwithotherHIVpreventionmethodsaswell
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WhoshouldtakePrEP?

EligibilityCriteria

● AllHIVnegativeclientswithaperceivedriskofHIVacquisitionwillingtobeadherent

● NosuspicionofacuteHIVinfection

● Abletoattendregular3-monthsreviewsandHIVtesting

● AbletoconcomitantlyapplyotherpreventionmethodssuchasbarrierstopreventthetransmissionofotherSTIs

● WillingtostoptakingPrEPwhennolongereligible

And:atsubstantialriskforHIVinfection,definedasengaginginoneormoreofthefollowingactivitieswithinthelastsixmonths:

● Vaginal/analintercoursewithoutcondomswithmorethanonepartner

● SexuallyactivewithapartnerwhoisknowntobeHIVpositiveoratsubstantialriskofbeingHIVpositive

● SexuallyactivewithanHIV-positivepartnerwhoisnotoneffectivetreatment(definedasonARTfor<6monthsornot

virallysuppressed)

● HistoryofSTI(basedonlabtest,syndromicSTItreatment,self-report

● HistoryofPost-ExposureProphylaxis(PEP)use

● Sharinginjectionmaterialorequipment

ScreeningforPrEP

SubstantialRiskforHIVInfection(basedonhistoryinthepast6months)

▪ Clientwhoissexuallyactiveinahighprevalencepopulation(eitherinthegeneralpopulationorkeypopulationgroup)and

reportsbeingatsubstantialriskofHIV,asdefinedbythecriteriaabove.

ScreeningforSubstantialRisk

● Screeningquestionsshouldbeframedintermsofpeople’sbehaviourratherthantheirsexualidentityandshouldreferto

adefinedtime(6months)

● ItisimportantforPrEPproviderstobesensitive,inclusive,non-judgmental,andsupportive

● BecarefulnottodevelopascreeningprocessthatmightdiscouragePrEPuse

PrEPmayalsobeconsideredforkeypopulations(asdefinedbythe2017NASF)orbypersonsself-selectedashigh-riskforHIV

acquisition.Suchpersonsshouldmeettheeligibilitycriteriastatedabove.

ScreeningForIntimatePartnerViolence(IPV)

AssessmentforIPVshouldbeconductedduringthescreeningprocesspriortoinitiationonPrEPtoavertGender-BasedViolence.

WherethereareindicationsofGBV,itshouldbeproperlydocumentedintheappropriatedatacollectingtoolsandsurvivors

referredtoappropriateservices.

Healthcareprovidersareethicallymandatedtodonoharm.ToprotectthesafetyoftheclientsonPrEP,partnerswhoposearisk

ofIPVmayneedtobeexcludedfrom initiationonPrEP.

EveryclientonPrEPshouldbescreenedforIPVusingthe3screeningquestionswhichinclude:

1. Has[partner’sname]everhit,kicked,slapped,orotherwisephysicallyhurtyou?

2. Has[partner’sname]everthreatenedtohurtyou?

3. Has[partner’sname]everforcedyoutodosomethingsexuallythatmadeyoufeeluncomfortable?

ClientswhoansweryestoanyoftheaboveshouldbetakenforfurthercounsellingbeforeinitiationofPrEPtoassessifPrEPwillexpose
them tofurtherriskofIPV.TheywouldalsobeappropriatecandidatesforlongactinginjectableprepwithCAB-LA.

ContraindicationstoPrEP:

AcuteHIVInfection(AHI)
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AcuteHIVinfection(AHI)istheearlyphaseofHIVdiseasethatischaracterizedbyaninitialburstofviremia.AHIinfection

developswithintwotofourweeksaftersomeoneisinfectedwithHIV.Approximately40% to90% ofpatientswithAHIwill

experience“flu-like”symptoms.ThesesymptomsarenotspecifictoHIV,astheyoccurinmanyotherviralinfections.Remember

thatsomepatientswithAHIcanbeasymptomatic.DoNOTstartPrEPinclientswithsuspectedAHI.

ChronicHIVInfection

AnyonewithadiagnosisofHIVshouldnottakePrEPasthismayleadtosub-optimaltreatmentofHIVandARVresistance.

Acuteorchronickidneydisease

TDFmayworsenpre-existingkidneydisease.Thus,PrEPclientsshouldbescreenedwithCreatinineClearanceandthosewith

CrCl<50mL/minshouldnotgoonTDF-basedPrEP.

BoneMineralDisease

ClientswithosteopeniaorosteomalaciashouldsimilarlynotbeplacedonaTDF-basedPrEPregimenasTDFmayworsenbone

loss.

PrEPINITIATION

HIVtestingisrequiredbeforePrEPisoffered

● RepeatHIVtestingat1-monthpostinitiationandevery3monthsismandatorywhileaclientisonPrEP

● ThefrequentHIVtestingduringPrEPuseshouldalsoideallybecomeanopportunityforSTIscreeningandmanagement

● ThosewhoseroconvertwhileonPrEPshouldbeimmediatelyswitchedtoastandardfirstlineregimen

● PrEPshouldbeprovidedaspartofthecombinationpreventionpackage(condom use,HTS,familyplanning,STIscreening,

etc.)

LabTestsbeforePrEP

● HIVtest(onlyHIV-negativepartnersshouldbeonPrEP)

● Creatinine(orurinalysisifcreatinineisnotavailable)-forthosewithincreasedriskofrenaldysfunction(iehypertensive,Diabeticof
age>40yr).Creatininetestsresultsshouldnotdelayinitiation

● RPR/RST

● HepatitisB(thosewithpositiveresultsPrEPcanbediscontinuedoncepatientisoutofriskforHIVacquisitionbutreferraltothe
hepatitisBclinicformonitoringforHepatitisBflaresmustbedone)

ARVregimentobeusedfororalPrEP

● TenofovirDisoproxilFumarateincombinationwithEmtricitabine(TDF+FTC)ispreferredforPrEP

● However,ifEmtricitabineisnotavailable,LamivudineincombinationwithTenofovir(TDF+3TC)maybeusedforPrEP

● TenofoviralafenamideincombinationwithEmtricitabine(TAF+FTC)canbeusedasanalternativeinpatientswithrenal

insufficiency(CrClbetween 30 – 50 mL/min)orwhere Creatinine is notavailable.However,itis notcurrently

recommendedforpatientsonRifampicin-basedTBtreatment

Recommendations

● PrEPshouldbetakenforaminimum of7daysregardlessofsextoachievemaximalprotectionfrom HIVacquisition

beforeengaginginhigh-risksexualexposureandmustbecontinuedaslongasriskyexposurepersistsoroneremains

negative

PrEPFollow-Up

ClinicalMonitoringwhileonORALPrEP

● Clientsshouldbeseenatmonth1,3,6,9,12andevery3monthsthereafterwhileonPrEP

● Ateachvisit,theclinicianshouldassessforsideeffectsofPrEP,screenforIPV,STIsandcheckadherence

● ClinicianshouldalsoassessifclientsremainatriskandstillhasanindicationtocontinuePrEP

LabMonitoringwhileonORALPrEP

● Creatininewithinthefirst1to3monthsfrom initiation,thenevery6to12monthsforthoseatriskofrenaldisease
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● RepeatHIVtestingisrecommendedwhilePrEPistakenatonemonthandevery3months

● Necessarylabtests(e.g.,STIs)asperindication

● Pregnancytest

PrEPconsiderationsforPregnantandBreastfeedingWomen

PregnantandbreastfeedingwomenoftenremainatsubstantialandincreasedriskofHIVacquisitionduringpregnancyand

breastfeeding.Biologicalfactorsincreasesusceptibility,andsocialandbehaviouralfactorsmayincreaseexposuretoHIV

infection.PregnantandbreastfeedingwomenwhoacquireHIVatthistimehaveagreaterriskoftransmittingHIVtotheirinfant

thanwomenwhobecameinfectedwithHIVbeforepregnancy.

PrEPissafeforuseduringpregnancyandbreastfeedingforHIV-negativewomenwhoarereceivingPrEPandremainatriskof

HIVacquisition.TheguidelinesconcludethatinsuchsituationsthebenefitsofpreventingHIVacquisitioninthemother,andthe

accompanyingreducedriskofmother-to-childHIVtransmissionoutweighanypotentialrisksofPrEP,includinganyrisksoffoetal

and infantexposureto TDF and XTC in PrEP regimens.Activetoxicitysurveillance forARV useduring pregnancyand

breastfeedingishighlyrecommendedthough.

IndicationsforPrEPinPregnantandBreastfeedingWomen

● AwomantakingPrEPwhosubsequentlybecomespregnantandremainsatsubstantialriskofHIVinfection

● ApregnantorbreastfeedingHIV-negativewomanwhoisperceivedorperceivesherselftobeatsubstantialriskofHIV

acquisition

● ApregnantorbreastfeedingHIV-negativewomanwhosepartnerisHIV-positive

● AnHIV-negativewomanwhoistryingtoconceiveifherpartnerisHIV-positive

Insuchcases,PrEPcombinedwithscreeningforacuteinfection,adherencecounselling,safetymonitoringandHIVretesting

everythreemonths,inadditiontootherexistingHIVpreventionoptions,includingcondoms,shouldbeoffered.

Keymessages

1.PrEPissafeduringpregnancyandbreastfeeding:TheARVsusedforPrEP,TDForTAF+XTC,arefrequentlyusedin

combinationwithotherARVsforHIVtreatmentandaresafeinthispopulation

2.TAF+FTCcanbeusedinpatientswithCrClbetween30and50mL/min,thoughTAFisnotcurrentlyrecommendedfor

useinpatientswithTB.Evidencenotsufficient/conclusiveforuseofTAFinsuchpatientsonRifampicin-basedATT

3.PrEP shouldbeprovidedaspartofacomprehensivepackage:PrEP ispartofapackageofcombinationHIV

preventionandotherservicesthatincludesHIVtestingservices,assistedpartnernotification,provisionofmaleand

femalecondomsandlubricants,contraceptionchoicesandscreeningandtreatmentofSTIs

4.Adherence matters:Women mustunderstand thebenefitsofPrEP and willbenefitfrom adviceand support.

Adolescentsmayneedspecialsupportforadherence

5.Disclosurecanhavebenefits:SomewomenmayfinddisclosureoftheirPrEP usetotheirpartnershelpfulin

supportingtheirownadherence

6.Recognize“seasonsofrisk”:A woman’sriskmayvaryovertimeascircumstanceschange.Womenshouldbe

supportedtostartandtostopPrEPiftheirHIVriskchanges.RiskforHIVacquisitionisnotconstant

7.Hormonalcontraception:PrEP canbeusedwithhormonalcontraception.RecommendedPrEP regimensdonot

appeartoaltertheeffectivenessofhormonalcontraception

8.PrEPisnotforeveryone:Itisachoice,andwomenshouldbemakinganinformeddecisionbasedontheirriskforHIV.

AllwomenshouldbecounselledontherangeofHIVpreventionmodalitiesthattheycanchoosefrom tominimizethe

riskofHIVacquisitionduringpregnancy

9.Ongoingsurveillanceisnecessary:ActivesurveillanceofpregnantandbreastfeedingwomenreceivingPrEPisneeded
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toidentifyandrecordadversepregnancyandinfantoutcomes.ClientsonPrEPneedtobefollowedupattheclinicfor

routinemonitoring

TABLE2:PREPFOLLOW-UP

Activity TimingofVisit

ConfirmationofHIV-negativestatus Initialvisit,month1,andthenevery3months

AdherenceCounselling Everyvisit

Sideeffects Everyvisit

CreatinineClearanceTest Creatininewithinthefirst1-3monthsfrom initiation,thenevery6to
12monthsforthoseatriskofrenaldisease

STIScreening Everyvisit

PrEPDrugDispensation Initialvisit,month1,andthenevery3months

IPVScreening Everyvisit

Behaviouralsexualrisk
reductioncounselling

Everyvisit

AdherenceSupportonPrEP

● SupportforadherenceshouldincludeinformationthatPrEPishighlyeffectivewhenusedwithstrictadherence

● PrEPusersshouldbeadvisedthatPrEPonlybecomeseffectiveafter7daysregardlesssexandmustbecontinuedif

riskyexposurepersistsandoneremainsnegative

● Briefclient-centredcounsellingthatlinksdailymedicationusewithadailyhabit(suchaswakingup,goingtosleep,ora

regularmeal)maybehelpful

● Specialprogramstofacilitateadherenceamonggroups—suchasyoungpeopleandwomen—maybeneeded

● Support groups for PrEP users, including social media groups (for example,

https://www.facebook.com/groups/PrEPFacts)maybehelpfulforpeer-to-peersharingofexperienceandchallenges

● PeoplewhostartPrEPmayreportsideeffectsinthefirstfew weeksofuse.Thesesideeffectsmayincludenausea,

abdominalcramping,orheadache,aretypicallymildandself-limiting,anddonotrequirediscontinuationofPrEP.People

startingPrEPwhoareadvisedofthisstart-upsyndromemaybemoreadherent

WhentoStopPrEP

● PrEPcanbediscontinuedifapersontakingPrEPisnolongeratriskandwhenthissituationislikelytobesustained(i.e.,

nolongerengaginginanyhigh-riskbehavioursasdefinedabove)

● PrEPcanbestopped7daysafterlastpotentialexposure

● SignificantsideeffectsoriftheCreatinineClearancedecreasesto<50mL/minforrecipientsofcareonTDF-basedPrEP

regimen(andTAF-basedregimenisnotavailable)

● Ifinasero-discordantrelationship,theHIVpositivepartnerhasbeenonARTformorethan6months,isknowntobe

virallysuppressed,andtherearenootherpartners,thentheHIVnegativepartneronPrEPmaydiscontinuetherapy.

However,forpregnantorbreastfeedingwomen,PrEPshouldbecontinued
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FIGURE7:PREPFLOW CHART
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*ForPrEPeligibilityassessment,refertoeligibilitycriteriaonpage20

LONG-ACTINGINJECTABLECABOTEGRAVIRFORHIVPREVENTION

PROPHYLAXIS

Long-actinginjectablecabotegravir(CAB-LA)isanintegrasestrand-transferinhibitor(INSTI).Itisgivenatadoseof600mg,
intramuscularly,fourweeksapartforthefirsttwo injectionsand everyeightweeksthereafterforHIV pre-exposure
prophylaxis(PrEP).PotentialbarrierstotheuptakeandeffectiveuseoforalPrEP,suchasnotwantingtotakeanoralpill
regularly,maybeovercomewithalong-actinginjectableoption.OfferingadditionalPrEP choiceshasthepotentialto
increaseuptakeandeffectiveuseofPrEP,andHIVpreventionoverall,asitallowspeopletochooseamethodthattheyprefer.

StudieshaveshownthatCAB-LAissuperiortooralPrEP.Ameta-analysisoftheblindedphaseofthetwoefficacystudies
founda79%reductioninriskofHIVacquisitionamongstudyparticipantsreceivingCAB-LAwhencomparedwithparticipants
receivingTDF/FTCasoralPrEP.

InZambia,CAB-LAshouldbeofferedasanadditionalpreventionchoiceforpeopleatsubstantialriskofHIVinfection,as
partofcombinationpreventionapproaches.

EventhoughZambiahasageneralizedHIVepidemic,therearepopulationsandplaceswhichhave adisproportionately
higherincidenceofHIVandthese shouldbeprioritisedforCAB-LA.Theseincludeadolescentgirlsandyoungwomen,
marginalisedpopulationssuchasFSW,MSMs,PWIDs,prisonersandmigrantpopulations.

AswithoralPrEP,HIVtestingusingroutinenationalstandardtestingalgorithmsisrequiredbeforeofferingCAB-LAand
shouldalsobedonebeforeeachinjectionwhileusingCAB-LAandideally,regularlyafterCAB-LAdiscontinuation.

CAB-LA,shouldbeprovidedincombinationwithothereffectiveandwellestablishedpreventionapproachesandintegrated
withotherhealthservices.Thismayincludetheprovisionofcondoms,post-exposureprophylaxis(PEP)forHIV,testingand
treatmentofSTIsandviralhepatitis,sexualandreproductivehealthservices,mentalhealthsupport,servicesthatprevent
andprotectagainstgender-basedviolence,andharm reductionservicesforpeoplewhousedrugs.

Indications:

CAB-LAshouldbeusedforadultsandadolescentsabove16yearsandweighingabove35kgsatriskofHIVinfection.

WhenofferingCAB-LAtoclients,theprinciplesofchoiceandrights-basedapproachmustberetainedandclientsarefreeto
pickwhateveroptionofPrEP theyfeelisbestforthem

DeliveryofInjectablePrEPServices

Delivery ofinjectable PrEPs services should notmedicalise PrEP.Injectable PrEP services should be flexible and
differentiated.Effortsmustbemadetoprovidetheservices inthecommunityandinareasthatdonotinstilldiscrimination
againstclientsrecievingtheservice.PrioritygroupswithhighHIVincidenceshouldpreferablybetargeted.Theseinclude

● Adolescentgirlandyoungwomen
● Commercialsexworkers
● Menwhohavesexwithsex(MSM)
● Peoplewhoinjectdrugs(PWID)
● Prisoners
● MigrantPopulations,and
● thoselivinginHotspotareasforHIVacquisition

DosingandAdministration

● Cabotegravir600mgisadministeredasone3mlIM glutealinjection
● Secondinjectionisgiven4weeksafterthefirstinjection
● Subsequentinjectionsevery8weeks
● Oralleadpriortostartinginjectablecabotegravirisoptional

SideEffects
WhileCAB-LAisgenerallysafe,sideeffectshavebeenobservedamongpeoplereceivingCAB-LA.

● Injectionsitereactions(particularlypainandtenderness)havebeencommonlyreportedamongpeoplewhoreceived
CAB-LA.
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● Othersideeffectsreportedincludeheadache,insomnia,diarrhoea,nauseaandfatigue.
● Clientsshouldbecounselledontheoccurrenceofpossiblesideeffectsandinformedthatthesedonotindicateamore

seriousunderlyingcondition.
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Adherence

● Adherencetothe2monthlyinjectionsofCAB-LAisimportantasincidentinfectionscouldoccurinthosewhodelay/miss
theinjections.

● LikeoralPrEP,itmaybestoppedifanindividualisnolongeratriskordecidestouseanalternativePrEPproductorHIV
preventionstrategy.

● OthermodesofHIVpreventionsuchasoralPrEPareadvisedinindividualswhostopCAB-LAbutstillremainwitha
substantialriskofHIVacquisition.

● IfaclientwillbeunabletoreturnforascheduledfollowupvisitforCAB-LAinjectionformorethan7days,theyshouldbe
givenoralcabotegravirinadvancefor2monthstoensureadequatedruglevelsbeforethenextplannedinjection.

● Giveoralcabotegravir30mgdailyforupto2monthstoreplace1missedinjection
● Firstdoseoforalcabotegravirshouldbetakenatleast2monthsaftertheinjectiondose
● Restartinjectionsonthedayordaldosingendsorwithin3days
● AlternativeoralPrEPregimensrecommendediforalPrEPintervalslongerthan2monthsarenecessary

Clientsmaybenefitfrom tailoredinterventionstosupportadherencetotheinjectionschedule,especiallywhenreceivinga
newproductandforcertainpopulations,suchasyoungerPrEPusers.SupportgroupsforPrEPusers,includingsocialmedia
groups,maybehelpfulforpeer-to-peersharingofexperiencesandchallenges

HIVDrugResistance

HIVDRcouldoccurforthosewhoseroconvertonCAB-LAandbaselineHIVDRisadvisedandDTGsparingregimensshould
beconsideredifDTGresistanceisnoted.

CAB-LAandPregnancy:

ThereisnoevidenceonthesafetyofCAB-LAinpregnancy.However,womenwhofallpregnantwhileonCAB-LAshould
continueonit.WomenwhoarepregnantorbreastfeedingshouldbeofferedalternativePrEP.Contraceptivesarenot a
requirementforwomenofchildberaingagetobeinitiatedonCBA-LA.

Contraindications:

● HepatitisBinfection
● Hepatotoxicity
● Underlyingdepressivedisorders

POST-EXPOSUREPROPHYLAXIS(PEP)

Post-ExposureProphylaxis(PEP)istheuseofARTtopreventHIVtransmission.Non-occupationalexposuretoHIVinchildren

andadolescentsismostlyattributedtosexualabuse.Inadults,exposuretoHIVismostlyassociatedwithoccupationalinjuries.

TheriskofacquiringHIVinfectionafteroccupationalexposuretoHIV-infectedbloodislow(1:300afterpercutaneousexposure

to<1:1000aftermucocutaneousexposure).

Thereisnoriskoftransmissionwhentheskinisintact.Factorsassociatedwithanincreasedriskincludedeepinjury,visible

bloodonthedevicethatcausedtheinjury,injurywithalargeboreneedlefrom anarteryorvein,andunsuppressedHIVviralload

insourcepatient.BodyfluidsandmaterialsthatposeariskofHIVtransmissionareamnioticfluid,cerebrospinalfluid,human

breastmilk,pericardialfluid,peritonealfluid,pleuralfluid,salivainassociationwithdentistry,synovialfluid,unfixedhumantissues

andorgans,vaginalsecretions,semen,anyothervisiblyblood-stainedfluid,andfluidfrom burnsorskinlesions.Otherblood-

borneinfectionsareHepatitis BandHepatitisCviruseswhichposeaheightenedriskofHIVinfection.Thus,allHCWsshould

receiveHBVvaccination.

Managementofoccupationalexposuretoinfectioussubstancesincludesthefollowingsteps:

Immediatelyafterexposure:

● Cleanthesite:washskinwoundswithsoapandrunningwater.DONOTsqueeze,allowthewoundtofreelybleed.Ifthe
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exposedareaisaneyeormucousmembrane,flushwithcopiousamountsofcleanwater.DONOTUSEBLEACHorother

causticagents/disinfectantstocleantheskin

● ContactyourIn-Chargeorsupervisor

● Consultthetrainedhealthcareprovider,whowilldothefollowing:

▪ Determinetheneedforpost-exposureprophylaxis(PEP)basedontheriskoftransmissionandrisksand

benefitsoftaking(ornottaking)ART

TABLE3:POSTEXPOSUREPROPHYLAXISRECOMMENDATIONSBYRISKCATEGORY

Riskcategory ART Duration

Norisk:intactskin Notrecommended

Medium risk:invasiveinjury,nobloodvisibleonneedle Preferred:TDForTAF+XTC+DTG
Alternative:TDForTAF+XTC+DRV-r

TDForTAF+XTC+LPV-r
TDForTAF+XTC+ATV-r

AZT+3TC+pDTG(children≥3kg)

TAF+FTC+DTG(children≥25kg)

28daysHighrisk:largevolumeofblood/fluid,knownHIV-infectedpatient,

largeboreneedle,deepextensiveinjury

Penetrativesexualabuse

ClientsonPEPshouldhaveanHIVtestbeforestartingPEP,6weeksandat3months.WhileonPEP,theclientshouldbereviewedandoffered
appropriatelaboratoryinvestigations

PEPregisters/M&E(separatePEPandPrEP)

Managementofnon-occupationalexposuretoinfectioussubstancesshouldbemanagedasshowninFigure8below:

Non-OccupationalPostExposureProphylaxis(nPEP)istheprovisionofARVstoindividualswithsignificantexposuretoHIV

within72hours.ThisshouldbegivenespeciallytoindividualswhohavebeensexuallyassaultedwheretheHIVstatusofthe

assailantisunknownorinanyothercircumstancewherethereissignificantexposuretoHIVcontaminatedbodyfluid.

Clientswhocomefornon-OccupationalPEPshouldbeevaluatedforsubstantialriskbehaviourforHIVacquisition.Thosewith

substantialriskorrepeatedrequestsfornon-OccupationalPEPmustbecounselledforPrEP.

ThedrugsfornPEParethesameasthoseforPEPduetooccupationalexposureasshownabove.
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FIGURE8:ALGORITHM FOREVALUATIONANDTREATMENTOFPOSSIBLENON-OCCUPATIONALHIVEXPOSURE
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Vagina,rectum,eye,mouth,orothermucous
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With:
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blood.

When:
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PREVENTIONOFMOTHERTOCHILDTRANSMISSIONOF
HIV(PMTCT)

Recommendatio
ns

EliminationofMother-To-ChildTransmissionofHIV,Syphilisand
HepatitisBVirus(HBV)–TripleEMTCT

ViralLoadMonitoringinHIVInfectedPregnant
andBreastfeedingWomen:Every3months

PrEPforPregnancyandBreastfeedingWomen

Introduction

GloballymothertochildtransmissionofHIVisasignificantcontributor(9%)ofpaediatricHIVinfections.InAfricamorethan95%

ofpaediatricHIVinfectionsisduetomothertochildtransmissionofHIV.TheGovernmentoftheRepublicofZambia(GRZ)

throughtheMinistryofHealth(MOH)hasjoinedtheglobalcommunityintheeliminationofmothertochildtransmission(MTCT)of

HIV,Syphilis,andHepatitisBvirus(HBV)asapublichealthpriority1.InthisregardthegoalofMOHthroughthePreventionof

MothertoChildTransmission(PMTCT)ofHIVprogrammeistoeliminateMTCTofHIV,SyphilisandHBV(TripleEMTCT).

Thesimilarityofthecriticalinterventionsnecessarytopreventtransmissionaddstothefeasibilityandbenefitofanintegrated

approachtoEMTCTofallthreeinfections.TheWHO2016–2021threeglobalhealthsectorstrategies(GHSS)onHIV,sexually

transmittedinfections(STIs)andviralhepatitiscallforMemberStates andWHOtoworktogethertowardsthegoalsofzeronew

HIVinfectionsininfantsandyoungchildrenby2030,eliminationofCongenitalSyphilis(CS)andviralhepatitisaspublichealth

threatsby2030and≤0.1%prevalenceofhepatitisBsurfaceantigen(HBsAg)amongchildren≤5yearsofage.

TheimplementationofthePMTCTprogrammefollowstheWHOfourpillars/prongsasindicatedinFigure9below.

ExtendedARVProphylaxisinHIVExposedInfants
=AZT/3TC+NVPforatleast12weeks
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FIGURE9:THEFOURPILLARS/PRONGSOFEMTCT

TABLE4:PRE-PREGNANCYANDADOLESCENTS

SpecificPopulation Description Child-bearingFemalewithNegativeHIV
TestResult

Child-bearing Female with
PositiveHIVTestResult

Pre-Pregnancy/Adolescents

Family
Planning/Contraception

Counselon familyplanning and offer
dualmethodofcontraceptionwitheither
ofthefollowing:
progestogen-only contraceptive
methodswithoutrestriction
copper-bearingintrauterinedevices(Cu-
IUDs)andLNG-IUDswithoutrestriction
combined hormonal contraceptive
methodswithoutrestriction

Counselonfamilyplanningand
offer dual method of
contraceptionwitheitherofthe
following:
progestogen-only contraceptive
methodswithoutrestriction
copper-bearing intrauterine
devices(Cu-IUDs)andLNG-IUDs
withoutrestriction
combined hormonal
contraceptive methods without
restriction

Co-morbidity ScreenforHepBandSyphilis:
Ifpositivetreatclientpluspartner

Screen forHep B,Syphilisand
OIs,ifpositivetreatclientplus

Womenof
ChildbearingAge

WomenlivingwithHIV

Pregnantand
BreastfeedingWomen

livingwithHIV

Childrenlivingwith
HIV

Prong1

PrimaryPreventionof
HIVamongWomen
ofChildbearingAge

Prong2

Preventionof
unintended

Pregnanciesamong
womenlivingwith

Prong3

PreventionofHIV
from awomanliving
withHIVtoherinfant

Prong4

Provisionof
appropriate

treatment,careand
supporttowomen,
childrenlivingwith

HIVandtheir
families
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SpecificPopulation Description Child-bearingFemalewithNegativeHIV
TestResult

Child-bearing Female with
PositiveHIVTestResult

partner

HIVPrevention Counsel client and partner on HIV
combinationprevention
Provide condoms or information on
where to access condoms,including
femalecondoms
Refertoyouthfriendlyservicesformore
comprehensive sexual information,
includingHIVprevention
RetestforHIVevery3months

Counsel and continue/Initiate
ART
Positive health dignity and
prevention(PHDP)

CounselandInitiatePrEPifeligible Providecondomsorinformation
on where to access condoms,
includingfemalecondoms

TABLE5:PREGNANCY

SpecificPopulation Description Child-bearingFemalewithNegativeHIVTestResult* Child-bearingFemalewithPositiveHIV Test
Result*

Pregnancy
1stTrimester

ScreenforHepBandSyphilis.
Ifpositivetreatclientpluspartner

Counselandcontinue/InitiateART

Counseland InitiatePrEP ifeligible(seepage21 for
eligibilitycriteria)

Screen for Hep B,Syphilis and OIs If
positivetreatclientpluspartner

AtANC1,forknownpositivesonART,check
ifVLwasdone:if>3monthsretest,and
thereafterevery3months
ForthosewhoinitiateARTinANCdoVLat
3months,thereafter,retestevery3months

CounselclientandpartneronHIVcombinationprevention
Provide condoms orinformation on where to access
condoms,includingfemalecondoms
Refertoyouthfriendlyservicesformorecomprehensive
sexualinformation,includingHIVprevention
RetestforHIVevery3months

Providecondomsorinformationonwhere
to access condoms, including female
condoms

2ndTrimester
ScreenforHepBandSyphilis.
Ifpositivetreatclientpluspartner

Counselandcontinue/InitiateART

CounselandinitiatePrEPifeligible Screen forHep B,Syphilis and OIs,if
positivetreatclientpluspartner

CounselclientandpartneronHIVcombinationprevention

Provide condoms orinformation on where to access
condoms,includingfemalecondoms
Refertoyouthfriendlyservicesformorecomprehensive
sexualinformation,includingHIVprevention
RetestforHIVevery3months

AtANC1,forknownpositivesonART,check
ifVLwasdone:if>3monthsretest,and
thereafterevery3months
ForthosewhoinitiateARTinANCdoVLat
3months,thereafter,retestevery3months

Providecondomsorinformationonwhere
to access condoms, including female
condoms

3rdTrimester
ScreenforHepBandSyphilis.
Ifpositivetreatclientpluspartner

Counselandcontinue/InitiateART

CounselandInitiatePrEPifeligible Screen forHep B,Syphilis and OIs,if
positivetreatclientpluspartner
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CheckifVLwasdone/doifnotdoneandif
>3monthsrepeat

Repeatviralload1-4weeksbeforedelivery

CounselclientandpartneronHIVcombinationprevention
Provide condoms orinformation on where to access
condoms,includingfemalecondoms
Refertoyouthfriendlyservicesformorecomprehensive
sexualinformation,includingHIVprevention
RetestforHIVevery3months

Providecondomsorinformationonwhere
to access condoms, including female
condoms

Labourand
delivery

DoHIVtestifdone>6weeks Counselandcontinue/InitiateART

ANC1=Firstantenatalvisit;OIs=OpportunisticInfections

*DuoHIV/SyphilisTestkitsshouldbeusedtotestforbothHIVandSyphilisinpregnantwomenandtheirsexualpartners.

TABLE6:INFANTSANDCHILDREN

Specific
Populati
on

Descripti
on

Child-bearing Female with
NegativeHIVTestResult

Child-bearingFemalewithPositiveHIVTestResult

Children Birth ●DoHIVtestifdone>6

weeks

●CounselandInitiatePrEP

ifeligible

●Counselclientandpartner

onHIVcombination

prevention

HIVExposedInfant/Child Mother

1.SendDBSorfreshbloodforNAT
2.SendbloodforSyphilis(RPR)whereindicated
3.Scheduledimmunization

●Adherence
Counselling
and
continue/Initiat
eART

●InfantFeeding
Counselling

PositiveNAT NegativeNAT

●Term infants;Initiate
treatment
AZT+3TC+NVPuntil4
weeksoldandweight

≥3kgs.Thereafter

changetothe
ABC+3TC+DTG

●Preterm infants;
Initiatetreatment
AZT+3TC+NVPuntil
40+4weeksoldand

weight≥3kgs.

Thereafterchangeto
theABC+3TC+DTG

●SendfreshDBSor
bloodforconfirmatory
NAT

●Treatforcongenital

Syphilisasin

NegativeNAT

infants

●InitiateAZT+3TC+NVP
prophylaxisfor12
weeks

TreatforCongenital
Syphilisif

●Infanthasclinical
symptomsof
congenitalSyphilis

●Infanthastested
positiveforSyphilis

●MotherhasSyphilis
but:wasnottreated,
orinadequately
treated(lessthan30
daysbeforedelivery),
ortreatedwithnon-
penicillindrugsduring
pregnancy

6weeks ● DoHIVtestifdone>6 PositiveNAT NegativeNAT ●Adherence
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weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

Counselling
and
continue/Initiat
eART

●InfantFeeding
Counselling

●StartCo-trimoxazole

●ContinueART

●Scheduled

immunisation

●Newlydiagnosedand

weight≥3kgsinitiate

onABC+3TC+DTG

●Continueadherence

counselling

●StartCo-trimoxazole

●SendDBSorfresh
bloodforNAT

●Continue
AZT+3TC+NVP
prophylaxis

●BUTifneverbreastfed,
stopthe
AZT+3TC+NVP
prophylaxis

●Scheduled

immunisation

10weeks ● DoHIVtestifdone>6

weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

PositiveNAT NegativeNAT ●ViralLoad
Testinginthe
mother

●Adherence
Counselling
and
continue/Initiat
eART

●InfantFeeding
Counselling

●ContinueCo-
trimoxazole.

●ContinueART

●Continueadherence

counselling

●Scheduled
immunisation

●Initiateanynewly
diagnosedto
ABC+3TC+DTG

● ContinueCo-
trimoxazole

● Continue
AZT+3TC+NVP

● Scheduled
immunisation

14weeks ● DoHIVtestifdone>6

weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

PositiveNAT

● ContinueCo-
trimoxazole.

● ContinueART

● Continueadherence

counselling

● Scheduled
immunization

Initiate any newly
diagnosed to
ABC+3TC+DTG

NegativeNAT

●Ifmothervirally
suppressedstop
AZT+3TC+NVP

●Mothernotvirally
suppressedcontinue
AZT+3TC+NVP

Scheduledimmunization

●Ifmothervirally
suppressed
continuesame
regimen

●Mothernot
virallytake
actionto
ensuremother
isonmore
efficacious
regimen

Specific
Populatio
n

Descripti
on

Child-bearing Female with
NegativeHIVTestResult

Child-bearingFemalewithPositiveHIVTestResult

6months ● DoHIVtestifdone>6

weeks
HIVExposedInfant/Child Mother

PositiveNAT NegativeNAT ●Viralload
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● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

●Adherence
counselling

●ContinueART

●Reviewin2-4
weekswith
resultsofviral
load[withinor
attimeofnext
childvisit]

●ContinueCo-
trimoxazole.

●ContinueART

●Continueadherence

counselling

●Scheduled
immunization

●Initiateanynewly
diagnosedto
ABC+3TC+DTG

●SendDBSorfresh
bloodforNAT

●Atnextchildvisit,Stop
AZT+3TC+NVP
prophylaxisifmother
suppressed.

●Continue
AZT+3TC+NVPif
mothernot
suppressed

●IfNATpositivestart
ABC+3TC+DTG

●Scheduled
immunization

9months ● DoHIVtestifdone>6

weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

PositiveNAT NegativeNAT ●Viralload

●Adherence
counselling

●ContinueART

●Reviewin2-4
weekswith
resultsofviral
load[withinor
attimeofnext
childvisit]

●ContinueCo-
trimoxazole.

●ContinueART

●Continueadherence

counselling

●Scheduled
immunization

●Initiateanynewly
diagnosedto
ABC+3TC+DTG

●SendDBSorfresh
bloodforNAT

●Atnextchildvisit,Stop
AZT+3TC+NVP
prophylaxisifmother
suppressed.

●Continue
AZT+3TC+NVPif
mothernot
suppressed

●IfNATpositivestart
ABC+3TC+DTG

●Scheduled
immunization

12
months

● DoHIVtestifdone>6

weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

HIV Positive(Serology
thenNAT)

HIVNegative ●Viralload

●Adherence
counselling

●ContinueART

●Reviewin2-4
weekswith
resultsofviral
load.[withinor
attimeofnext
childvisit]

●ContinueCo-
trimoxazole

●ContinueART

●Continueadherence

counselling

●Scheduled
immunization

●Initiateanynewly
diagnosedto
ABC+3TC+DTG

●Doserologytestif
positivesendDBSor
freshbloodforNAT

●Atnextchildvisit,Stop
AZT+3TC+NVP
prophylaxisifmother
suppressed.

●Continue
AZT+3TC+NVPif
mothernot
suppressed

●IfNATpositivestart
ABC+3TC+DTG

●Scheduled
immunization

18
months

● DoHIVtestifdone>6

weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly
servicesformore
comprehensivesexual
information,includingHIV
prevention

HIV Positive(Serology
thenNAT)

HIVNegative ●Viralload

●Adherence
counselling

●ContinueART

●Reviewin2-4
weekswith
resultsofviral
load.[withinor
attimeofnext
childvisit]

●ContinueCo-
trimoxazole.

●ContinueART

●Continueadherence

counselling

●Scheduled
immunisation

●Initiateanynewly
diagnosedto
ABC+3TC+DTG

●Doserologytestif
positivesendDBSor
freshbloodforNAT

●Atnextchildvisit,Stop
AZT+3TC+NVP
prophylaxisifmother
suppressed.

●Continue
AZT+3TC+NVPif
mothernot
suppressed

●IfNATpositivestart
ABC+3TC+DTG

●Scheduled
immunisation
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Specific
Populatio
n

Descripti
on

Child-bearing Female with
NegativeHIVTestResult

Child-bearingFemalewithPositiveHIVTestResult

24
months

● DoHIVtestifdone>6

weeks

● CounselandInitiatePrEP
ifeligible

● Counselclientandpartner
onHIVcombination
prevention

● Providecondomsor
informationonwhereto
accesscondoms,
includingfemalecondoms

● Refertoyouthfriendly

servicesformore
comprehensivesexual
information,includingHIV
prevention

HIV Positive(Serology
thenNAT)

HIVNegative ●Viralload

●Adherence
counselling

●ContinueART

●Reviewin2-4
weekswith
resultsofviral
load.[withinor
attimeofnext
childvisit]

●ContinueCo-
trimoxazole.

●ContinueART

●Continueadherence

counselling

●Scheduled
immunisation

●Initiateanynewly
diagnosedto
ABC+3TC+DTG

●Doserologytestif
positivesendDBSor
freshbloodforNAT

●Atnextchildvisit,Stop
AZT+3TC+NVP
prophylaxisifmother
suppressed

●Continue
AZT+3TC+NVPif
mothernot
suppressed

●IfNATpositivestart
ABC+3TC+DTG

●Scheduled
immunisation

INFANTPROPHYLAXISDOSING

ManagementofanHIV-ExposedInfant(HEI)andExtendedProphylaxis

● AllHEIshouldreceiveprophylaxisforatleast12weekswithAZT+3TC plusNVPtobestoppedwhenthereisa

documentedsuppressedViralLoadinthemotherat3monthspostnatally.SeeTables7and8fortheweight-baseddosing

● InasituationwheretheViralLoadofthemotherisunsuppressed(orthemothernotonART),theprophylaxisshouldbe

documentedwhilecloselymonitoringforsideeffectsinthebaby.Thisprophylaxisshouldbeextendeduntilthemotheris

suppressedorone-weekpost-breastfeedingcessation

● Wherethemotherrefusestobeontreatment,continuedcounsellingshouldbedone,andARTinitiatedassoonas

possiblewhilethebabyisonextendedprophylaxis

TABLE7:SIMPLIFIEDINFANTPROPHYLAXISDOSING

WeightBand NVP10mg/mL AZT/3TC 60/30mg tablet dissolved in 6mL of water
(10mg/5mg/mL)

Birthweight<2kg 0.8mLOD 0.8mLBD

Birthweight2–2.499kg 1mLOD 1mLBD

Birthweight>2.5kg 1.5mLOD 1.5mLBD

6weeksto<6monthsold 2mLOD Usetreatmentdosebasedoninfant’sweight(Table8)

6monthsto9monthsold 3mLOD Usetreatmentdosebasedoninfant’sweight(Table8)

9 months old to 1 week after
cessationofbreastfeeding 4mLOD Usetreatmentdosebasedoninfant’sweight(Table8)
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TABLE8:SIMPLIFIEDDOSINGCHARTFORAZT/3TCPROPHYLAXIS

WeightBand StrengthofAZT/3TCTablet AZT/3TCDosageforProphylaxis

3–5.9kg 60/30mg 1tabletBD

6–9.9kg 60/30mg 1.5tabletsBD

10–13.9kg 60/30mg 2tabletsBD

14–19.9kg 60/30mg 2.5tabletsBD

NOTE:

•AZT/3TCisadispersibletabletcontainingAZT=60mgand3TC=30mg:

oDissolve1dispersibletabletinto6mLofwater;1mLofthesuspensionwillcontain10mgofAZTand5mgof3TC

oTakeNOTEthatthesuspensionmadeshouldbekeptinacoolplace!Dailyreconstitutionisrecommendedtoassurestabilityofthe

suspension

• Shakethesuspensionbeforeuse

●CaregiversshouldbeeducatedbythepharmacistsandcliniciansonhowtoreconstitutetheAZT/3TCdispersibletablets.Caregiversshoulddemonstrate

tothepharmacistsonhowtheyarereconstitutingtheseformulations

●Caregiversshoulddemonstratetothepharmacistonhowtheyarereconstitutingtheseformulations

●Infantsweighing<2kgshouldreceive2mg/kgNVPoncedailyand2mg/kgoncedailycalculatedbasedontheAZTintheAZT/3TC

●Forcomplicatedcasese.g.,severeAZTinducedanaemia,consultamedicalofficerwithappropriatetrainingorcall7040

TABLE9:PROCESSANDIMPACTINDICATORSFORHIV,SYPHILISANDHEPATITISBVIRUSTRIPLEEMTCT

Eliminationtargets HIVEMTCT SyphilisEMTCT HBVEMTCT

2030 WHO GHSS
and UNGA political
declaration
aspirationaltargets

Zero new infections among
infantsandyoungchildrenand
achievementofthe 95-95-95
targets

≤50 cases of Congenital

Syphilis per 100,000 live

birthsin80%ofcountries

95% reduction in incidence ofchronic
HBVinfections

ImpactIndicators

CaseRateofMTCTof≤50per

100,000livebirths

Case Rate of ≤50 per

100,000livebirths

≤0.1% prevalence*HBsAginchildren≤5

yearsold

MTCTRateofHIVof<5%ina
breastfeedingpopulation(<2%
inanon-breastfeeding)

None Additionaltarget≤2% MTCT rate (for

countriesusingtargetedtimelyHepB-BD)

ProcessIndicators

Population-levelANC-1Coverage(atleastonevisit)of≥95% CountrieswithuniversaltimelyHepB-BD

≥90%HepB3vaccinecoverage?

≥90%HepB-BDcoverage?

Coverage of HIV testing of

pregnantwomenof≥95%

CoverageofSyphilistesting

ofpregnantwomenof≥95%

amongthosewhoattended

atleastoneANCvisit

CountrieswithtargetedtimelyHepB-BDor
withoutuniversal
timelyHepB-BD

≥90%HepB3vaccinecoverage?

≥90%HepB-BDcoverage?

≥90%coverageofmaternal?

HBsAgtesting

≥90%coveragewithantivirals?

foreligibleHBsAg-positivepregnant

women

ARTcoverageofHIVinfected

pregnantwomenof≥95%

Adequate treatment of

syphilis seropositive

pregnantwomenof≥95%

HBV=hepatitisBvirus;GHSS=globalhealthsectorstrategy;CS=congenitalsyphilis;EMTCT=eliminationofmother-to-childtransmission;MTCT=mother-to
-childtransmission;ANC=antenatalcare;ART=antiretroviraltherapy;HepB3=threedosesofhepatitisBvaccine(infantvaccination);HepB-BD=hepatitisB
birthdosevaccine;HBsAg=hepatitisBsurfaceantigen;UNGA=UnitedNationsGeneralAssembly
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HIVTESTINGAMONGPREGNANTWOMENANDPARTNER(S)

TestingofHIVinpregnantwomenfollowsthesameguidanceastestinginthegeneralpopulationasexplainedabove.HIVcanbe

transmittedfrom mothertochildduringpregnancy,delivery,andbreastfeeding.Withoutintervention,theestimatedmother-to-child

transmission(MTCT)rateofHIVis15–45%.MTCTcontributessignificantlytonewinfectionsasglobally9%ofnewinfectionsare

contributedbyMTCT(WHO 2017,GuidanceonEMTCT). InAfricaMTCTisresponsibleformorethan95% ofpaediatricHIV

infections.TransmissionofHIV from mother-to-childismorelikelyinthepresenceofotherco-infectionsuchasSyphilis.A

pregnantwomanwithSyphilisandHIVis2.5timesmorelikelytotransmitHIVtoherchildthanawomanwhoisuninfectedwith

Syphilis.(Mwapasaetal,2007)BeyonditsimpactonHIVrisk,Syphilisinfectioninpregnancyresultsinanadverseeventinoneout

ofeverytwopregnanciesifleftuntreated.StatisticsonadverseoutcomesduetomaternalSyphilisindicate21%ofpregnancies

presentinstillbirth,9%resultinaneonataldeath,16%resultindisabilityduetocongenitalSyphilis,and6%resultinalow birth

weight.Syphilisscreeningandtreatmentamongpregnantwomenandpartnersisanessentialcomponentofanyeliminationof

mother-to-childtransmission(EMTCT)ofHIVstrategy. ThisisthereasonthegovernmentthroughMoH andspecificallythe

preventionofmothertochildtransmissionofHIV(PMTCT)in2018embarkedontheimplementationoftheEliminationofMother

toChildtransmissionofHIVandSyphilis,referredtoasdualEMTCT.AnintegratedandharmoniseddualEMTCTapproachserves

toimproveabroadrangeofmaternalandchildhealthoutcomesasthetwodiseasesarenotonlybothverticallytransmittedbut

alsocauseperinatalmorbidityandmortality. AnintegratedapproachisnecessarytoimproveefficiencyandqualityofMCH

services,offerwomenmorecomprehensiveprimarycare,andultimatelyreducepreventableadversebirthoutcomes.

ThemonitoringofprogresstowardsachievingthegoalofEMTCTisthroughtheprocessindicatorsforwhichthetargetis95%.for

eachdisease.Thisisoutlinedinthetableabove

TheprogrammereviewedtheperformanceoftheduoEMTCTofHIVandSyphilisinthelastthreeyears(2019-2021)bylookingat

theprocessindicatorsandtheresultsaresummarisedinthetablebelow.

TABLE10:PROCESSINDICATORSFOR2020AND2021

Target

ProcessIndicators
Achieved%

2019 2020 2021

HIVTestingCoverageforPregnantWomen 94 87 83

Syphilistestingcoverageforpregnantwomen 54 48 44

ThedatashowedthatSyphilisindicatorswerelaggingcomparedtoHIV.Thedifferenceintheindicatorsbetweenthetwodiseases

isattributedtoinconsistentavailabilityofSyphilistestingcommoditiesatthepointofservicedelivery.

Inviewoftheabovepicture,thePMTCTprogrammehasdevelopedHIV/Syphilisdualtestingalgorithm tobeusedinANCsettings

fortestingofpregnantwomenandtheirsexualpartnersforHIVandSyphilis(Figure11).TheadoptingofHIV/Syphilisduotesting

andstrengtheningofSyphilistreatmentwouldensurethatatleast200,000womenaretestedeveryyearand3,000livesofthe

newbornbabieswouldbesaved.
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FIGURE10:PROJECTEDREDUCTIONINADVERSEBIRTHOUTCOMESIFDUOTESTINGWEREADOPTED

Source:EstimatedbasedonSpectrum STImodelledprevalenceandGRZreporteddataonscreeningandtreatmentcoverageforHIVandSyphilis

TheSDBiolineHIV/SyphilisDuo(Figure11)hasbeenevaluatedandadoptedforuseasascreeningtestforbothHIVandSyphilis.

AdditionalHIV/SyphilisdualteststhathavebeenprequalifiedbytheWorldHealthOrganisationmayalsobeadoptedforuse,

includingthePremierFirstResponseHIV/SyphilisComboandtheSDBiosensorStandardQCombo.TheWantairapidHIVtestkits

willbeusedforconfirmingHIViftheSDBiolineispositiveforHIV.ZambiaadoptedandintroducedtheHIV/Syphilisdualtestin

2021.

FIGURE11:SDBIOLINEHIV/SYPHILISTESTSTRIP
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FIGURE12:DUOHIV/SYPHILISALGORITHM FORPREGNANTANDMALEPARTNERS

ThefollowingisthesummaryontheuseofduotestkitsintestingthePregnantWomenandtheirPartnersforHIVandSyphilis:

TheHIV/Syphilisduotestistobeusedwhenapregnantwomanhas:

● AnunknownHIVstatusoriseligibleforHIVretesting,and

● NotbeentestedforSyphilisinthecourseoftheircurrentpregnancy

ASyphilis-onlyrapiddiagnostictestistobeusedwhen

● ApregnantwomanisknownHIV+veclient

● ApregnantwomanisHIV-veandnoteligibleforretesting(tested<3monthsbefore)

● AnHIV-onlyrapiddiagnostictest(accordingtothealgorithm forthegeneralpopulation)istobeusedwhenapregnant

woman

● Waspreviouslytestedforsyphilisinthecourseoftheircurrentpregnancy

● Isinthepostnatalperiod

Note:ForapregnantwomanwhoisfirstscreenedviatheHIV/Syphilisduotest,theadditionaltestusedforconfirmationofHIV

statusistheWantai,ratherthantheSDBioline,andsothetypeofHIV(Type1orType2orboth)willnotbedetected.AllHIV+ve

pregnantwomenshouldbeinitiatedonthesameARVsregardlessofHIVtypeandsoknowledgeofthetypeisnotrequiredfor

appropriatemanagementofthewoman’sHIV.

Determineiftheclientwas
previouslytestedforHIV?

Determineiftheclienthasbeentestedfor
Syphilisinthecourseoftheircurrentpregnancy?

TestforHIVOnly
DetermineHIVRDT

Determinethe
client’sHIVstatus?

Determinehowlong
agotheclientwas

tested?

TestforHIV&Syphilis
HIV/SyphilisDuoTest

STO
P

TestforSyphilisOnly
RapidSyphilisTest

HIVConfirmatoryTest
BiolineHIVRDT

Counselclienton
negativeresults

forHIV

Repeattestingin
3months

HIVConfirmatoryTest
WantaiHIVRDT

STO
P

STO
P

STO
P

STO
P

STO
P

Counselclienton
negativeresults

forHIV

Repeattestingin
3months

Counselclienton
positiveSyphilis

diagnosis.

Treatsamedaywith
2.4MUBenzathine

Penicillin(BZP)IM ifnot
allergic

Counselclient
onnegative
resultsfor

Syphilis

STO
P

No Yes

Yes No

HIVpositive(+)HIVnegative(-)

HIVnegative(-)

HIVnegative(-)
Syphilisnegative(-)

HIVpositive(+)HIVnegative(-)

Counselclienton
negativeresults

forHIV

Repeattestingin
3months

Counselclienton
positiveHIVDiagnosis

EnrolclientinPMTCT
care.Initiatetreatment
accordingtonational

guidelines

Confirm Syphilisdiagnosis
withRPR,ifavailable.

IflatentSyphilisisdetected
viaRPR,treatwithsecondand

thirddosesofBenzathine
Penicillineach1weekapart

Confirm Syphilisdiagnosis
withRPR,ifavailable.

IflatentSyphilisisdetected
viaRPR,treatwithsecondand

thirddosesofBenzathine
Penicillineach1weekapart

Repeatbothtestsinparallel.
Ifstillindeterminate,counsel
clientonnegativeresultsfor

HIV.

Repeattestingin14days
usingDetermine/SDBioline

algorithm
Counselclienton

positiveHIVDiagnosis

EnrolclientinPMTCT
care.Initiatetreatment
accordingtonational

guidelines

STO
P

HIVpositive(+)

HIVpositive
(+)

HIVnegative
(-)

HIVpositive
(+)

Syphilispositive
(+)

Syphilisnegative
(-)

<3months
ago

>3months
ago

Syphilispositive(+)

Note:

Allclientsshouldreceivecomprehensive
counsellingbeforeandaftertesting
AclientwhotestspositiveforHIVor
Syphilisshouldbeencouragedtobringin
herpartnerfortestingandtreatment
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ApregnantwomanwhoisfoundtobenegativeforHIVandsyphilisshouldbecounselledonsafesexpracticestoreducetheriskof

contractingHIVandSyphilis.SheshouldbescheduledforHIVretestingin3months,andsheshouldbeofferedPrEPcounselling

andservices.AwomanwhoisfoundtobepositiveforHIVmustbeimmediatelyenrolledinPMTCT,initiatedonARVs,and

counselledinindextestingsothatherpartner(s)andanychildrenunder19yearsoldcanbetestedforHIV.Awomanwhoisfound

positiveforsyphilismustbeimmediatelytreated(duringthesameappointment)with2.4MUBenzathinePenicillinIM (unlesssheis

allergicinwhichcaseasecondlinetreatmentcanbeprovided)andcounselledtobringherpartner(s)inforsyphilistesting.Timely

treatmentofmaternalSyphilisiscriticaltopreventingmothertochildtransmissionofSyphilis.ConfirmatorytestingforSyphilis

shouldonlybeinitiatedafterthefirstdoseof2.4MUBenzathinePenicillin,orsecondlinetreatmentincaseofallergy,hasbeen

provided.ARapidPlasmaReagin(RPR)shouldbedonetodeterminethestageofthediseaseusingthetitreresults.

IftheRPRtitreresultsis:

● <1.8→earlySyphilis

● ≥1.8→latentSyphilis

● ≤1.4→previouslytreatedSyphilis

IfitisearlySyphilis,thenthesingledoseofBenzathinePenicillin2.4MUgivenissufficient.IfitislatentSyphilis,thenthewoman

shouldberequestedtoreturntothefacilityfortwoadditionaldosesofBenzathinePenicillinthatshouldbegivenovertwo

consecutiveweeks(1xweek).ThevarioustreatmentoptionsforSyphilisinPregnantwomen/theirpartnersaresummarisedbelow:

TABLE11:RECOMMENDEDSYPHILISTREATMENTFORPREGNANTWOMEN

EarlySyphilis
(<2yearsafterinfection)

LateSyphilis
(≥2yearsaftertheinfection)

First-Line BenzathinePenicillinG2.4MUinjectiononetime Benzathine Penicillin G 2.4MU injection Three
times(onceperweek)

Second-Line
Itshouldonlybeusedwhen
awomansaysisallergicto
penicillin

Ceftriaxone1gIM;Dailyfor10-14days
Erythromycin(doesnotcrosstheplacenta)500mgorally;4
Xperdayfor14days
Azithromycin(doesnotcrosstheplacenta)2goral;onetime

Erythromycin (does not cross the placenta)
500mgorally;4Xperdayfor30days

BenzathinePenicillinshouldonlybeusedtotreatSyphilis.ITDOESNOTWORKEFFECTIVELYAGAINSTOTHERSTIs

CongenitalSyphilis

TreatnewbornsforCongenitalSyphilisifanyofthefollowingoccur:

● InfanthasclinicalsymptomsofcongenitalSyphilis

● TheinfanthastestedpositiveforSyphilis

● MotherhasSyphilisbutwas

● Nottreated

● Inadequatelytreated(lessthan30daysbeforedelivery

● Treatedwithnon-penicillindrugs
Recommendedtreatmentfornewborns

● AqueousBenzylPenicillin100,000–150,000U/kg/dayintravenouslyfor10-15daysevery8-12hours

● ProcainePenicillin50,000U/kg/daysingledoseIM for10-15days

TransitiontoTripleElimination:HIV/Syphilis/HepatitisBVirusfrom 2022dualEMTCTwillbetransitionedtotripleEMTCT

References
WHO,(2021),GlobalGuidanceonCriteriaandProcessesforValidation:ELIMINATIONOFMOTHERTOCHILDTRANSMISSIONOFHIV,SYPHILISANDHEPATITISBVIRUS
MwapasaV,etal(2006)MaternalSyphilisinfectionisassociatedwithincreasedriskofmother-to-childtransmissionofHIVinMalawi.AIDS20(14)1869-77)
WHO(2017)GlobalGuidanceonCriteriaandProcessesforValidation.ELIMINATIONOFMOTHERTOCHILDTRANSMISSIONOFHIVANDSYPHILLIS
WHO(2021)GlobalGuidanceonCriteriaandProcessesforValidation.ELIMINATIONOFMOTHERTOCHILDTRANSMISSIONOFHIV,SYPHILLISANDHEPATITISBVIRUS
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Recommendation
s

TREATMENTOFHIVINFECTEDPOPULATIONS

TABLE12:ARVPRESCRIBERSANDCORRESPONDINGREGIMENSFORARTINITIATION

Cadrewithspecifictraining InitiationofART

Nurse/Midwife(registered,enrolled)certifiedwithIntegratedHIVCareTraining* 1stline

NursePrescriberswithIntegratedHIVCareTraining* 1stline,2ndline**

ClinicalOfficerswithIntegratedHIVCareTraining* 1stline,2ndline**

MedicalLicentiateswithIntegratedHIVCareTraining* 1stline,2ndline

MedicalOfficerswithIntegratedHIVCareTraining* 1stline,2ndline

MedicalSpecialistswithrelevanttrainingandexperience† 1stline,2ndline,3rdline

*ProviderswithIntegratedHIVCareTrainingshouldsatisfyrequirementsofcompetency-basedtrainingintheuseofARTfortreatmentand
preventionofHIV
**InitiationonSecond-Lineshouldonlybedoneinconsultationwithamedicalofficerwithappropriatetraining
†

RelevanttrainingandexperiencerefertomanagementofadvancedandcomplicatedHIV,includingSecond-Linetreatmentfailure

ToimproveARTinitiationandadherence,counsellingmustbedonesothattheindividual(orcaregiver)understands

itsbenefits.ThebenefitsofstartingARTearlierinclude:

o ReducedratesofHIV-relatedmorbidityandmortality

o ReducedMTCT(inpregnantandbreastfeedingwomen)

o Potentialreductionsintheincidenceandseverityofchronicconditions(e.g.,renaldisease,liverdisease,

certaincancers,andneurocognitivedisorders)

o Reductionininfectiouscomplications(e.g.,TB)

o Reducedsexualtransmission

o HighlevelsofadherencetoARTareneededtoattaintheseobjectives

TreatALLregardlessofCD4countorWHOClinicalStage

DTGbasedregimenasstandardFirst-Lineinalladult
populations

pDTGfor
Children≥4weeksand≥
3kg

T

GenotypeTestaftertreatment
failure

Darunavir-rinSecond-LineART
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FIGURE13:FLOW DIAGRAM FORHIVCAREANDTREATMENTFROM HIVTESTINGTOARTINITIATION

HIVtestingservices(withpartnerand/orfamily)

AssignNationalUniquePatientNumber(NUPN)LinktoVMMCandFPservices,ifdesired

HIV-uninfected HIV-infected

ProvideHIVpreventionmessagesand
connecttoVMMC/PrEP/PEP

Establishpartnerstatus
Retestafter3months

StartCTXif:
Child<5yearsold
Pregnantwoman
Child≥5yearsold/Adolescent/AdultwithCD4

count<350cells/µL,andWHOclinicalstageII,IIIorIV

ScreenforTB,

Cryptococcalmeningitisand

renalinsufficiency

TREATALL
StartallpatientstestedHIVpositiveonART

regardlessofCD4countandWHOclinicalstaging
Baselinetestsstillhavetobedoneincluding

baselineViralLoadtest
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TABLE13:WHOCLINICALSTAGINGOFHIVDISEASEBYSPECIFICPOPULATIONS

Children(0to<10yearsold)

Adolescents(15to19yearsold)

Pregnant&BreastfeedingWomen

Adolescents(10to15yearsold) Adults

ClinicalStage1

● Asymptomatic

● Persistentgeneralisedlymphadenopathy

● Asymptomatic

● Persistentgeneralisedlymphadenopathy

ClinicalStage2

● Unexplainedpersistenthepatosplenomegaly

● Recurrentorchronicupperrespiratorytract

infections(otitismedia,otorrhoea,sinusitis,
tonsillitis)

● Herpeszoster

● Linealgingivalerythema

● Recurrentoralulceration

● Papularpruriticeruption

● Fungalnailinfections

● Extensivewartvirusinfection

● Extensivemolluscum contagiosum

● Unexplainedpersistentparotidenlargement

● Moderateunexplainedweightloss(<10%ofpresumed

ormeasuredbodyweight)

● Recurrentrespiratorytractinfections(sinusitis,

tonsillitis,otitismedia,pharyngitis)

● Herpeszoster,Angularcheilitis

● Recurrentoralulceration

● Papularpruriticeruption

● Fungalnailinfections

● Seborrheicdermatitis

ClinicalStage3

● Unexplainedmoderatemalnutritionnot

adequatelyrespondingtostandardtherapy

● Unexplainedpersistentdiarrhoea(14daysormore)

● Unexplainedpersistentfever(above37.5°C,intermittent
orconstant,for>1month)

● Persistentoralcandidiasis(after6weeksold)

● Oralhairyleukoplakia

● Lymphnodetuberculosis

● Pulmonarytuberculosis

● Severerecurrentbacterialpneumonia

● Acutenecrotizingulcerativegingivitisorperiodontitis,
unexplained anaemia (<8g/dL),neutropenia (<0.5 x
10

9
/L)orchronicthrombocytopaenia(<50x10

9
/L)

● Symptomaticlymphoidinterstitialpneumonitis

● ChronicHIV-associatedlungdisease,

includingbronchiectasis

● Unexplainedsevereweightloss(>10%ofpresumed

ormeasuredbodyweight)

● Unexplainedchronicdiarrhoeaforlongerthan1month

● Unexplainedpersistentfever(intermittentorconstantfor

>1month)

● Persistentoralcandidiasis

● Oralhairyleucoplakia

● Pulmonarytuberculosis

● Severebacterialinfections(suchaspneumonia,empyema,

pyomyositis,boneorjointinfection,meningitis,
bacteraemia)

● Acutenecrotizingulcerativestomatitis,gingivitis,

orperiodontitis

● Unexplainedanaemia(<8g/dL),neutropenia(<0.5x
10

9
/L)and/orchronicthrombocytopaenia(<50x

10
9
/L)
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Children(0to<10yearsold)

Adolescents(15to19yearsold)

Pregnant&BreastfeedingWomen

Adolescents(10to15yearsold) Adults

ClinicalStage4

● Unexplainedseverewasting,stuntingor

severemalnutritionnotrespondingto
standardtherapy

● Pneumocystisjiroveciipneumonia

● Recurrentseverebacterialinfections(suchas

empyema,pyomyositis,boneorjointinfection,
meningitis,butexcludingpneumonia)

● Chronicherpessimplexinfection(orlabialorcutaneousof

morethan1month’sdurationorvisceralatanysite)
Oesophagealcandidiasis(orcandidiasisoftrachea,
bronchi,orlungs)

● Extrapulmonarytuberculosis

● Kaposisarcoma

● Cytomegalovirusinfection(retinitisorinfectionof

otherorganswithonsetat>1monthold)

● Centralnervoussystem toxoplasmosis(afterthe

neonatalperiod)

● HIVencephalopathy

● Extrapulmonarycryptococcosis,includingmeningitis

● Disseminatednontuberculousmycobacterialinfection

● Progressivemultifocalleukoencephalopathy

● Chroniccryptosporidiosis(withdiarrhoea)

● Chronicisosporiasis

● Disseminatedendemicmycosis

(extrapulmonaryhistoplasmosis,
coccidioidomycosis,penicilliosis)

● CerebralorB-cellnon-Hodgkinlymphoma

● HIV-associatednephropathyorcardiomyopathy

● HIVwastingsyndrome

● Pneumocystis(jirovecii)pneumonia

● Recurrentseverebacterialpneumonia

● Chronicherpessimplexinfection(orlabial,genitalor

anorectalofmorethan1month’sdurationorvisceralatany
site)

● Oesophagealcandidiasis(orcandidiasisoftrachea,bronchi,

orlungs)

● Extrapulmonarytuberculosis

● Kaposisarcoma

● Cytomegalovirusinfection(retinitisorinfectionofother

organs)

● Centralnervoussystem toxoplasmosis

HIVencephalopathy

● Extrapulmonarycryptococcosis,includingmeningitis

● Disseminatednontuberculousmycobacterialinfection

● Progressivemultifocalleukoencephalopathy

● Chroniccryptosporidiosis

● Chronicisosporiasis

● Disseminatedmycosis(extrapulmonaryhistoplasmosis,

coccidioidomycosis)

● Lymphoma(cerebralorB-cellnon-Hodgkin)

● SymptomaticHIV-associatednephropathyor

cardiomyopathy

● Recurrentsepticaemia(includingnon-typhoidal

Salmonella)

● Invasivecervicalcarcinoma

● Atypicaldisseminatedleishmaniasis

TABLE14:ELIGIBILITYCRITERIAFORARTINITIATIONINCHILDREN,ADOLESCENTS,PREGNANTANDBREASTFEEDING

WOMENANDADULTS

Specificpopulations Description

Pregnant&BreastfeedingWomen

TreatirrespectiveofWHOclinicalstageorCD4count
Children(0to<10yearsold)

Adolescents(10to≤19yearsold)

Adults

Underthesenewguidelines:TreatALL,theassessmentthroughWHOClinicalStaging(Table13)guidesthe

evaluationandmanagementofHIV;however,initiatingARTdoesnotrequireaCD4count
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TABLE15:PRE-INITIATIONTASKS

Timeline/Specificpopulations Clinicaltasks Laboratorytests*

Visit1Enrolment/
InitiateARTbased
onpatient
readiness

Children ● Completehistory&examination

● ScreenforTBandotherOpportunisticInfections

(OIs)

● AdherencecounsellingandPHDP†messages,

includingthecaregiver:sessions1&2

● WHOclinicalassessment

● InitiateCTXforchild≥6weeksto≤5yearsold

InitiateCTXforchild≥5yearsifCD4<350

cells/μLorWCSII,IIIorIV

● InitiateTPTifTBscreeningisNegative
● HPVvaccineforgirl<10yearsold

● Creatinine(calculateCrCl)**

● ALT

● Hb/FBC**

● Bloodglucose

● CD4**

● BaselineViralload

● HBsAg(ifnotvaccinated)

● Pregnancytest(Adolescent

orwomanofreproductive
age)

● Syphilistest(adolescentor

adult)

● Cholesterol,andtriglycerides

(especiallyifstartingPI)

● HPVtestorvisualinspection

withaceticacid(VIA)ina
sexuallyactiveadolescentor
woman

Adolescents ● Completehistory&examinationScreenforTBand

otherOIsWHOclinicalassessment

● InitiateCTXifeligible(CD4<350cells/μLorWCS

II,IIIorIV,orpregnancy)

● InitiateTPTifTBscreeningisNegativeifnot

initiated

● AdherencecounsellingandPHDP†messages

● Urinalysis

Adults

Visit2

1-2weekslater

InitiateARTifnot
initiatedatvisit1

Children ● Targetedhistoryandexamination

● ScreenforTB,Cryptococcus,andPCP

● ReviewCTXadherence(ifalreadystarted)

● InitiateCTX(ifeligibleandnotinitiatedat

enrolment)

● InitiateTPTifTBscreeningisNegativeifnot

initiated

● Reviewlaboratorytestresults

● InitiateARTifnotinitiatedatvisit1

● AdherencecounsellingandPHDP†messages,

includingthecaregiver

● Urinalysis

● Sputum AFB

smear/GeneXpertMTBRIFin
individualswithapositive
screening

● Serum CrAgforadolescents

andadultswithCD4count

<200cells/μLorWCSIIIorIV

● UrineLAM forchildren>5

yearsandadultswithCD4

count<200cells/μL

●

Adolescents

Adults

Visit3

2-4weeksfrom
enrolment

InitiateARTif
notinitiatedat
visits1and2

Children ● Targetedhistoryandexamination

● ScreenforTBandotherOIs

● ReviewCTXadherence

● InitiateTPTifTBscreeningisNegativeifnot

initiated

● InitiateARTifnotyetstartedinthelasttwovisits

AdherencecounsellingandPHDP†messages

● Urinalysis

● Sputum AFB

smear/GeneXpertMTBRIFin
individualswithapositive
screening

● Serum CrAgforadolescents

andadultswithCD4count

<200cells/μL

● UrineLAM forchildren>5

yearsandadultswithCD4

● count<200cells/μL

Adolescents

Adults
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†
PositiveHealthDignityandPrevention(PHDP)includesriskreduction,ARTadherence,correctcondom use,familyplanning,STI

screening,andpartnerHIVtesting

FIGURE14:SAMEDAYARTINITIATIONALGORITHM INADULTS

HIV+ve

?

*For3TCdoseadjustment,refertoappendix1

HIV-Positive

ClinicalExamination:
CheckBP,Weight,Height,BMI+Random BloodSugar&Urinalysis(whereglucostix&urinedipstixtestsare

available)

BP>140/90 BMI<18.5

Severeacuteillness ChronicuseofNSAIDsorHerbalmedications

Proteinuria+3(ifurinedipstixtestavailable) RBS>11.1(ifglucostixtestavailable)

NOEvidenceofabove:Preparepatient
forsamedayART:InitiatethefollowingARVs:

TDF+XTC+DTG(preferredregimen)*

TAF+FTC+DTG(alternativeregimen)

IfHIV/TBandonRifampicinDTG50mg

twicedailybutavoidTAF

Provideadherencecounselling

YES,Evidenceofabove:Preparepatient
forsamedayART:

ScreenforTBandCryptococcal
meningitis

IfpositiveTREATtheseOIsand
deferART

Ifevidenceofrenaldisease,
initiate

TAF+3TC+DTG(preferred,ifCrCl≥30
mL/min

Drawbaselinelabs(CD4,Serum Creatinine,ALT,ViralLoad,Hb,HBV,RPR,ALT),sendthem fortestingand
reviewpatientwithin14daystodiscusslaboratoryresults:

ForPatientsonTDF,CreatinineClearance:
≥50mL/min,continueTDF
≥30–<50mL/min,replaceTDFwithTAF
<30mL/min,ATV-r+DTGcanbe

considered(inconsultationwithexpertorcall
7040*)

ForPatientsonTAFwithCreatinineClearance
≥30mL/min,continueTAF
<30mL/min,ATV-r+DTGcanbe

considered(inconsultationwithexpertorcall
7040*)

PatientnotreadyforART?
Discussreasonswhyandschedulefollowup

appointmentwithin7days

PatientnotreadyforART?
Discussreasonswhyandschedulefollowup

appointmentwithin7days

BriefTargetedMedicalHistory:

Askaboutfever,weightloss,cough,persistent
headache,h/o:KidneyDisease,Hypertension,Diabetes,
AcuteorChronicDiarrhoea,useofNSAIDs(Ibuprofen,
Diclofenac,Aspirin,Indomethacin),HerbalMedications

Counsellin
g:Post-test

counsellingand
education
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*ForsamedayARTinitiation,whereCreatinineisnotavailable,TAFispreferredoverTDF

FIRST-LINEART

Providingoptimised,fixed-doseARTregimensinallpopulationshaveconsistentlydemonstratedthattherearebetter

clinicalandlaboratoryoutcomesifHIVtreatmentisinitiatedearly.ReducethetimebetweenHIVdiagnosisandART

initiation.Thisisbasedonanassessmentoftheperson’sreadiness,anditispreferredthatinitiationisdone

immediatelyorwithin7day.

TABLE16:PREFERREDFIRST-LINEARTANDALTERNATIVEREGIMENSBYSPECIFICPOPULATIONS

SpecificPopulations Description Preferred1stlineART AlternativeRegimen

Children(0-4weeks) All AZT+3TC+NVP GetExpertOpinionorcall7040foradvice

Children(≥4weeks),

adolescentsandadults

3–24.9kg ABC+3TC+pDTG* ABC+3TC+LPV-r

≥25kg TAF+FTC+DTG
ABC+3TC+DTG

≥30kg

TDF+XTC+DTG TDF+3TC+DRV-r

ABC+3TC+DTG

TDF+3TC+LPV-r

TDF+3TC+EFV

TAF+FTC+DTG

Children,adolescentsandadultsCo-
infectedwithTB

3–29.9kg ABC+3TC+DTG
ABC+3TC+AZT
ABC+3TC+LPV-r

≥30kg

TDF+XTC+DTG
IncreasethefrequencyofDTG
to50mgtwicedailyifon
Rifampicin-basedATT

ABC+3TC+DTG
TDF+XTC+LPV-r

*DTG10mgisavailableforchildrenweighing3–19.9kgandforchildrenandadultsweighing≥20kg,50mgisavailable.Note

thatDTGisdosedoncedaily

PHASINGOUTOFEFV/NVPDUETOHIGHRESISTANCERATE

TheZambiaHIVDRsurveyof2019showedthatbaselineresistancetoNNRTIsisat16.2%.Forthisreason,itis

recommendedthatEFVandNVPmustbephasedoutofusebyobservingthefollowing:

● NewpatientsshouldNOTbeinitiatedonEFVbasedregimen

● AllexistingpatientsonEFVbasedregimenshouldbetransitionedtoDTGbasedregimenWITHOUTrequiring

aviralloadtest

● ExistingpatientswhohavesideeffectstoDTGorareunwillingtobetransitionedtoDTGcanuseEFVbased

regimenasexceptionalcircumstances

NEWERANTIRETROVIRALAGENTSANDTHEIRUSE

1. Dolutegravir(DTG)

a. Dolutegravir(DTG)isanewerIntegraseInhibitorwithahighergeneticbarriertoresistancethanRaltegravir

(RAL)andElvitegravir(EVG)andNNRTIs

b. DTGisassociatedwiththefollowingmutations:F121Y,E138A/K,G140S/A,Q148H/K/R,N155H,R263K.

c. Cross-resistancestudieswith RAL and EVG-resistantvirusesindicatethatG140S and Q148 H/K/R in

combinationwithL74I/M,E92Q,T97A,E138A/K,G140A,orN155H areassociatedwith5-foldto20-fold

reducedDTGsusceptibilityandreducedvirologicsuppressioninpatients

d. DTG10mgtabletisavailableforchildrenweighing3–19.9kg.Itisavailableasscoreddispersibletablets.

PaediatricDTG(pDTG)canbedispersedinwaterorswallowedwhole
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e. DTG50mgisdosedoncedailyinadultsandchildrenweighing≥20kg

f. ForpatientsonRifampicinorthosewithIntegrasemutations,DTGshouldbegivenTWICEDAILY

g. Ithasnofoodrestrictionsandhasfewdrugsinteractions

h. IthasdruginteractionswithUDPglucuronyltransferaseinducerslikeRifampicin,whichleadstodecreased

plasmaDTGlevels

i. Italsohasdecreasedabsorptionwithaluminium,calcium ormagnesium containingantacidsandIronandZinc

containingpreparations,soDTGshouldbegiven2hoursbeforeor6hoursaftertheantacids

j. DTGhasthepotentialtointeractwiththecarbamazepine,phenytoinandphenobarbitonebutnotwithSodium

Valproate,LamotrigineandLevetiracetam,theviralloadshouldbecloselymonitored

k. Thereisalsoreportedincreaseinserum Creatininewithnotrueeffectontheglomerularfiltrationrate(GFR)

PracticalhintsontheuseofDTG

● Itshouldbeusedinthefollowingpopulations:

o AdultsandadolescentswithHIV-1orHIV-2orHIV-1/HIV-2mixedinfectionwhoarebeinginitiated

onARTaspartofcombinationARTas

▪ TDF(orTAF)+XTC+DTG

o AdultsandadolescentswithHIV-1regardlessoftheviralloadonNNRTIbasedFirst-Lineas

▪ TDF+XTC+EFVtoTDF(orTAF)+XTC+DTG

▪ ABC+3TC+EFVtoABC(orTAF)+XTC+DTG

o ChildrenandadolescentswithHIV-2orHIV-1/HIV-2mixedinfectiononPIbasedFirst-Lineas

▪ TDF+XTC+LPV-rtoTDF(orTAF)+XTC+DTG

▪ ABC+3TC+LPV-rtoABC(orTAF)+XTC+DTG

▪ InHIV/TBinfectedpopulationsonRifampicinincreasethefrequencyofDTGto50mgtwicedaily
insteadoftheusual50mgoncedaily

▪ AttheendoftheTBtreatment,continuegivingDTGtwicedailyfortwoweeksbeforerevertingtothe
initialoncedailydosingofDTG

▪ However,wherethesingle50mgtabletisnotavailablethefollowingswitchshouldbedone:

● TDF+XTC+EFVtoTDF+XTC+LPV-r

o thedoseofLPV-rshouldbedoubled

● DTG significantlyincreasesMetforminplasmalevels,whichcanbepartiallyexplainedbyOrganicCation

Transporter-2inhibition.ItisrecommendedthatdoseadjustmentsofMetforminbeconsideredtomaintain

optimalglycaemiccontrolwhenpatientsarestarting/stoppingDTGwhiletakingMetformin

o InpatientstakingDTGwhoarestartingMetformin,beginwithalowMetformindoseandtitrateup

carefully.RecommendeddoselimitofMetformin1,000mgdaily.IfapatientisalreadyonMetformin

andinitiatingDTG,monitorglucose,haemoglobina1c,andMetforminadverseeffectsandadjust

doseasnecessary.

2. Tenofoviralafenamide(TAF)

TenofoviralafenamideisaphosphonoamidateprodrugofthenucleotideanalogueTenofovir(TFV)whichbelongstoa

classofNucleotidereversetranscriptaseinhibitors.ItispredominantlymetabolisedintracellularlytoTenofovirwhich

undergoessubsequentphosphorylationtoyieldtheactiveTenofovirdiphosphate(TFV-DP)metabolitewhichinhibits

theactivityofHIVreversetranscriptasebycompetingwithnaturalsubstratesandcausingDNAchainterminationafter

beingincorporatedintoviralDNA

a. TAFisdosedas25mgoncedaily(whenusedwithoutpharmaco-enhancers)

b. TAFhasalsodemonstratedINVITROandINVIVOactivityagainstHBV

c. Themedianterminalhalf-lifeofTAFis0.51hoursandtheactivemetabolite,TFV-DP,hasanintracellularhalf-

lifeof150to180hours

d. TAFisintracellularlymetabolisedinhepatocytes,peripheralbloodmononuclearcells(PBMCs)and

macrophagesandlessthan1%ofthedoseisexcretedintheurineand31.7%excretedinfaeces

e. TAFhasbeenassociatedwithK65RandtheK70EsubstitutionswhichleadtoreducedsusceptibilitytoAbacavir,
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Didanosine,

Emtricitabine,Lamivudine,andTDF.HIV-1containingmultiplethymidineanaloguemutations(TAMs)(M41L,

D67N,K70R,L210W,T215F/Y,K219Q/E/N/R)leadtoresistancetoTAF.Inaddition,multi-nucleosideresistant

viruswithaT69SdoubleinsertionmutationorwithaQ151M mutationcomplexincludingK65RexhibitINVIT

ROresistancetoTAF

f. Adverseeventsincludediarrhoea,fatigue,nausea,andrash

g. TAFisassociatedwithsignificantlylessincreaseinproximaltubularproteinuriaandlessreductionin

estimatedglomerularfiltrationrate(eGFR)whencomparedtoTDF

h. TAFisassociatedwithsignificantlylesschangeinspineandhipbonemineraldensity(BMD)comparedto

TDF

i. ThereisinsufficientsafetyandefficacydataontheuseofTAFinpeoplewithHIV/TBco-infectionon

Rifampicin-basedATT

PracticalhintsonuseofTAF

● Itshouldbeusedinthefollowingpopulations:

o AdultsandadolescentswithHIV-1orHIV-2orHIV-1/HIV-2mixedinfectionwhoarebeinginitiatedon
ARTaspartofcombinationARTas

▪ TAF+FTC+DTG

o AdultsandadolescentswithHIV-1onNNRTIbasedFirst-Lineas

▪ TDF+XTC+EFVtoTAF+FTC+DTG

▪ ABC+3TC+EFVtoTAF+FTC+DTG

o AdultsandadolescentswithHIV-2orHIV-1/HIV-2mixedinfectiononPIbasedFirst-Lineas

▪ TDF+XTC+LPV-rtoTAF+FTC+DTG

▪ ABC+3TC+LPV-rtoTAF+FTC+DTG

● ItisnotyetrecommendedforuseinHIV/TBinfectedpopulationsonRifampicin-basedATT

o ItisthereforerecommendedthatsuchpatientsareonTDForABCcontainingregimeninsteadof

TAFcontainingregimen

● TAFcanbeausedinHIVinfectedpregnantwomenatanygestationage

Forprogrammaticpurposes,TAFwillbeprioritisedforthefollowingpopulations(ifeligible):

● Women45yearsandabove

● Men50yearsandabove

● Creatinineclearance≥30mL/min

● Children25kgandabove

● AllthoseinitiatedonTAFmustcontinuewithTAFunlessacontraindicationarises

FIGURE15:ALGORITHM FORSELECTINGDTGINPATIENTSINITIATINGART
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FIGURE16:DTGPRESCRIBINGALGORITHM FORADOLESCENTSANDCHILDREN

AlwaysuseDTGunlesstherearecontraindications ContraindicationsforDTG

Significantinsomnia,anxiety,
depression,andhypersensitivity
reactions

DRV/rremainsthepreferred
alternativeforpatientsinitiatingART

PRIMARYINSTI–DOLUTEGRAVIR
(DTG)

IsthereacontraindicationtoDTG?

NO YES

InitiateDTG SelectPI

Forchildrenaged<4weeksorwhoweigh<3kg,useAZT,3TC&NVP.
UseMoHdosingchartsforprecisedosinginstructionsforeachpaediatricformulation.

OnART<6monthsor
Treatmentnaïve?

ABC+3TC+DTG
Yes

CurrentRegimenAZT+3TC(as
partofSecond-Line)+LPV-r,

NVP,orEFV?

CurrentRegimenAZT+3TC(as
partofSecond-Line)+LPV-r,

NVP,orEFV?

AssessforTreatment
Failure**

ABC+3TC+DTG

ABC+3TC+DTG

AssessforTreatment
Failure**

ABC+3TC+DTG

TafED:Taf+FTC+DTG

Weigh<25kg

Weigh≥25kg

TafED:Taf+FTC+DTG
or

TLD:TDF+3TC+DTG

IstheViralLoad>
1,000copies/mL?*

CurrentRegimenABC+3TC+
LPV-r,NVP,orEFV?

CurrentRegimenABC+3TC+
LPV-r,NVP,orEFV?

IstheViralLoad>
1,000copies/mL?*

OnART<6monthsor
Treatmentnaïve?

No

No

No

No

TafED:Taf+FTC+DTG

Weigh<25kg

Weigh≥25kg
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Darunavir-ritonavir(DRV-r)

j. Darunavir-ritonavirisaboostedproteaseinhibitorwithefficacyandtolerabilitysuperiortoLopinavir-ritonavir

andAtazanavir-ritonavir.UntilrecentlywidespreadadoptionofDRV-rhasbeenhamperedbythelackofan

affordablegenericfixeddosecombination

k. DRV-rhasvirologicoutcomescomparabletoATV-randRAL,andalowerrateofdiscontinuationcomparedtoATV-r

l. DRV-rleadstohigherviralsuppressionandfewerdiscontinuationscomparedtoLPV-r

m. DRV-rcancontinuetobeusedinThird-Line(afterfailureofaPI)withincreaseddosegivenhighbarriertoresistance

n. Therecommendedoraldoseforadultpatientsisasfollows:

1. AdultPItreatment-naïvepatients:two400/50mgtabletstakenoncedaily(800/100mgoncedaily)

2. AdultPItreatment-experiencedpatientsincludingThird-linepatients:DRV600mgtakenwith

ritonavir100mgtwicedaily

3. Pregnantpatients:DRV600mgtakenwithritonavir100mgtwicedailyexceptwhereviralloadis

alreadyundetectable,andtheincreaseddosewouldbedetrimentaltoadherenceorisnotavailable

o. DRV-rmustbeadministeredwithfoodtoachievethedesiredantiviraleffect

p. Adverseeventsincludediarrhoea,nausea,rash,headache,abdominalpainandvomiting

q. DiscontinueDRV-rimmediatelyifsignsorsymptomsofsevereskinreactionsdevelop(includingbutnot

limitedtosevererashorrashaccompaniedwithfever,generalmalaise,fatigue,muscleorjointaches,blisters,

orallesions,conjunctivitis,hepatitisand/oreosinophilia)

r. Patientssuspectedoforwithunderlyingliverdiseaseshouldbemonitoredforelevationofliverenzymes

duringfirstseveralmonthsoftreatment

s. PrecautionshouldbetakenwhenDRV-risco-administeredwithdrugsdependentonCYP3Aenzymesystem for
clearance

e.g.,inTBtreatment(Rifampicin,Rifapentine),Antibiotics(e.g.,Clarithromycin),Antifungals(e.g.,

Fluconazole),Anti-epileptics(e.g.,Phenytoin)

t. ThecombinationofDRV-randArtemether/Lumefantrinecanbeusedwithoutdoseadjustments;however,

thecombinationshouldbeusedwithcautionasincreasedlumefantrineexposuremayincreasetheriskofQT

prolongation

u. Effectivealternative(non-hormonal)contraceptivemethodorabarriermethodofcontraceptionisrecommended

1. Forco-administrationwithDrospirenone,clinicalmonitoringisrecommendedduetothepotentialfor
hyperkalaemia

2. Nodataareavailabletomakerecommendationsonco-administrationwithotherhormonalcontraceptives

PracticalhintsonuseofDRV-r

● ItisrecommendedforusebypatientsfailingFirst-LineDTG-basedregimens

● DRV-rmaybegivenincombinationwithDTG

● DRV-rcanbeusedafterATV-rorLPV-r(andevenDRV-r)failurewhenadministeredatthehigher600/100mg



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|52

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

twicedailydose

● DRV-rshouldNOTbeusedinHIV/TBinfectedpopulationswhenTBtreatmentincludesRifampicin

o ItisthereforerecommendedthatsuchpatientsreceiveanLPV-rcontainingregimeninsteadofaDRV-r

containingregimenduringTBtreatmentwhenRifampicinisused

o DRV-rmaybeusedinTBtreatmentwithRifabutin,orindrug-resistantTBpatientswhereRifampicinis

notpartoftheregimen

3. LongActingInjectableARVs
● CabotegravirandRilpivirine4weeklyand8weeklyinjectionshavebeenapprovedbytheFDAandEuropean

MedicalAgencyforusefortreatmentinARTnaiveindividualsandARTexperiencedwhoaresuppressed

withnoresistancetocabotegravirandrilpivirine.Approvalfrom theWHOispending.Despitethesuperiority

oftheselongactinginjectables,implementationquestionsandbarriersdoexist.Someoftheconsiderations

thatcould be barriers are outlined in the table below.The Zambia nationalHIV programme will

systematicallyrolloutthesecommoditiesastheybecomeavailable.Implementationguidelineswillbegiven

asseparateupdates.

● LenacapavirisanHIV-1capsidfunctioninhibitorinterferingwiththecapsidmediatednuclearuptakeofpre

integrationcomplexesandimpairingvirionproduction.Itinhibitsviralreplicationinboththeearlyandlate

stagesofthelifecycle.Ithasbeenshowntobeeffectiveagainstviralmutationsthatareresistanttoother

classesofantiretroviralssuchasNRTIs,NNRTI,ProteaseInhibitorsandIntegraseinhibitors.Ithasalong

actingeffectduetoitslowclearance,highpotencyandslowreleasekineticsandsuchcanbeadministered

aweeklyoraloror6monthlysubcutaneous.Probableimplementationare600mgondays1and2then300

mgonday8andafterthe15thday,patientscanreceivethe927mgastwo1.5mlsinjectionsinSCofthe

abdomenevery6monthswhilemaintaininganoptimizedbackground.

● Fostemsavirisaprodrugtoanattachmentinhibitor,temsavir,whichhasbeenshowntobeeffectivein

treatment-experiencedindividualswithmultidrugresistantHIV-1.Itistakenas600mgtwicedailyplus

optimisedbackgroundofARTwithatleasttwoactiveARTdrugsintheregiment.

● IbalizumabisahumanizedIgG4monoclonalantibodythatblockstheentranceofHIV-1bynoncompetitive

bindingtotheD2regionoftheCD4cells.ThispreventstheconformationalchangesintheCD4–HIV

envelopeglycoprotein(gp120)complexthatiskeyforviralentry.ItpreventsthelysisofCD4bearingcells.It

actsbroadlyontheCCR5andCXCR4tropicstrainswithnocurrentevidenceofdrug-druginteractions.The

Ibalizumab2000gloadingdoseisaddedintravenouslyto theprevioustherapyandwithanoptimized

backgroundARTbeingcontinuedwithanintravenousdoseof800mgevery14daysstartingfrom the21st

dayfrom theloadingdose.Thecommonreportedadverseeventsincludediarrhoea,dizziness,fatigue,

nausea,pyrexiaandrash.
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SCREENINGFORADVANCEDHIVDISEASE

DefinitionofAdvancedHIVDisease

HIVassociatedmortalityremainshighinZambiaestimatedat17,200fortheyear2020.Mostoftheindividualswho

die from HIV have Advanced HIV Diseases (AHD)and presentwith opportunistic infections.Foradults and

adolescents,andchildrenolderthanfiveyears,AHDisdefinedasCD4cellcount<200cells/mm3orWHOstage3or4

event.AllchildrenyoungerthanfiveyearsoldwithHIVareconsideredashavingAHD.

Althoughchildrenyoungerthanfiveyearsaredefinedashavingadvanceddiseaseatpresentation,thosewhohave

beenreceivingantiretroviraltherapyformorethanoneyearandwhoarestableshouldnotbeconsideredtohave

advanceddiseaseandshouldbeeligibleformulti-monthdispensing.

ScreeningforAdvancedHIVDisease

ToreduceHIVassociatedmortality,itisrecommendedthatthefollowingcategoriesofHIV+patientsarereflexively

screenedforadvancedHIVdiseaseusingaCD4cellcounttestorWHOClinicalStagingwheretheCD4cellcounttest

isnotavailable.Theseinclude:

● ThosenewlydiagnosedwithHIV

● Thosereinitiatingintocarefollowingtreatmentinterruption

● Thosewithahighviralload

● Thosehospitalizedwithaseriousillnessdefinedasrespiratoryrate≥30breathsperminute;HeartRate≥120

beatsperminute,temperature≥39°C,orunabletowalkunaided

FIGURE17:CD4CELLCOUNTSCREENING:AGATEWAYFORADVANCEDHIVDISEASECARE

Perform aCD4CellCount

YeYeNoNo Is
thePatient’sCD4

count<200?

NewHIVPositivePatient
PatientReinitiatingCare
Patientswithhighviralload
PatientwithSevereIllness

requiringadmission

DOTHEFOLLOWING:

DoCrAgTest

DoLAM

SymptomaticscreeningforCryptococcalMeningitisandTBandotherOIs

InitiateCTXifnotonitalready

Proceedwith
UsualCare

Activate
AdvancedHIV
CarePackage
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THEADVANCEDHIVDISEASEPACKAGEOFCARE

AllpatientsthatscreenpositiveforadvancedHIVdiseasemustbeofferedtheadvancedHIVdiseasepackageofcare.

Apackageofcareisacollectionofservicesthatmustbeprovidedasaminimum standardofcare.Forindividualswith

AHD,theMinistryofHealthrecommendsapackageofcarethatincludes:

– ScreeningforopportunisticinfectionsespeciallyTuberculosisandCryptococcalinfection

– ProphylacticservicesagainstTuberculosis,Cryptococcalinfectionandseverebacterialinfections

– RapidinitiationofART(within7days)

– AdherenceCounselling

PACKAGEOFCAREFORPEOPLEWITHAHD

Intervention CD4CellCount Adults Adolescents Children

Diagnos
is

Sputum XpertMTB/RIF as
thefirsttestforTBdiagnosis
amongsymptomaticpeople

Any Yes Yes Yes

LF-LAM for TB diagnosis
among

people with symptoms and
signsofTB

≤200cells/mm3

or at any CD4 count if
seriouslyill

Yes Yes Yes (limited data for
children)

Cryptococcal antigen
screening

≤200cells/mm3 Yes Yes No

Prophyl
axis

andPre-
emptive
Treatm

ent

Co-trimoxazole

prophylaxis
≤350 cells/mm3 orclinical

stage3or4

Yes Yes Yes(regardlessofCD4
forunder5)

TBpreventive

treatment

Any Yes Yes Yes

Fluconazole pre-emptive
therapyfor

cryptococcal
antigen–positive people
without evidence of
meningitis

<200cells/mm3 Yes Yes Notapplicable

(Screeningnot

advised)

ART
initiatio

n

RapidARTinitiation Any Yes Yes Yes

Deferinitiationif

clinicalsymptoms

suggestTBor

cryptococcal

meningitis

Any Yes Yes Yes

Individu
alised

Adhere
nce

Support

Tailoredcounselling

toensureoptimal

adherence to the AHD
package, including home
visitsiffeasible

<200cells/mm3 Yes Yes Yes
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HIV-2TREATMENT

Cliniciansshould:

● UsethepreferredstandardFirst-LineregimenTDF(orTAF)+XTC+DTG

o IfunabletotolerateDTG,substitutewithaLopinavir-ritonavirwhenprescribingARTforHIV-2mono-

infectedorHIV-1/HIV-2co-infectedindividuals

● NotprescribeNNRTIs(NVP,EFVorRPV)orthePIAtazanavir-ritonaviraspartofanARTregimenagainstHIV-

2mono-infection

● ConsultwithaproviderwiththeATCsinthemanagementofHIV-2wheretherearedoubtsbeforeinitiating

ARTinHIV-2-infectedpatients

● EducatepatientswithconfirmedHIV-2infectionaboutthetypesofdrugsthatcanbeusedtotreatit

NorandomisedclinicaltrialshavebeenconductedtodeterminewhentoinitiateARTinthesettingofHIV-2infection,

andthebestchoicesoftherapyforHIV-2infectionremainunderstudy.BecausetheoptimaltreatmentstrategyforHIV

-2infectionhasnotbeendefined,therecommendationsprovidedinthissectionarebasedonthiscommittee'sexpert

opinionwithsupportingevidencehighlightedinTable17below.

AlthoughHIV-2isgenerallylessaggressive,andprogressiontoAIDSislessfrequent,HIV-2respondslesspredictably

toARTwhenprogressionoccurs,andresponseismoredifficulttomonitor.Thestandardmethodsandinterpretation

protocolsthatareusedtomonitorARTforHIV-1-infectedpatientsmaynotapplyforHIV-2-infectedpatients.Some

ARTregimensthatareappropriateforHIV-1infectionmaynotbeaseffectiveforHIV-2.Thefollowingfactorsshould

beconsidered:

● MostHIV-2-infectedpatientsarelong-term non-progressors

● HIV-2mayconfermorerapidresistancetoARTagentsbecauseofwild-typegeneticsequencethatresultsin

asignificantincreaseinresistancetoARTagentscomparedwithHIV-1

● PathwaysforthedevelopmentofdrugmutationsmaydifferbetweenHIV-1andHIV-2

TABLE17:PREFERREDFIRST-LINEARTANDALTERNATIVEREGIMENSFORHIV-2

SpecificPopulations Description Preferred1stlineART Alternativeregimen

HIV-1/HIV-2co-infected Adolescentsandadults TDF(orTAF
a
)+XTC+DTG

b

TDF(orTAFa)+XTC+LPV-r
c

or

TDF(orTAFa)+XTC+DRV-ror

ABC+3TC+LPV-ror
ABC+3TC+DRV-ror

ABC+3TC+DTG
d

HIV-1/HIV-2co-infected Children
ABC+3TC+DTG* ABC+3TC+LPV-ror

ABC+3TC+DRV-r

a.TAFshouldbeavoidedinHIV/TBpatientsonRifampicin-basedATT.Evidencenotsufficient/conclusiveforuseofTAFinsuchpatients

b.DTGisactiveagainstHIV-1and2

c.LVP-randDRV-rareactiveagainstHIV-2

d.DRV-rcanbegiventochildrenaged≥3years
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TABLE18:EFFICACYOFANTIRETROVIRALTHERAPYAGAINSTHIV-2INFECTION

NucleosideReverseTranscriptaseInhibitors(NRTIs)

• AlthoughmostinvitrostudieshaveshownthatsimilarconcentrationsofNRTIsareneededtoblockbothHIV-1andHIV

-2replication,datasuggestthatsomeNRTIsmaynotbeaseffectiveagainstHIV-2

o forexample,HIV-1morereadilyincorporatesZidovudineandismoresusceptibletoZidovudinethanHIV-

2,andthereisalowerbarriertoresistancewithHIV-2thanwithHIV-1

• GenotypicanalysisofHIV-2-infectedpatientsonARThasshownthatmanyofthesameaminoacidsubstitutionsthat

areassociatedwithNRTIresistanceinHIV-1maybeimplicatedinHIV-2.Someresistancemutations(K65R,Q151M,

andM184V)incombinationcanconferclass-wideNRTIresistanceandcauserapidvirologicfailure

Non-NucleosideReverseTranscriptaseInhibitors(NNRTIs)

• NNRTIsblockHIV-1reversetranscriptionthroughaspecificbindingsitethatisnotpresentinHIV-2;thisclassof

drugswillnotbeeffectiveagainstHIV-2

• HIV-2appearstobeintrinsicallyresistanttoNNRTIs;theY188Lpolymorphism appearsnaturallyinallHIV-2

isolates.ReversiontoY188restoresthereversetranscriptasesensitivitytosomeNNRTIs,includingEfavirenz

• Ingeneral,NNRTIsinhibitHIV-2ateffectiveconcentrationsthatareatleast50-foldhigherthanthosethatinhibit

HIV-1,makingtheuseofthesedrugsforHIV-2infectionproblematic

• EtravirineappearstohavelimitedactivityagainstHIV-2,butthismaynotbeclinicallyrelevantbecausethemean

50%effectiveconcentrationinMT4cellsis2500-foldhigherthanthatobservedforHIV-1

ProteaseInhibitors(PIs)

• HIV-2expressesnaturalpolymorphismsintheproteasethatmaybeimplicatedinemergentdrugresistance

andacceleratetimetodevelopmentofPIresistance
• OnestudynotedthatthepathwaysforHIV-2proteasedrugresistancemaydifferfrom thoseforHIV-1
• Saquinavir,Lopinavir,andDarunavirhaveshowncomparableactivityagainstHIV-1andHIV-2

• AtazanavirhaslowerandvariableactivityagainstHIV-2incomparisonwithHIV-1.ItshouldnotbeprescribedforHIV-2and

inHIV/TBpatientsonRifampicin-basedtreatment

• LopinavirdoseshouldbedoubledforHIV/TBpatientsonRifampicin-basedtreatment

IntegraseStrandTransferInhibitors(INSTIs)

• DolutegravirissafeforuseinHIV-2

• TheintegraseinhibitorsRaltegravirandElvitegravirhavedemonstratedactivityinvitro.Clinicalresponseto

Raltegravirwasreportedinapatientwithhighlytreatment-experiencedHIV-2infectionbuttheemergenceof

mutationswasreportedinanotherpatient

CCR5co-receptorantagonists

• TheactivityofMaravirochasbeenlimitedtopatientswithCCR5-tropicviruses.

• PrimaryHIV-2isolatescanutilizeabroadrangeofco-receptors,includingCXCR4,CCR5,CCT-5,GPR15,and

CXCR6.ThislimitsthetherapeuticutilityofMaravirocinHIV-2infection

Fusioninhibitors

• HIV-2isintrinsicallyresistanttothefusioninhibitorEnfuvirtide
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MONITORINGHIV-INFECTEDPOPULATIONS

ONART

CLINICALANDLABORATORYMONITORING

Monitoringconsistsoftwocomponents:ClinicalandLaboratory

● Clinicalmonitoringincludeshistoryandexamination,aswellasevaluationofadherence,sideeffectsandrelevantdrug

toxicities

● Laboratorytestsneedtobeconductedroutinelyandasneeded(Table19).ItincludesCD4count,viralloadandtoxicity

monitoring

Thepurposeofmonitoringincludes:

● Evaluationoftreatmentresponseanddiagnosetreatmentfailureearly

● Evaluationofadherence

● ScreeningforPulmonarytuberculosis

● DetectionoftoxicitytoARVdrugs

ViralloadisrecommendedasthepreferredmonitoringapproachtodeterminetheperformanceofARTinanindividual(Figure20).

SPECIALNOTESONBASELINEVIRALLOADFORALLPOPULATIONS

Introduction

TheministryofhealthhasmadesignificantprogresstowardsreachingtheepidemiccontrolofHIVwithnow about1,200,000

individualsonantiretroviraltherapy.WiththismanypeopleonART,theHIVprogrammehasprioritisedretentionandtrackingof

missedappointments.Programmedatashowsthatupto30%ofthoseidentifiedasnewHIVinfectionsmaybeindividualsalready

ontreatmenttermedassilenttransfers.Further,thepositivepredictivevalueoftheHIVtestisthoughttoreduceastheprevalence

ofunidentifiedcasesreduceinthecommunity.

ItisalongtheselinesthatMoHhasintroducedthebaselineviralloadtestingforallnewlyidentifiedHIVpositiveindividualsatthe
entryofcareorpriortolifelongARTinitiation.

RationaleforBaselineViralLoadTesting

InascertainingofaPositiveHIVDiagnosis

ToensurethequalityofthetrackingofHIVinfectedindividualsandasaninterim measureofHIVtestingqualityassurance.The

baselineVLtestshallbecollectedaspartoftheinitialsafetylaboratorytestswithcleardocumentationontherequisitionform.All

HIVpositivepatientsmustbeinitiatedonARTaspartofthe“testandtreat”guidelineswithoutwaitingfortheVLresults.TheVL

testinglaboratorieswillfollowstandardizedproceduresontheundetectableVLresults.Thesemaybeclassifiedaseithersilent

transfersorincorrectHIVdiagnosis

Recommendations

BaselineViralLoadTestingforALLPopulations

TLDTransition–TransitionALLregardlessofViralLoad

ViralLoadMonitoringinHIVInfected
PregnantandBreastfeedingWomen:Every3
months

ViralLoadMonitoringforALLpopulationsonART

GenotypeTestafterTreatment
Failure
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ForBasisofFutureMonitoring

ThebaselineVLresultshouldbedocumentedassuchinappropriateregisterortheSmartCaresystem.Theresultmayhelpfor

futuremonitoringoftreatmentresponse.

Studieshaveshownthatbaselineviralloadsexceeding100,000copies/mLhadlowerratesofVLsuppressionatmonthoneeven

among people receiving DTG-based regimens.Similarly,children with viralloads exceeding 100,000 copies/mL had poor

suppressionratesoneandthreemonthsafterinitiatingART.(Adaptedfrom:2021WHOHIVGuidelines,page152)

InterpretationsofBaselineViralLoadResults

● DetectedViralLoad:thisconfirmstheHIVinfection

● Viralload>1,000copies/mL:Thismightindicateoneofthefollowingscenarios:

o ThepatienthasnotbeenpreviouslyonART

o The patientmighthave been on treatmentin a differentfacility,failing treatment,defaulted orstopped

medication.HenowpresentstoanotherfacilityasanewlyidentifiedHIVpositive

● Viralload20to<1,000copies/mL:thismightindicateanyofthefollowing:

o Thepatientcanbeasilenttransferfrom onefacilitytoanother

o Thepatienthasbeenself-medicatingsecretly(e.g.,HCWs)

● UndetectedViralLoad:

o Thismightindicateanyofthefollowing:

▪ Silenttransfer

▪ Falsepositiveisoneofthepossibilities

▪ ThepatientmaybeanHIVtype1(HIV-1)elitecontrolleralsocalledlong-term non-progressor.Elite

controllersrepresentararegroup(<0.5%)ofindividualswithanabilitytomaintainanundetectableHIV-

1viralloadovertimeintheabsenceofpreviousorongoingantiretroviraltherapyandmaintainCD4

countinthenormalrange

ActiontobeTakeninDifferentScenarios

Forindividualswithanundetectableviralloadonbaselineviralloadsamples,areflexconfirmatorytestwillbedoneusingathird
serologicaltestandaPCRwithinthemolecularlab.

a. ARTshouldbecontinuedonallundetectablebaselineviralloadsamplespendingconfirmatorytests

b. IfHIVstatusisconfirmedtobepositive,continuewithlifelongART

c. IfHIVstatusisyettobeconfirmed,continuewithARTuntilthefinalHIVstatusisdetermined

▪ IfHIVstatusisconfirmedaspositive,continuewithlifelongART

▪ IfHIVstatusisconfirmedasnegative,counseltheclientthathis/herstatusislikelynegative.Ensurelinkageto

preventionservicesanddiscontinueART.Thepatientshouldbemonitoredclosely(withappropriateHIVtests)for
possibleviralrebound

ManagingHIVDiscordantResultsandTreatmentInterruptioninHIVExposedInfants

SeveralfactorsshouldbeconsideredwhenassessingHIVExposedInfants(HEI)forARTinterruptionafterdiscordanttestresults

(positivethenanegativeresult)arefollowedbyathirdtestwithanegativeresult:

● TheinfantoughttohavenoclinicalsignsorsymptomssuggestingHIVinfection

● Afollow-upplanshouldbeagreedonwiththefamily,caregiver(s)andhealth-carestaff

● Thetrackinginformation(phone,address,etc.)ofthefamilyandcaregiver(s)shouldbecollectedandconfirmed

Thefollowingfactorsshouldbeconsideredwhenfollowingupanyinfantundergoingtreatmentinterruption:

● Activefollow-upisneededtoensurethatapotentiallyinfectedinfantisretainedincareandreinitiatestreatment

whenviralreboundoccurs

● ViralreboundamonginfantslivingwithHIVstartingtreatmentearlyisexpectedtohappenwithineightmonthsof

interruptionin>99%ofcases

● InfantswhodevelopsignsandsymptomsindicatingHIVinfectionshouldundergoimmediate-testing

● Breastfeedingandcontinuedriskoftransmissionrequirefollow-upandappropriatetestingthroughouttheperiodof
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riskuntilfinaldiagnosis

● Thereisvalueinminimizingfollow-uptestingbyleveragingexistingopportunitiesforinfanttesting(basedonthe

nationalinfanttestingscheduleandimmunizationorwell-childappointmentschedules)untilfinaldiagnosisis

ascertained

FIGURE18:CESSATIONOFBREAST-FEEDINGOCCURSBEFORECOMPLETIONOFFOLLOW UPPOSTARTINTERRUPTION

Source:https://apps.who.int/iris/bitstream/handle/10665/273155/WHO-CDS-HIV-18.17-eng.pdf,page19

FIGURE19:CESSATIONOFBREAST-FEEDINGOCCURSAFTERCOMPLETIONOFFOLLOW UPPOSTARTINTERRUPTION

Source:https://apps.who.int/iris/bitstream/handle/10665/273155/WHO-CDS-HIV-18.17-eng.pdf,page19

8months

CessationofbreastfeedingCessationofbreastfeeding

Starttreatment
interruption

NAT1
NAT1:+

StartART NAT3
NAT3:-

StopART

NAT2 NAT2:-
StayonART

NAT@ 4weeks
afterinterruption

NAT@ 4months
afterinterruption

NAT@ 8months
afterinterruption

Starttreatment
interruption

NAT1
NAT1:+

StartART NAT3
NAT3:-

StopART

NAT2 NAT2:-
StayonART

NAT@ 4weeks
afterinterruption

NAT@ 4months
afterinterruption

NAT@ 8months
afterinterruption

8months

Cessationof
breastfeeding

RDT3months
aftercessationof

breastfeeding
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FIGURE20:TREATMENTMONITORINGALGORITHM FORPATIENTSONART

*Adaptedfrom WHOConsolidatedGuidelinesonHIVPrevention,Testing,Treatment,Servicedeliveryandmonitoring,July2021(Page148)

**Follow normalVLmonitoringalgorithm.Theclinicalmanagementoflow-levelviremia(LLV)remainsunclear.LLV≥200isassociatedwith

virologicfailure.Persistentviremia≥200mayrequiremoreintensivemonitoringbecauseofincreasedriskforvirologicfailure.(adaptedfrom:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6774874/)

OPTIMIZEDVIRALTESTINGINPREGNANTANDBREASTFEEDINGWOMEN

ToacceleratetheprogresstowardseliminationofmothertochildtransmissionofHIV,ViralLoadmonitoringinPregnantand

BreastfeedingWomen(PBFW)shouldbemorestringent.ViralLoadmonitoringinPBFW shouldbedoneevery3months(Figure21).

Itisrecommendedthataviralloadresultshouldbeavailablewithin4weeksbeforetheEstimatedDateofDelivery(EDD).Itisalso

emphasizedthatinHEIswhohavetakenprophylaxisforatleast12weeks,thereshouldbeacurrentsuppressedviralloadresult

beforestoppingtheHIVprophylaxis

RoutineVLmonitoring:Obtain&reviewVLresultsat6-and12-monthspostARTinitiationthenyearlythereafter

UndetectableVL
(<20cps/mL)

VL20-≤1,000cps/mL
(LowLevelViremia)

VL>1,000cps/mL)

MaintainARVdrugregimen,
continueroutineadherence
support

Evaluate/reinforceAdherence*
MaintainARVdrugregimen

ProvideEAC,re-testVL3monthsafter
goodadherence

IfVL<1,000cps/mL,maintainARV
drugregimen

IfVLstill>1,000cps/mL,switchto
appropriateregimen,anddoa
Genotype
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FIGURE21:VIRALLOADMONITORINGINPREGNANTANDBREASTFEEDINGWOMENONART

IfVLresult3-monthsold IfVLresultnotfound

KnownPositiveonART 3-months
KnownPositiveonART

<3-monthsornewlyinitiatedonART

IfVLresult<3-monthsold

DoVL

Retestevery3-months

Ifpregnant,bookforVL
retestwithin4weeks
beforeEDD

DoVLat3-monthsfrom
lastVL

Retestevery3-months

Ifpregnant,bookforVL
retestwithin4weeks
beforeEDD

DoVLimmediately

Retestevery3-months

Ifpregnant,bookforVL
retestwithin4weeks
beforeEDD

CheckforbaselineVL,if
notdone,dotheVL
immediately

Retestevery3-months

Ifpregnant,bookforVL
retestwithin4weeks
beforeEDD

CheckiflatestVLisonfile.
Ifnot,traceresult
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TABLE19:CLINICALANDLABORATORYMONITORING–GENERALARTPOPULATION

Timeline Clinicaltasks Laboratorytests

EnrolmentandARTinitiation

(Baselineperiod)

Historyandexamination Serum Creatinine

ALT

HborFBC

CD4count

BaselineViralLoad

CrAgTestsforthosewithCD4cellcount

<200cells/µLorWCSIII/IV

Urine-LAM CrAgTestsforthosewithCD4

count<200cells/µLorWCSIII/IV

HBsAg

Syphilistest

Urinalysisforproteinandglucose,RBCs

Bloodglucose

Cholesterol,and

triglycerides(especiallyif

startingPI)

ScreenforTB

ScreenforCryptococcusforthosewithAHD

Adherencecounselling

PHDP†messages

InitiateARTafteradherencecounselling

Ifnosignsandsymptomsofactive
TBdisease,initiateTPT(i.e.,after
rulingoutTB)

Week2post-initiation Targetedhistory&examination Serum Creatinine(ifonTDF)

Urinalysis(ifonTDF)

ScreenforTB,Cryptococcus(forthosewith
AHD)

Reviewadherence,sideeffects,toxicity

Reviewlaboratorytests

Adherencecounselling

Week4post-initiation Targetedhistory&examination Serum Creatinine(ifonTDF)

Urinalysis(ifonTDF)
ScreenforTB,Cryptococcus

Reviewadherence,sideeffects,toxicity

Adherencecounselling

Week12post-initiation Reviewadherence,sideeffects,toxicity* Serum Creatinine(ifonTDF)
Urinalysis(ifonTDF)

Adherencecounselling

PHDP†messages
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Reviewlaboratorytests

RefillARTwithenoughsupplytonext
visit(maximum:3monthsofsupply)

6monthspost-initiation Reviewadherence,sideeffects,toxicity* Viralload

CD4cellcount*

Serum Creatinine(ifonTDF)

Urinalysis(ifonTDF)

Cholesterol,and
triglycerides(especiallyifon
PI)

Adherencecounselling

PHDP†messages

Reviewlaboratorytests

RefillARTwithenoughsupplytonext
visit(maximum:3monthsofsupply
unlesstransferredtoappropriateDSD
models)

12monthspost-initiationand
every12months

Reviewadherence,sideeffects,toxicity* Viralload

CD4count*

Serum Creatinine(ifonTDF)

Urinalysis(ifonTDF)

Cholesterol,and

triglycerides(especiallyifon

PI)

Adherencecounselling

PHDP†messages

Reviewlaboratorytests

RefillARTwithenoughsupplytonext
visit(maximum:3monthsofsupply
unlesstransferredtoappropriateDSD
models)

ThosewithCD4cellcount>350cells/µLatbaselineandat6monthsofARTwithSuppressedviralloadshouldNOThavesubsequentrepeatCD4

countmonitoringaslongastheviralloadremainssuppressed.

TABLE20:CLINICALANDLABORATORYMONITORINGFORHIV-INFECTEDPREGNANTANDBREASTFEEDINGWOMEN

Timeline Clinicaltasks Laboratorytests

Day0:Enrolment&ARTinitiation
(Baselineperiod)

Historyandexamination Serum Creatinine

ALT

HborFBC

CD4count

HBsAg

Syphilistest

BaselineViralloadtest

Urinalysisforproteinand
glucose,RBCs

Cholesterol,andtriglycerides
(especiallyifstartingPI)

Ifpregnant,focusedANC(FANC)

ScreenforTB,Cryptococcus

Adherencecounselling

PHDP†messages

InitiateARTafteradherence
counselling

IfnosignsandsymptomsofactiveTBdisease,
initiateTPT(i.e.,afterrulingoutTB)

Week2post-initiation Targetedhistory&examination
Serum Creatinine

Urinalysis

Week4post-initiation ScreenforTB,Cryptococcus,andotherOIs Asneeded
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Viralloadtobedone
every3monthsduring
pregnancyand
breastfeedingperiod

Serum Creatinineand
urinalysisateveryANC
visit

Laboratorytestingtooccur
per:ANCwhilepregnant
exceptforviralload

VLwithin4weeksbefore
labour&delivery

Cholesteroland triglycerides
tobedoneat6monthspost
ART initiation during
pregnancy

FollowadultARTschedule
whenpostnatalexceptfor
viralload

Subsequentvisitstooccurper:

ANCifpregnant

HEIscheduleifpostnatal

andbreastfeeding

AdultARTschedule

ifpostnatalandnot
breastfeeding

Ifpregnant,ANC

Reviewadherence,sideeffects,
toxicity*

Adherencecounselling

PHDP†messages

Reviewlaboratorytests

RefillARTwithenoughsupplytonextvisit
(maximum:3monthsofsupply)

Firstpostnatalvisit CD4counttodetermineneedforcontinuationofCo-trimoxazole

24monthsafterdelivery ARTdispensedinMNCHuntiltransferred

TransfertoARTclinicforcontinuum ofHIVcareandtreatment

Earliertransferorreferralmaybedoneforlogisticalreasonsor
complicatedcases

†
PositiveHealthDignityandPrevention(PHDP)includesriskreduction,ARTadherence,correctcondom use,familyplanning,STI

screening,andpartnerHIVtesting

* SeeAppendix3regardingWHOtoxicityestimate

* ConsiderawomanwhofailstoinitiateART

MonitoringofChildrenonART

InthemonitoringofHIV-infectedchildren,thefollowingconsiderationsshouldbemade:

a. Successfuloutcomesaredependentonthecaregiverandhenceaholisticcounsellingwithafamily-centredapproach

b. Theweightofagrowingchildchangesregularlyanddosesmustthereforebeadjustedaccordingly.Forthisreason,allchildren

belowtheageof24monthsmustbereviewedmonthly,and3-monthlyforthose24monthsandaboveoncestableonART

c. Growthanddevelopmentalmonitoringshouldbedoneateveryvisit

TABLE21:CLINICALANDLABORATORYMONITORINGFORHIV-INFECTEDCHILDREN(<15YEARS)

Timeline Clinicaltasks Laboratorytests

Day0:Enrolment&ARTinitiation
(Baselineperiod)

Historyandexamination Serum Creatinine(orurinalysisfor
proteinandglucose,RBCs)

ALT,AST

HborFBC,DC

CD4count**orCD4%

Adherencecounselling/treatmentpreparation

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment
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RBSorFBS

HBsAg

BaselineViralLoad

Syphilistest

Cholesterol,andtriglycerides
(especiallyifstartingPI)

Serum CrAgscreeningfor
adolescentswithadvancedHIV
disease

InitiateARTanddispensetwoweeks’worthof
medication

Demonstratetothecaregiverand/orthechildhow
totakeARVsandanyotherprescribeddrugs

Ensurepatient/caregiverknowswhattodointhe
eventofnewsymptomsorproblems

ScreenforTB,Cryptococcus***andotherOIs

IfnosignsandsymptomsofactiveTBdisease,
initiateTPT(i.e.,afterrulingoutTBoranyother
contraindicationtoTPT)

Week2post-initiation Targetedhistoryandexamination Reviewbaselinelabresultsand
takeappropriateactionif
necessary

Serum Creatinine(ifonTDFof
TAF)

Urinalysis(ifonTDF)

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,disclosure,sideeffectsand
toxicity

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment

AdjustARVsdosesifnecessary

Week4post-initiation Targetedhistoryandexamination Asneeded

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,sideeffectsandtoxicity

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment

Re-calculateARTdosingbasedonnewweight

Timeline Clinicaltasks Laboratorytests

Week8post-initiation Targetedhistoryandexamination Serum Creatinine(orurinalysisfor
proteinandglucose,RBCs)

ALT,AST

HborFBC

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,sideeffectsandtoxicity

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment

Re-calculateARTdosingbasedonnewweight

Targetedhistoryandexamination

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,sideeffectsandtoxicity

Week12post-initiation Targetedhistoryandexamination Serum Creatinine(ifonTDF)

Urinalysis(ifonTDF)

Serum CrAgscreeningfor
adolescentswithadvancedHIV
disease

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,sideeffectsandtoxicity

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment

Re-calculateARTdosingbasedonnewweight
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6monthspost-initiation Targetedhistoryandexamination Viralload

CD4countorCD4%

Serum Creatinine(ifonTDF)

Cholesterol,andtriglycerides
(especiallyifstartingPI)

Serum CrAgscreeningfor
adolescentswithadvancedHIV
disease

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,sideeffectsandtoxicity

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment

Re-calculateARTdosingbasedonnewweight

12monthspost-initiationand
every12months

Targetedhistoryandexamination Viralload

CD4countorCD4%

Serum Creatinine(ifonTDF)

Cholesterol,andtriglycerides
(especiallyifstartingPI)

Serum CrAgscreeningfor
adolescentswithadvancedHIV
disease

ScreenforTB,Cryptococcus***andotherOIs

Reviewadherence*,sideeffectsandtoxicity

Assistedage-appropriatedisclosurecounselling

ReviewImmunizationbooklet(ifeligible)

Reviewandupdategrowthmonitoringchart

Nutritionstatusassessment

Re-calculateARTdosingbasedonnewweight

*Duringadherenceassessment,alwaysaskthepatientandcaregivertodemonstratehowhe/she(patient)istakingARVsandotherdrugs.

Verifyifpatientistakingcorrectdruganddosage,notmissingappointments,nottakingothersubstances(e.g.,herbalmedications),notsharing

Drugswithothers.

**CD4count/CD4%shouldbedoneevery6monthsforchildrenbelow5years

***Cryptococcalscreeningshouldonlybedoneforchildren≥10yearsold

MONITORINGDRUGSIDEEFFECTSANDTOXICITIES

SeriousadversereactionsduetoARTareuncommon.TherapyshouldonlybeswitchedinthepresenceofGrade3or4adverse

drugreactions.ChanginganARVdrugshouldonlybedoneaftercarefulreviewofadherence.Theindicationforchangingneedsto

beaddressed.AspecificARVdrugmaybechanged(substitution)becauseof:

• Toxicity,suchasanaemia,peripheralneuropathy,lipodystrophy,liverorrenalabnormalities

• Intoleranceorunresolvedandprolongedsideeffects

• Pooradherence:changeindicatedonlytosimplifydosingscheduleandtoimproveadherence

• OccurrenceofactiveTB(refertosectiononTB-HIVco-infection)

• Failure(clinical,immunologic,orvirologic)

Whenpatientsareswitchedtoalternativeregimen(seeTable22below)thegoalsaretoachieveHIVviralsuppression,avoid

adverseevents,andoptimizeadherence.
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TABLE22:COMMONARTTOXICITIESANDRECOMMENDEDSUBSTITUTES(FORALLPOPULATIONS)

ARVdrug Commonassociatedtoxicity RecommendedARVsubstitute

ABC Hypersensitivityreaction TAF(ifCrCl≥30mL/minandweight≥25kg),or

TDF(ifnormalCreatinineClearanceorifchild≥30kg),orAZT

(ifchild<25kg)

ATV-r Hyperbilirubinaemia, SubstituteLPV-rorDRV-r.IfboostedPIsarecontraindicated,consider
substitutingINSTIs(e.g.,DTG)

AZT Severeanaemiaorneutropenia,severe
gastrointestinalintolerance,lacticacidosis

SubstituteTDForABC

DTG Hepatotoxicity,hypersensitivityreactions Substituteanothertherapeuticclass:EFVorboostedPIs

Insomnia,bodyweightgainorobesity** ConsidermorningdoseorsubstituteEFVorboostedPI
Monitorbodyweightandpromoteanti-obesitymeasures(suchasdiet
and physicalexercise).Ifsignificantincrease despite measures,
considersubstitutingEFVorboostedPI

EFV PersistentCNStoxicity(e.g.,dizziness,
insomniaandabnormaldreams)ormental
symptoms(anxiety,depressionandmental
confusion)orconvulsions

SubstituteDTGorboostedPIs

Hepatotoxicity,Severeskinand
hypersensitivityreactions,gynaecomastia

Forseverehepatotoxicityorhypersensitivityreactions,substitute
anothertherapeuticclass(INSTIsorboostedPIs)

LPV-r Hepatotoxicity(commonifunderlying
hepaticdisease,coinfectionwithhepatitisB
orC

Substituteanothertherapeuticclass
(INSTIs)orboostedPIs

Pancreatitis(inAdvancedHIVDisease,
alcoholabuse)

Dyslipidemia(Cardiovascularriskfactors
suchasobesityanddiabetes)

Diarrhoea(Riskfactorsunknown)

DRV-r Hepatotoxicity,Severeskinand
hypersensitivityreactions

● SubstitutewithATV-rorLPV-r.WhenitisusedinthirdlineART,limited
optionsareavailable

Forhypersensitivityreactions,substituteanothertherapeuticclass

NVP(orEFV) Rash,StevensJohnsonSyndrome,hepatitis DTG,ATV-rorLPV-r

TAF DyslipidemiaandBodyweightgain
(commoninfemalesex,concomitantuseof
DTG)

Monitorbodyweightandpromoteanti-obesitymeasures(suchasdiet,
physicalexercise).Ifsignificantincreasedespitemeasures,consider
substitutingEFVorboostedPI

TDF ChronickidneydiseaseandAcutekidney
injury,Fanconisyndrome,Decreasesinbone
mineraldensity,Lacticacidosisorsevere
hepatomegalywithsteatosis

SubstitutewithanotherARV,exceptforpatientswithHBV/HIVco-
infectionwhoneedTDFtobemaintainedonadjusteddosesorswitch
toEntecavir

TAFmaybeusedifCrCl≥30mL/min

DTG/ATV-risanoptionifHIV-1RNA<500,000copies/mL,noHBV,
andiftherearenocontraindications(inconsultationwithanHIV
and/orrenalexpert)

RefertotertiarylevelofcareifunabletomonitorpatientswithCKDor
ifdeteriorationinCrClfallingbelow30mL/min

*Hyperbilirubinaemiaandicterusdonotreflecthepaticdiseaseandarenotcontraindicationstocontinuedtherapy.OnlysubstituteATV-rif
theconditionisintolerabletothepatient.
**Forpatientswithweightgain,apatientcentredapproachmustbetakenconsideringapatient’sconcerns,thelevelofBMI(>30)andthe
proportionofchange(>10%).Ahealthylifestylemustbepromoted.Considermonitoringforserum glucoselevel,BPandserum lipidlevel.
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SAFETYMONITORING(PHARMACOVIGILANCE)

Pharmacovigilance(PV)relatestothescienceandactivitiesrelatingtodetecting,assessing,understanding,andpreventingadverse

effectsoranyotherdrug-relatedproblems.MonitoringthesafetyofmedicinesisacriticalcomponentofZambia’snationalpatient

monitoringsystem asknowledgeofadversedrugreactionsanddruginteractionshelpstogeneratemuch-neededsafetydatato

helpimprovecareandtreatmentoutcomesforpatientsincludingpeoplelivingwithHIV.Itisthereforeessentialforthereviewand

updateoftreatmentguidelinestoincludepharmacovigilance.AneffectivePVsystem canalsorevealproblemsofirrationaluseof

medicines,medicationerrorsanddrugqualityissues.

AimsofPharmacovigilanceinclude:

● Identifysignalsofpreviouslyunidentifiedadversereactionstomedicines.

● Quicklyidentifyeventsthatarelikelytoaffectadherencetotreatment;determinetheirratesandtheriskfactorsthatmake

theseeventsmorelikely.

● Estimateratesofeventssothatthesafetyofmedicinescanbecomparedandinformedchoicesmade

● Determinesafetyinpregnancy.

● Determinesafetyinchildrenand

● Monitorfornewspecifictoxicities

InZambia,acohortofHIV-infectedpatientsonARThasbeenselectedastheprincipalmeansofdrug-relatedeventmonitoring

(activepharmacovigilance).ThiscohortincludespatientsinitiatingDTG-basedARTregimensandthosetransitioningfrom NNRTIs

toDTGbasedART.PatientswillbeenrolledastheyaccesstheirARTservicesinthevariousclinics.Monitoringwillcommence

from thetimeofenrolmentforaspecifiedperiod.Themonitoringisprospective,freeofselectionbias,inceptional(eachpatientis

monitoredfrom thebeginningoftreatment),dynamic(newpatientsareaddedastheprogram proceeds)andlongitudinal(where

effectsarestudiedoveraknowntime).Monitoringwillinvolvecapturingdemographicdataandco-morbidities,assessingresponse

toARTanddrug-relatedtoxicities.

Aspartoftheprocessofcohorteventmonitoring,apregnancyregisterwillbeestablishedinwhichdatawillbeenteredforall

womenofchildbearingageforpregnancyoutcomes.PregnantwomenwhofailtoattendtheHIV/AIDSclinicfortheirscheduled

visits,follow-upwithantenatalclinicsorbirthingunitswillbedone.SeeAppendix8.

Thedatabasewillbeestablishedwithallthefieldsnecessaryforadequatecaseassessment,accurateanalysesandpossiblefollow

-up.

Therefore,allhealthcareworkers,recipientsofcare/consumers,manufacturers/distributersandthepublicareencouragedtoreport

safetyissuessuchasadversedrugreactions,medicationerrorsandqualityproblems.Everyoneisencouragedtoreportassoonas

possibleevenwhennotsureordoesnothavealltheinformation.ReportingcanbemadeusingvarioustoolswhichtheMinistryof

HealthhasputinplacethroughtheZambiaMedicinesRegulatoryAuthority(ZAMRA).Thesereportingtoolsare:

1. PaperADRreportform whichcanbeaccessedfrom yourpharmacydepartment

2. MobilephoneapplicationMedSafetyforandroidandIOSplatforms,foundonPlayStoreandiStorerespectively

3. Electronicreportingform ontheZAMRAwebsite;http://www.zamra.co.zm

NB.PaperADRreportingformsshouldbesubmitted/sent/mailedassoonaspossibleto:

TheNationalPharmacovigilanceUnit(NPVU)

ZambiaMedicinesRegulatoryAuthority

P.OBox31890,Lusaka,Zambia
Email:pharmacy@zamra.co.zm
Tel:+260211220429

IntheeventoneisunabletosubmitdirectlytoNPVUatZAMRA,formscanbesubmittedthroughthefollowingreportingcentres:

1) ZAMRAregionaloffices

2) RegionalPharmacovigilancecentres

3) DistrictHealthOffice

4) ProvincialHealthOffice

5) Responsibleofficer/In-chargeofthedispensaryorcommunitypharmacy
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6) Postedatthenearestpostoffice(ZambiaPostalServices)

Whereavailable,activepharmacovigilanceorcohorteventmonitoringshouldbeperformedasguided
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MANAGEMENTOFTREATMENTFAILURE

MonitoringpeopleonARTisimportanttoensuresuccessfultreatment,identifyadherenceproblemsanddetermine

whetherARTregimensshouldbeswitchedincaseoftreatmentfailure.Comparedwithclinicalorimmunologicalmonitoring,viral

loadtestingprovidesanearlyandmoreaccurateindicationoftreatmentfailureandtheneedtoswitchfrom firstlinetosecond-line

drugs,reducingtheaccumulationofdrugresistancemutationsandimprovingclinicaloutcomes.Measuringviralloadalsohelpsto

discriminatebetweentreatmentfailureandnon-adherence,followingenhancedadherencesupport.Further,viralloadtestinggives

clientsameasureofunderstanding,controlandmotivationtoadheretotreatmentandunderstandtheirHIVinfection. Viralload

testinghasbeenstronglyrecommendedasthepreferredapproachtomonitortreatmentamongpeoplelivingwithHIV.

TABLE23:DIFFERENTTYPESOFTREATMENTFAILURE(WHODEFINITIONS)

Failure Definition Comments

Clinicalfailure

Adultsandadolescents
New or recurrent clinical event
indicating severe immunodeficiency
(WHOclinicalstage4condition)after
sixmonthsofeffectiveTreatment

Children
New or recurrent clinical event
indicating advanced or severe
immunodeficiency (WHO clinical
stage 3 and 4 clinicalconditions
exceptforTB)aftersixmonths of
effectivetreatment

The condition mustbe differentiated from immune
reconstitutioninflammatorysyndromeoccurringafter
initiatingART.

Foradults,certain WHO clinicalstage 3 conditions
(pulmonaryTB and severebacterialinfections)may
alsoindicatetreatmentfailure

Immunologicfailure

Adultsandadolescents
CD4countat250cells/mm3following
clinicalfailureorPersistentCD4cell
countbelow100cells/mm3

Withoutconcomitantorrecentinfectionto causea
transientdeclineintheCD4cellcount

CurrentWHO clinicaland immunologiccriteriahave

low sensitivity and positive predictive value for

identifying individualswithvirologicfailure.Thereis

currently no proposed alternative definition of

treatmentfailureandnovalidatedalternativedefinition

ofimmunologicfailure

Children
Youngerthanfiveyears
PersistentCD4cellcountbelow 200
cells/mm3

Olderthanfiveyears
PersistentCD4cellcountbelow 100
cells/mm3

Virologicfailure

Viralload>1,000copies/mLbasedon
two consecutive viral load
measurements three months apart,
withadherencesupportfollowingthe
firstviralloadtest.ARTswitchafter
firstviralload>1,000copies/mLfor
those receiving NNRTI-based
regimens

AnindividualmustbetakingARTforsixmonthsbefore
itcanbedeterminedthataregimenhasfailed

Individualswithviralload>20to <1,000copies/mL,
maintainARV regimen,EAC maybeconsideredand
repeatviralloadtestingafterthreemonths

GenotypeTestafterHIVTreatmentFailure

GenotypetestinformstheclinicianonthetypeofHIVdrugresistancemutationsandhelpsthem toselecttheappropriatedrugsfor

therapy.RoutineresistancetestingisimportantforthesurveillanceofHIV drugresistanceinthepopulation.HIV genotype

resistancetestwillonlybedoneonpatientsfailingDTG-orPI-basedregimenswhocompletedEACwitharepeatVLtestwhichis

>1,000copies/mL.GenotypetestingdoesnothavetobedoneforpatientsfailingNNRTIs.

ThetestmustbeperformedonlyonpatientswhohaveevidenceofbeingadherenttoARTforatleast30days.ItshouldNOTbe

doneonpatientswhoarenotcurrentlytakingARVseventhoughtheVLishigh.SuchpatientsshouldbesubjectedtoEACuntil
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thereisevidenceofbeingadherenttoART.PatientsfailingFirst-LinetreatmentmustbeswitchedtothestandardSecondLine

accordingtotheguidelineswithoutwaitingforthegenotyperesults.TheSecond-Lineregimencanbemodifiedoncethegenotype

resultsareout.

Genotyperesultsareinterpretedusingastandardsoftware(e.g.,StanfordDatabase)andtheirusetomodifythetreatmentmustbe

doneinconsultationwithanHIVspecialistorphysician/paediatricianexperiencedinthemanagementofHIVdrugresistancecases.

Thetestwillbeperformedincentralisedlaboratories(UTHandADCH).Therefore,allgenotypetestsamplesmustbecouriered

usingcoldchainat-20°CusingNitrogenordryice.SeeFigure23

WhenpatientsareswitchedtoSecond-LineARTregimens,thegoalsaretoachieveHIVviralsuppressionresultinginreconstitution

oftheclinicalandimmunologicstatus,avoidadverseevents,andoptimizeadherence.LPV-ristheprimaryrecommendedSecond-

LinePI(seeFigure22).

TABLE24:RECOMMENDEDSECOND-LINEARTREGIMENSBYSPECIFICPOPULATIONS

Specificpopulations Description 1stlineARTused Preferred2ndlineART Alternative2ndlineART

Children(0–4weeks) All AZT+3TC+NVP

Children(≥4weeks),

Adolescentsand
Adults

3–24.9kg ABC+3TC+DTG AZT+3TC+LPV-r AZT+3TC+DRV-r1

ABC+3TC+LPV-r AZT+3TC+DTG AZT+3TC+DRV-r1

≥25kg TAF+FTC+DTG3 AZT+3TC+LPV-r AZT+3TC+DRV-r1

≥30kg TDF+3TC+DTG AZT+3TC+LPV-r AZT+3TC+DRV-r1

TAF+FTC+DTG AZT+3TC+LPV-r AZT+3TC+DRV-r1

AZT+3TC+ATV-r

TDF+XTC+EFV TDF+3TC+DTG2 AZT+3TC+DRV-r1

TAF+FTC+DTG3

AZT+3TC+DTG

AZT+3TC+LPV-r

AZT+3TC+DRV-r1

AZT+3TC+ATV-r

1Onlyuseinchildren≥3years

2EmergingevidenceindicatesthebackboneofTDF+XTCcanbemaintainedorrecycledevenifusedinFirst-Line

3Notethatevidencenotsufficient/conclusiveforuseofTAFinpatientsco-infectedwithTBonRifampicin-basedATT,thereforeavoiduseinsuchpatients

TABLE25:SUMMARYOFPREFERREDSECOND-LINEARTREGIMENSFORADULTSANDADOLESCENTSWITHTBANDHEPATITISB
CO-INFECTION

SpecificConditions Description 1stlineARTused Preferred2ndlineART Alternative2ndlineART

HIVandHBV
Co-infectionin
AdolescentsandAdults All

TDF+XTC+EFV TDF+3TC+DTG

Consultexpertopinion

TDF+3TC+DTG
AZT+3TC+LPV-r+TDF*

TAF+FTC+DTG

Children,Adolescents,and
AdultsCo-infectedwithTB

3–29.9kg ABC+3TC+DTG AZT+3TC+LPV-r

≥30kg TDF+3TC+DTG

TDF+XTCshouldalwaysbepartofthecombinationinHBV/HIVco-infections.Sincestand-aloneTDFiscurrentlynotavailable,use
TDF+XTCinconsultationwithexpertorcall7040
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TABLE26:RECOMMENDEDSECOND-LINEARTREGIMENSFORHIV-2

Specificpopulations Initial1stlinecategory Failing1stlineART 2ndlineART

HIV-1/HIV-2Co-infected

DTG-basedFirst-Lineregimen

TDF+XTC+DTG
AZT+3TC+LPV-r

AZT+3TC+DRV-ra

ABC+3TC+DTG

HIV-2Mono-infected
TDF+XTC+DTG

AZT+3TC+LPV-r

AZT+3TC+DRV-r
ABC+3TC+DTG

a
DONOTsubstitutewithAtazanavirinHIV-1/HIV-2con-infectionorHIV-2mono-infection.AtazanavirisnotactiveagainstHIV-2

FIGURE22:ALGORITHM FORCHOOSINGAPIINSECOND-LINE

51|ManagementofHIVIn

CautionsforLPV-r
  Historyofpooradherence

GIIntolerance

Adolescents*

Hyperglycaemia(Diabetics)

Hyperlipidaemia

Pancreatitis

Porphyria

PRIMARYPI–Lopinavir-ritonavir(LPV-r)

N
O

YES

N
O

SelectATV-r
ATV-rshouldnot

beusedifTB/HIV
andonRifampicin

SelectLPV-r IsDRV-ravailable?

YES

IsthereacautiontouseLPV-r?

SelectDRV-r
DRV-rshouldnot

beusedifTB/HIV
andonRifampicin

*Adolescentshavealikelihoodofpooradherence
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CLINICALGUIDANCEONUSEOFATV-R

Administration

● ATV-risgivenonceaday(300/100mg)

● DonotsplitorcrushATV-rtablets

PatientSensitization

● ATV-rissafeforuseinpregnancy

● EnsurepatientsonATV-rdrinkplentyoffluidstoreducetheriskofkidneystones

● AcommonsideeffectassociatedwithATV-risjaundice,whichisbenign,andinmostcasesshouldresolveinafewweeks

● Jaundicefrom unconjugatedhyperbilirubinaemiaislargelyacosmeticissueandnotrelatedtohepatitisorliver

damage

● Aliverfunctiontest,ifavailable,shouldbeconductedtohelpruleoutothercausesofjaundice

● Ifpatienthassymptomaticorprofoundjaundice,consulttheUTHAdvancedTreatmentCentre

Contraindications

● DonotuseATV-rwithRifampicin-containingTBtreatment.IfpatientisonATV-rwithnoexposuretoDTGinFirst-

LineandtheydevelopTBreplaceATV-rwithDTG50mgtwicedaily(seeFigure22)

● DonotuseATV-rwithprotonpumpinhibitors(Omeprazole,Pantoprazole,Lansoprazole)

● SubstitutePPIs(Omeprazole)withH2receptorblockers(e.g.,Cimetidine).Itshouldbetaken2-3hoursapartwithATV-r

● Donotstartpatientswithpre-existingjaundiceorsuspectedhepatitisonATV-r

CLINICALGUIDANCEONTRANSITIONINGOFPATIENTSONARTFROM EFV-BASEDTODTG-BASEDREGIMENS

TransitioningpatientsonFirst-LineART

● PatientsonTDF+XTC+EFVshouldbetransitionedtoTDF+XTC+DTGregardlessofViralloadresults

● PatientsonTDF+XTC+LPV-rorTDF+XTC+ATV-rshouldbetransitionedtoTDF+XTC+DTGorTAF+FTC+DTGwith

avalidsuppressedVLresult

● PatientsonABC+3TC+LPV-rwithweight≥30kgandCrCl≥50mL/minshouldbetransitionedtoTDF+3TC+DTGwitha

validsuppressedVLresult

● PatientsonABC+3TC+LPV-rwithweight≥25kgandCrCl≥30mL/minshouldbetransitionedtoTAF+FTC+DTGwitha

validsuppressedVLresult
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PEOPLERE-ENGAGINGWITHCAREAFTERTREATMENTINTERRUPTIONORTREATMENT

FAILURE

Peoplere-engagingwithcareaftertreatmentinterruptionshouldbeprovidedwithpositivemessagesorwelcomeand

shouldbeofferedcomprehensiveclinicalassessmentforAHD.Thepackageshouldbegiventopeoplewhoarere-engagingwith

careafteraperiodofARTinterruptionorwhenARTfails,andtheyhavedevelopedAHD.Suchpeoplearelikelytobenefitfrom the

samesetofinterventionsasART-naivepeoplewithAHD

PeopleinterruptingtreatmentonaNNRTI–containingregimenareatriskofdrugresistanceandmayrequiremore

intensivevirologicalmonitoring,andconsiderationshouldbegiventorestartingARTusingDTG-containingregimenwithagoalof

re-establishingviralsuppression

Forpeoplepresentingwithdiagnosisconsistentwithclinicalfailure(definedasaneworrecurrentclinicaleventindicating

severeimmunodeficiency),WHO recommendsviralloadtesting.CD4cellcounttestingisnolongerrecommendedforART

monitoringforpeoplereceivingARTwhoareclinicallystablewhereviralloadmonitoringisavailable.However,CD4cellcount

testingshouldbespecificallypromptedforpeoplewithaviralloadexceeding1,000copies/mLandforeveryonewhoseclinical

presentationsuggestsAHDregardlessofARTexposure.ForpeoplewithsuspectedtreatmentfailureandAHD,CD4cellcountand

viralloadshouldbecarriedoutinparallel.

PeoplepresentingwithAHDbecauseoftreatmentfailureshouldalsobenefitfrom theadvancedHIVdiseasepackage.If

theyareseverelyill,anexpeditedswitchtoamoreefficaciousregimenshouldbeconsidered.

WhentostopART

Patientsmaychoosetopostponeorstoptherapy,andprovidersonacase-by-casebasis,mayselecttodeferorstoptherapyonthe

basisofclinicaland/orpsychosocialfactors.

ThefollowingareindicationsforstoppingART:

● Patient’sinabilitytotolerateallavailableARVmedications

● Patient’srequesttostopafterappropriatecounselling

● Non-adherencedespiterepeatedcounselling:treatmentshouldbestoppedtoavoidcontinuedtoxicity,continuedevolution

ofdrugresistance,andtransmittingdrugresistantHIV

● Unreliablecaregiver

● Forchildren,thecaregiverisinstrumentalinARTadherence.Anyfactorsthataffectthecapabilityforthecaregivertogive

medicationsconsistentlymaybeanindicationtostopARTinanHIV-infectedchild

● Seriousdrugtoxicityorinteractions

● Interveningillnessorsurgerythatprecludesoralintake

● ARVnon-availability

TreatmentFailurewithNoFurtherTreatmentOptions

ContinuethefailingARTregimenunlessthereareintolerabletoxicitiesordruginteractions.Evenwithtreatmentfailure,theregimen

islikelytohavesomeresidualantiviralactivity.Stoppingtherapyinthesettingofvirologicfailurecanbeassociatedwithrapidfalls

inCD4countsanddevelopmentofOIs.

WhentoConsultorRefertotheNextLevel

Thefollowingcriteriaareindicationstoconsultorrefertothenextlevel:

● Suspectedhepatotoxicitynotrespondingtostandardmanagement(e.g.,TB/HIVco-infectiontreatment,ALT/AST>3-fold

ofupperlimitofnormalwithsymptomsand>5-foldupperlimitofnormalwithoutsymptoms)

● Second-LinetreatmentfailureorinabilitytotolerateSecond-Linetherapy

● ComplicationsonPI-basedregimen

● Severeorlife-threateningadversereactions

● Inabilitytotoleratetherapydespitechangeinregimen

● HIV-HBVco-infectionwithrenalinsufficiency
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THIRD-LINEART:SECOND-LINETREATMENTFAILURE

Treatmentfailureisdefinedbyapersistentlydetectableviralload>1,000copies/mL.Foradolescentsandadults,failureistwo

consecutiveviralloadmeasurementswithinathree-monthinterval,withadherencesupportbetweenmeasurementsafteratleast

sixmonthsofusingtriplecombinationARVdrugs.Forchildren,viralloadmaystillbedetectableat6-9monthsafterinitiationand

doesnotnecessarilymeantreatmentfailure.Viralblipsorintermittentlow-levelviremia(20–1,000copies/mL)canoccurduring

effectivetreatmentbuthavenotbeenassociatedwithanincreasedriskoftreatmentfailureunlesslow-levelviremiaissustained.A

repeatblipshouldbeassessedfurtherattheATC.Additionally,clinicalandepidemiologicalstudiesshow thattheriskofHIV

transmissionanddiseaseprogressionisverylowwhentheviralloadislowerthan1,000copies/mL.

ProvisionofThird-LineARToccursinveryrarecircumstancesandisbeyondthescopeofmostARTproviders.Allpatientsbeing

consideredforThird-LineARTshouldhave:

● ConfirmedSecond-LineARTfailure(definedbyapersistentlydetectableviralloadexceeding1,000copies/mL[i.e.,two

consecutive viralload measurements within a three-month intervalwith enhanced adherence supportbetween

measurements]afteratleastsixmonthsofusingSecond-LineART)

● Genotype(resistance)testing(Figure23)atanAdvancedTreatmentCentre(ATC)withacompleteARTtreatmenthistory

(i.e.,allpreviousARVdrugsthatthepatienthastakenwithdurationofuse)

● BeforestartingThird-Line,establishthereasonfortreatmentfailure(e.g.,pooradherence,suboptimaldosing,drug-drug

interactions)andconductintensiveadherencecounsellingsessionsuntilthereisagreementbetweenthepatient,provider,

andadherencecounsellorthatthepatientisreadytocommenceThird-LineART

● UseoftreatmentsupportersforsuchpatientsisSTRONGLYrecommended

ThemostlikelyARVstobesuccessfulinpatientswhohavefollowedNationalGuidelinesareIntegraseStrandTransferInhibitors

(INSTIs)such asDolutegravirorRaltegravirand ProteaseInhibitorssuch asDarunavirwith ritonavir(DRV-r)plusoptimal

Nucleosidebackground(e.g.,TDF+XTC)

Otherconsiderationswithmajorconstraints:

● Etravirine:especiallyifgenotypeisavailableattimeofFirst-LineNNRTIfailure,althoughinsomepatientsNNRTI

mutationspersistevenafternon-exposuretoNNRTIsinSecond-Line

● Maraviroc:needsspecialtropism testbeforeinitiation,whichiscurrentlynotavailableinZambia

Beforeswitchingtherapyinsuspectedtreatmentfailure,HCWsneedtoruleout:

● Pooradherence:changetherapyonlyafterenhancedadherencecounsellinghasbeenconducted

● ImmuneReconstitutionInflammatorySyndrome(IRIS):treatunderlyingconditionandcontinueARTiftolerated

● UntreatedOIs:treatunderlyingconditionandcontinueARTiftolerated

● Pharmacokinetics(e.g.,RifampicinreducesDTG,NVPorLPV-rbloodlevels):giveDTGasBD,switchNVPtoEFVor

doublethedoseofLPV-rorswitchRifampicintoRifabutin

o CurrentinfectionscausingtransientdecreaseinCD4count:treatinfection,andifpossible,repeatCD4

onemonthafterresolutionofillnesstoconfirm immunologicfailure
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FIGURE23:INFORMATIONPATHWAYSFORPATIENTSNEEDINGATCSERVICES
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NUTRITIONALCARE

NutritioninHIV-InfectedChildren

Routineassessmentisessentialtoidentifymalnutritionandgrowthfalteringearly.ThefollowingshouldbedoneforHIV-infected

infantsandchildren:

● Assessnutritionalstatus,diet,andsymptomsateveryvisit

● Laboratorymonitoringincludestotalcholesterol,triglycerides,glucose,andHb

● AssessWHOclinicalstage,askabouthistoryofrecentdiseasessuchaspersistentdiarrhoeaorOIs(associatedwith

increasednutritionalneeds),determineenergyneeds,andprovideadditionalenergy

● Measureweightandheightateachvisitandplotagainstnationalgrowthcurves

o Normalgrowth

o Underweight(weight-for-age<3rd%)

o Stunted(height-for-age<3rd%)

o Wasted(weight-for-height<3rd%)

● Ifnormalchildgrowth,inform onhealthyeatingandavoidanceofobesity

● Ifpoorchildgrowth

o Fulldietaryassessmentisneeded

o AssessmentofdrugadherenceifthechildisonART

o Mothersorcaregiversshouldbeaskedaboutfoodavailabilityandfoodtypesofferedtothechild,aswellas

whofeedsthechild,howmuchandhowoftenchildrenshouldbeexaminedforsignsofOIsorwasting

o Provideappropriateclinicalinterventions(e.g.,foodsupportprograms)

● Ifseveremalnutrition

o Stabilizetheacutephaseofmalnutrition,likeHIV-uninfectedchildrenwithseveremalnutritionandinitiate

ARTsoonafter

o ImmediatelyinitiateARTifunexplainedmalnutrition(e.g.,notassociatedwithuntreatedopportunisticinfection

[OI])anddoesnotrespondtostandardnutritionaltherapy

o IfunknownHIVstatus,testforHIVandconsiderARTinitiationasneeded

● IfonART,reassessfrequentlytoadjustdoseasneeded.Recurrenceofgrowthfailureandseveremalnutritionmay

indicate treatmentfailure,poorARTadherence,orOIs

Nutritionsupplementation

● Givehigh-doseVitaminAsupplementationevery6monthsforchildren6to<60monthsold

● GiveZincsupplementationforacutediarrhoea

● MothersshouldexclusivelybreastfeedHIV-infectedinfantsandyoungchildrenfor6monthsminimum andmaycontinue

upto2yearsold
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InfantandYoungChildFeeding

Asapublichealthapproach,allmothersshouldbeencouragedtopracticeexclusivebreastfeeding(EBF)for6months(Table27).

EBFisdefinedasgivingababyonlybreastmilkandnootherliquidsorsolids,notevenwaterunlessmedicallyindicated.

Thereafter,mothersshouldintroducenutritionallyadequatecomplementaryfeedingwhilecontinuingbreastfeedinguptoatleast

24monthsold.Replacementfeedingshouldonlybeconsideredifacceptable,feasible,affordable,sustainable,andsafe(AFASS).

TABLE27:INFANTANDYOUNGCHILDFEEDINGOPTIONS

Maternal
HIVstatus

InfantHIV
status

RecommendedFeeding TimingofComplementary
feeding

RecommendedTimingofComplete
CessationofBreastfeeding*

Positiveon
ART

Negativeor
unknown

Exclusivebreastfeeding
(EBF)for6months

Replacementfeeding

After6months

At12monthsiffoodsecurityassured

Upto2yearsiffoodsecurity
notassured

Positive Positive EBFfor6months Upto2years

Negativeor
unknown

N/A EBFfor6months Upto2years

*HIV-infectedwomenshouldstopbreastfeeding(atanytime)graduallywithinonemonth

NutritioninHIVInfectedAdolescents,BreastfeedingWomenandAdults

● Calculatethebodymassindex(BMI)=weight/height
2

todetermineiftheindividualisunderweight(<18.5kg/m
2

),

normal(18.5to24.9kg/m
2

),overweight(25to29.9kg/m
2

),orobese(≥30kg/m
2

)

● IfBMI<16kg/m
2

oranaemia(Hb<10g/dL)orhasTB,referfornutritionsupportprograms.Observecloselyfor

treatmentcomplications,suchasre-feedingsyndrome,undiagnosedOIs,andIRIS

● IfBMI>25kg/m
2

,providenutritioncounselling,includingdietaryadviceandneedforphysicalexercise

● Table28listssomeofthespecificBMI-relatedARVdrugrisks

TABLE28:SPECIFICBMI-RELATEDARVDRUGRISKS

BMI ARVDrug AssociatedRisks RecommendedActions

<18kg/m
2 TDF

Tubularrenal
dysfunctionFanconi
syndrome

Manage these patients
withcaution.Consultnext
levelifnecessary

>25kg/m
2 AZT

Lacticacidosis
Severehepatomegaly
withsteatosis
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IMMUNERECONSTITUTIONINFLAMMATORYSYNDROMEANDHIV
ImmuneReconstitutionInflammatorySyndrome(IRIS)isanexaggeratedinflammatoryreactionfrom are-invigoratedimmune

system presenting asunmasking ofpreviouslysub-clinicalopportunisticinfectionsOR clinicaldeterioration ofpre-existing

opportunisticinfectionsORdevelopmentofautoimmunedisease.

● Onset:usuallywithin2-12weeksafterstartingART

● Frequency:10%amongallpatientsonART,upto25%whenARTinitiatedwithCD4<50cells/µL

● Riskfactors:

o InitiatingARTclosetodiagnosisofanopportunisticinfection

o InitiatingARTwhenCD4islessthan50cells/µL

o RapidinitialfallinHIV-1RNAlevelinresponsetoARTinpatientswithlowCD4counts

o CommonlyseenwithTB,cryptococcaldisease,Kaposi’ssarcoma,andMycobacterium Avium Complex

infection

o PatientsinitiatedonDTGandwithalowCD4counthaveahigherriskofhavingIRIS

ManagementofIRIS

● Havehighindexofsuspicionwithearlycomplications

● ARTshouldbecontinued

● IfARTcontinuationisimpossible,temporarilyinterrupttheARTandrestartsameregimenafterOIorIRISisaddressed

● DiagnoseandtreatOIorinflammatorycondition

● Corticosteroidtreatmentinmoderatetoseverecases:Prednisolone0.5-1.0mg/kg/dayfor5-10days
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ARTADHERENCE

AdherencetoARTisimportanttoachievethegoalsofARTincludingviralloadsuppression.PooradherencetoARTisthemost

importantcauseofunsuppressedviralloadandtreatmentfailure.Adherenceassessmentandmessagesmustbegiventopatients

duringtreatmentpreparationandatallvisitswhetherinthecommunityoratthehealthfacility.Thisisbecausethereadinessand

willingnessofpatientstoadheretotreatmentchangesovertime.

ENHANCEDADHERENCECOUNSELLING(EAC)

EnhancedAdherenceCounselling(EAC)isastructuredcounsellinginterventionconductedonhighviralloadorunsuppressed

patients(VL≥1,000copies/mL)whohavebeenonARTforatleast6monthswiththeaim ofre-suppression(VL<1,000copies/mL).

EACexploresthepatients’possiblebarrierstoadherenceandidentifiestogetherwiththepatientthewayforward.InPatientsLiving

withHIV(PLHIV),VLisadirectindicatorofviralreplication.HigherVLleadstogreaterfallinCD4count.Thisincreasestheriskof

morbidity,mortality,andtransmissionofHIVinfectiontoothers.SuppressingtheVLinPLHIVto<1,000copies/mLiscriticalfor

reducingmorbidity,mortalityandHIVtransmission.TheHPTN052clinicaltrialhasshownthatviralsuppressionduetoARTcan

reduceHIVtransmissionbyupto96%.

PooradherencetoARTisthemostcommonreasonforunsuppressedVL.Severalstudieshaveshownthatabout30-60% of

treatmentfailuresarebecauseofpooradherence.UnsuppressedpatientscanattainVLsuppressionafterundergoingEACwitha

trainedhealthcareprovider.SeveralstudieshaveshownthatEACleadstoviralsuppressioninover70%ofpatientswithhighinitial

VL.WorldHealthOrganization(WHO)recommendsEACtoaddressthisproblem.GoodadherencetoARTiscriticaltoachieving

andsustainingVLsuppressionamongPLHIV.Barrierstoadherencearecategorizedasfollows;cognitive,socio-economic,

behaviouralandpsychological.

HowtoConductEACSessions

TheproviderwillscheduleEACsessions,preferablyeverytwoweeksormonthlyandspreadoveradeterminedperiod.Thenumber

andfrequencyofEACsessionswillbedeterminedbasedontheprovider’sassessmentandshouldbediscussedwiththepatient’s

and/ortreatmentsupporters.Bycasetocase,lessormoresessionsmightberequiredbeforethere-testviralloadisdone.These

sessionsshouldprovideanopportunitytoadministeraclient-centredapproachtoidentifybarriersandstrategiestoovercome

them.ItisencouragedtoinvolveotherkeystakeholdersduringtheEAC sessionssuchastreatmentsupporter(orbuddy),

AdherenceSupportWorkers(ASWs),pharmacist,etc.Itisimportanttoobtaininformedconsentfrom thepatientwhoshould

identifyorchoosethetreatmentsupporter.ItisrecommendedtoprovideEACinaviremiaclinic.Amultidisciplinaryteam should

beformedineachfacilityfortheviremiaclinic.TrainedhealthcareworkershouldtaketheleadinprovidingthefirstEACsession.

BeforetheSession

Theprovider(s)mustensurethatthefollowingareinplace:

▪ Viralloadresults

▪ EACorhighviralloadregister

▪ Indexregister

Recommendations

Strengtheningadherencesupportinterventionsatthe

CommunityLevel

EnhancedAdherenceCounselling(EAC)forALLpatientswith

unsuppressedViralLoads6monthspost-ARTinitiation
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▪ AppointmentorARTTrackingRegister(whereavailable)

▪ PatientFile

▪ Conduciveenvironment

DuringSubsequentSessions

▪ Buildrapportwithpatient:Introduceyourself,ensurepatientiscomfortableandreassurethepatientonconfidentiality.

▪ Showyourappreciationtothepatientforcomingbacktothefacility

▪ Verifyandconfirm thecontactdetailsandviralloadresultsforthepatient

▪ Helppatientidentifyanddecidewhointheirsocialnetworkmaybeavailabletoprovideimmediatesupport

▪ Explaintothepatientthemeaningof“goodadherence”andits’benefitssuchasreductionofviralloadtoundetectablelevels

andsustainedforalongerperiod,restorationandpreservationofimmunesystem,reductionofriskofHIVrelatedinfection

(alsocalledOpportunisticInfections),improvementinthequalityoflifeand“reduction”oreliminationofHIVtransmission’s

risk.

▪ Alwaysverifythefollowing:

o Isyourpatienttakingthecorrectdrugs(ARVs)?Andishe/shetakinganyothermedicationorherbalremedies?(Drug-

druginteraction)

o Isyourpatienttakingthecorrectdose?

o IsyourpatienttakingARVsinthecorrectfrequency?

o IsyourpatienttakingARVsatthesametimethroughout?

o Isyourpatientskippingormaintainingappointments?

o Isyourpatientsharingdrugs(ARVs)withanyone?or

o Doesyourpatienthaveanyspecificchallengesyouneedtoknow(e.g.,alcoholabuse,disclosure,etc.)?

▪ EACsessionsshouldbefocusedonanyadherencebarriersorgapsidentified

▪ Explaintothepatientthemeaningofundetectedand/orsuppressedviralload.RemembertodiscusstheconceptofU=U

(Undetectable=Untransmittable)

▪ ExplaintothepatientthemeaningofhighVLresultandthenegativeimpactofsucharesult

▪ Helppatientcopewithemotionsarising

▪ Encourageandprovidetimeforthepatienttoaskquestionsanddiscusstheirconcerns

▪ Makeanactivereferraltocommunitystructures(CommunityBasedOrganizations)forpsychosocialsupport

▪ Provideadditionalreferralsforprevention,counselling,supportandotherservicesasappropriate(e.g.,mentalhealthservices,

familyplanning,ANC,nutritionalandTBscreening)

EndoftheSession

▪ Discussanyfurtherquestionsorconcernsthatyourpatientmayhave

▪ Schedulefollow-upvisitssuitableforbothpatientandhealthcareprovider

▪ Writethedateofthefollow-upvisitinpatient’sappointmentcard

▪ Remindthepatientthattheyshallbefollowedupthroughphoneorhomevisitiftheymissappointmentsandobtainconsent
forpatienttobefollowed

▪ ProviderelevantIECmaterials

▪ Providehopeandencouragementtoyourpatient

▪ There-testVLshouldbedoneat3monthsAFTERgoodadherencewhichwillbedemonstratedbyVLre-suppression

Undetectable=Untransmittable

▪ ScientificevidenceshowsthatanHIVpositiveindividualwhohasanundetectableviralloadisincapableoftransmittingthe

virus.Thisevidenceshouldbeusedasanincentivetoencouragepatientsontreatmenttoadheretothetreatmentsothatthey

canreachtheundetectablestatus

▪ Inthisregard,HIVdiscordantcouplesinneedofconceptioncouldengageincondomlesssexforthepurposesofconception.

However,themessageofU=UmustbeappliedwithallotherHIVpreventativemethodssuchasPrEP,Condomsand

Abstinence
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FIGURE24:BARRIERSTOADHERENCE

EACmuststillbedoneonallrecipientsofcarewithaViralLoad>1,000copies/mL.Aminimum of3sessionsmustbegivenanda

repeatViralloadmustbedoneattheendwithanappropriateinterventiontotheViralLoadtestattheend.

ZCGsJanuary2022Version
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FIGURE25:PROCESSOFENHANCEDADHERENCECOUNSELLING(EAC)
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Session
Four

SummaryofKeyPointsunderARTAdherence

Provider-RelatedStrategiestoImproveAdherence

● Establishtrustandmakesurethepatientfeelsyouaretheretohelpmanageandsolveproblems

o Involvethepatientindevelopingaplanfortakingthedrugsthatissimpleandworkswiththepatient’sdailyactivities

o Educateaboutgoalsoftherapy,sideeffects,whatwillhappenifthepatientdoesnottakeallthedrugs

● Treatdepressionorsubstanceabuseissues

● Treatandmanageside-effects

● Monitoradherenceateachvisit

● Reinforceimportanceofadherenceateachfollow-upvisit

Ensurepatientsidentifytreatmentsupporterswithwhom theyarecomfortable(e.g.,familymembers,buddies)andencourage

treatmentsupporterstoattendcounsellingsessionsandclinicvisits

StructuredtreatmentpreparationbeforeARTinitiation(Table15andFigure13)shouldbeconductedforallpatientsfor

successfulHIVtreatmentandcare.TakenotethatARTcanbeinitiatedduringanyofthesesessions(allpatientsshouldbefast-

trackedafterlookingatsafetyandreadiness):

● Session1:EnrolmentandAssessment,HIVeducationandARTinitiation

● Session2:ARTsupport,preparationandARTinitiation

● Session3:ARTeducation,preparationandARTinitiation

Adherenceassessmentshouldbedonebyallmembersofthehealthcareteam using:

● Clinicalandlaboratoryparameters

● Patientreports

● Pillcounts

● Pharmacypick-ups

● Othertoolsofadherence
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CONTINUITYOFTREATMENT(RETENTIONTOCARE)

Recommendations

TrackingandKeepingPatientsinCare

Keepingpatientsincareisessentialtoachievestrongpatientoutcomesandpreventtreatmentresistance.Patientshavingan

InterruptioninTreatment(IIT),havingRefused(Stopped)treatment,andpickingupdrugslatemayleadtotreatmentfailure,

emergenceofresistance,andthepossibilityoftransmittingresistantvirus.Healthfacilitiesshouldaim todothefollowingto

minimizeanIIT:

● Activelyensurepatientappointmentsarekeptincludingthroughstructuredfacilityappointmentsystem andreminders

● HaveastructuredplantotrackpatientsandpreventLTFU

● Monitorallmissedclinicandpharmacyvisits

● Createlinkageswithhome-basedcareworkersandvolunteers

● Dedicatehealthfacilitystafftoensurepatientswhomissvisitsarecontacted

Attrition

AttritioninanHIVprogram canoccurasthefollowing:Late,IIT,refused(Stopped)treatment,died,transferredouttoanother

facility.

● Late:HIV-infectedindividualmissesascheduledpharmacyrefillvisitsand/orclinicalappointment

o Takeimmediateaction(e.g.,CHW followup,textmessageormobilehealth[mHealth]followup)within24hoursand

documentfindings.Everyeffortmustbemadetore-engagethesepatientsincare

● IIT:HIV-infectedindividual(includingPBFW andchildren)hasnotbeentraceablefor≥28daysaftermissedpharmacyrefill

visitdespiteexhaustingallactivetrackinginterventions(e.g.,documentedphysicalfollow-uptohome,phonecallstoclient

andemergencycontacts,textmessagerecall,treatmentbuddy)

● Refused(Stopped)Treatment:HIV-infectedindividualhasbeenlocatedwhilelateorIIT,butchoosesnottoreturntocare

LosttoFollow-upnowcalled“Interruptionin
Treatment(IIT)

at30days
AssignmentofanappointmentSystem

Manager

Immediatecommencement
oftracingofMissedappointment
patients

Re-engagementintocare
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● Died:theclientwasconfirmedasdeadbydirectobservationorbyunambiguousreportoffamilyorclosecontact;itshould

notbepresumed

● Transferredouttoanotherfacility:Patientwasconfirmedtobesuccessfullytransferredtoanotherfacility.Itincludesboth

silenttransfersanddown-referrals

FIGURE26:ALGORITHM FORACTIVEINTERVENTIONSWHENHIV-INFECTEDCLIENTSARELATEANDDETERMININGTHEIRATTRITION

STATUS

StructuredFacilityHIVAppointmentSystem

Amissedappointmentisthefirststepofapatient’sfall-outofcare.Therefore,allARTcentresmusthaveadedicatedindividualto

managetheappointmentsystem.Ideally,alistofscheduledappointmentsshouldbepreparedafewdaysbeforethescheduled

appointmentsandpatientsmustberemindedtocomefortheirappointments.Thosewhomissappointmentsshouldbetrackedas

soonaspossible.Trackingmethodsshouldbecomprisedof6attemptsusingdifferentmodalitiesbeforeapatientissaidtobe

LTFU.

Each daythatelapsesaftermissed appointmentcould bea daywithoutART and increasesthelikelihood ofresistance

developmentandtreatmentfailure.Schedulingpatientsforappointmentsandreviewingthelistofpatientsexpectedonagivenday

iscriticaltotrackingpatients’missedappointments.AllpatientswhoaretrackedmustbedocumentedinthecommunityART

registerorequivalent,includingtheoutcomeofthetrackingprocess.

Patientmissesapharmacyrefillappointmentorclinicalvisit

DesignatepatientasLATE

Healthfacilitymustdocumentthefollowingclearly:

Methodofreconcilinglateclinicandpharmacyappointmentsforclientsbynumberofdays
Activetrackinginterventionsemployed
Feedbackfrom trackinginterventionsdocumentedinchart

Activetrackinginterventions:
Textmessagetoclient
Phonecalltoclient
Homevisittoclient
Contactwithcommunityworkerorhomebasecareagency
Textmessageorphonecontactwithtreatmentbuddyoremergencycontact
Trackpatientassoonashe/shehasmissedapharmacyrefillappointmentand/orclinicalvisitupto28

days

Patientssuccessfullytrackedandre-engagedincareshouldbeimmediatelyscreenedforTB/otherOIs

DEAD

Trackingintervention
done

Patientsconfirmeddead

TRANSFERREDOUT

Tracking

interventiondone

Resultsoftracking

intervention:client

successfully

transferredtoanother

facilityorisdead

REFUSEDTREATMENT

Tracking
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Resultsoftracking
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refusesorisunable
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healthfacility

IIT

Tracking
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repeatedlyortracking

notdone

Resultsoftracking
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28daysortracedand

pendingreturn
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RE-ENGAGEMENTINTOCARE

Recipientsofcare(ROC)ROCsre-engagingintotreatmentafterinterruptionarethosewhohadamissedappointmentorsilent

transferafter14daysofthescheduledappointment.Theyshouldbeofferedacomprehensiveclinicalassessmentincludingthe

following

● Positivemessaging-thefirstreturnvisitiscriticalforROCsretainingintocarethereforethefacilityshouldbe

welcoming,supportiveandempathetic.

● AllfacilityworkersshouldbekindtoROCsre-engagingintotreatmentandconduciveworkflowsforreceiving

clientsshouldbeinstitutedatallfacilities.

● AcomprehensiveclinicalassessmentforadvancedHIVdiseaseandopportunisticinfections

● PsychosocialsupportanddifferentiatedservicedeliverymodelsshouldbedesignedforallROCsre-engaginginto

carewiththeaim ofimprovingretention.Thisserviceshouldbecaringandeasytoaccess.

● IfVLdoneatre-engagementisgreaterthan1000copies/ml,theROCshouldbeenrolledintoEAC

Facilitiesareencouragedtobealwayskind,becaring,beunderstanding,bewelcomingandbesupportivewhenattendingto

patientswhoarere-engagingintocare.
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ADOLESCENTSANDHIV

Adolescents10-19yearsoldcompriseonesixthoftheworld’spopulationwithalmost90% residinginlow tomiddleincome

countries.Worldwidein2018,1.65millionadolescentswerelivingwithHIVandanestimated190,000werenewlyinfectedwithHIV.

Thesituationisespeciallydireforadolescentgirls,whoaccountfor74%oftheadolescentsacquiringHIV.

InZambia nearlytwicetheproportionofmales(17.1%)aged15-24yearscomparedtofemales(9.5%)inthesameagebracket

reportedhavingsexualintercoursebeforetheageof15years.HIVprevalenceamongthoseaged20-24yearsisfourtimeshigher

amongfemales(8.3%)thanamongmales(2.0%).TheprevalenceofVLSrangedfrom 30.7%amongHIV-positiveindividualsaged

15-19yearsto79.0%amongthoseaged55-59years.ThedisparityinHIVprevalencebetweenmalesandfemales,particularlyin

thoseaged15-24years,suggestsanincreasedfocusonearlytestingandARTinitiationforadolescentgirlsandyoungwomenas

wellastheneedforpreventativeservices.

AddressingthedistinctanddiverseneedsofadolescentslivingwithHIV toimprovetheirHIV-relatedoutcomesrequiresa

comprehensiveandintegratedapproach.Thereisthusaneedtohavepolicydirectiononhowtosetprioritiesfor,plan,implement,

monitorandevaluateadolescenthealthprograms,includingHIV.

Inadditiontotheroutineservicesneededbyadolescents, adolescentslivingwithHIVneedadditionalspecificHIV-relatedservices

thatsupportaccesstoHIVprevention,testing,disclosureoftheirHIVstatus,linkagetotreatment andcare,retention,adherence

andviralloadtesting.SeeTable29fortheNationalStandardsforQualityofHealthcareServicesforadolescents.

Recommendations

ALLfacilitiestohave
adolescentfriendlyspaces

Adolescentled
adolescentservices

StandardizedAdolescentTransitioningtoAdultCare

StandardizedHIVstatusDisclosureProcesses
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TABLE29:NATIONALSTANDARDSFORQUALITYOFHEALTHCARESERVICESFORADOLESCENTS

Standards Description Exampleofactivitiesimplementedtoattainthisstandard

Adolescents’
healthliteracy

The health facility implements
systemstoensurethatadolescents

▪ Areknowledgeableabouttheirown
healthand

▪ Knowwhereandwhentoobtain
healthservices

Trainingofpeersupportersandadolescentslivingwith
HIVinHIVpreventionandsexualandreproductivehealth
to address misinformation regarding HIV from social
media,friend groups or others,incorrectknowledge
regardingHIVbytheircaregivers,trainingofunsupportive
(emotionally,financially,etc.)caregiversetc.

Communitysupport The health facility implements
systems to ensure that parents,
guardians and other community
members and community
organizationsrecognizethevalueof
providing health services to
adolescents and support such
provisionandtheutilizationofservices
byadolescents

▪ AdolescentslivingwithHIVandtheircaregiversjoin
clubs and are involved in both jointand separate
activities

▪ Conducting sensitization and community dialogue
sessionswithinschools,universities,andcollegesto
eliminate stigma and promote testing,community
dialogues with traditional and religious leaders,
engaging community and adolescents through
sportingandtraditionalactivities

Appropriate
Packageofservices

▪ The health facility provides a
package of information,
counselling,diagnostic,treatment
and careservicesthatfulfilsthe
needsofalladolescents

▪ Servicesareprovidedinthefacility

▪ andthroughreferrallinksand
outreach

Facilities which provide routine adolescentcare and
treatmentshouldbeassessedandimprovedtoensurethe
inclusionofadolescentfriendlyconsiderations,suchas:

▪Separateclinicspacewheneverpossibleorseparate
waitingareaswithinadultorpaediatricclinics

▪Optimizedclinicflowstoensureprivacyandminimize
waittime

▪Flexibleclinichours(to ensureclientsdo notmiss
school,etc.)

▪Non-judgmentalproviders

▪Alternativeservicedeliverysettings,suchasschooland
youthvenues

▪Greaterassurancesofconfidentiality

▪Provisionofeducationtoincreaseawarenessofthe
need for,and decrease fearoftesting,care and
treatment

▪Integratedservices(e.g.,SRHservices,GBVcare,
nutritionservices,traumacounselling,etc.)

Providers’

competencies
▪ Health-careprovidersdemonstrate

thetechnicalcompetencerequired
toprovideeffectivehealthservices
toadolescents

▪ Bothhealth-careprovidersand
supportstaffrespect,protectand
fulfiladolescents’rightsto
information,privacy,confidentiality,
non-discrimination,non-judgmental
attitudeandrespect

Trainingofhealth-careworkersatservicedeliverypoints
onprovidingadolescent-friendlyhealthserviceswithina
comprehensive service package forpeers,HCWs,and
caregivers
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Standards Description Exampleofactivitiesimplementedtoattainthisstandard

Facility
characteristics

The health facility has convenient
operating hours,a welcoming and
clean environment and maintains
privacyandconfidentiality.Ithasthe
equipment,medicines,suppliesand
technology needed to ensure
effective service provision to
adolescents

▪ Separatespaceforyoungpeople

▪ Specialtimeswhenyoungpeoplecanreceiveservices

▪ Convenienthours

▪ Convenientlocation

▪ Adequatespaceandprivacy

▪ Comfortable,youth-friendlysurroundings

▪ AvailabilityofPeerEducators

Equity and non-
discrimination

The health facility provides high-
quality services to alladolescents
regardlessofage,sex,maritalstatus,
educationlevel,ethnicorigin,sexual
orientation,sexualbehaviourorother

characteristics

▪ Services provided free ofcharge with no out-of-pocket
expenses

▪ Clientsatisfactionsurveydoneperiodicallytogetfeedback
forimprovement

▪ Involvementofmulti-layered and multi-sectoralagencies,
including social protection services and the
district/provincialhealthteam

Dataandquality
improvement

▪ Thehealthfacilitycollects,
analysesandusesdataon
serviceutilizationandqualityof
care,disaggregatedbyageand
sex,tosupportquality
improvement.

▪ Healthfacilitypersonnelare
supportedinparticipatingin
continualqualityimprovement

▪ Develop and implement a monitoring and evaluation
framework that clearly defines process and outcome
indicators

▪ Developandimplementstandarddatacollectiontoolsatthe
facilitylevelandareportingtemplatethatcaptureage,sex
andoutcomes

▪ Adolescentsneedtobeinvolvedinthefacilitydatareviews
andshouldbeactiveparticipantsinQIteams

▪ Adolescent focused/led QI teams to routinely review
disaggregateddataandbrainstorm forsolutionswithhealth
facilitystaffanddistrictteams

Adolescents’
participation

Adolescentsareinvolvedinplanning,
monitoring and evaluating health
servicesand in decisionsregarding
their own care and in certain
appropriate aspects of service
provision

▪ Implementationofyouthadvisorygroupsandprocessesfor
design,implementationandfeedbackonservices

▪ Peersupporterstakingpartinrelevanthealthteam meetings
suchascasereviewsandadvocacyforadolescent-friendly
healthservices

▪ Training peers to be self-health managers,to be self-
motivated and be a sourceofpositive peerpressure to
others

ADOLESCENTCONSIDERATIONSFORHTS
ThelegalageforconsenttoHTSinZambiais16yearsandabove.Foradolescentslessthanthelegalageofconsent,parental

consentshouldbesought,andtheadolescentshouldassent.

Assentreferstochildren’sandadolescents’participationindecision-makingonhealthcareandresearchintervention(s)bygiving

anagreement.Assentisnotregulatedbylawasisconsentandisgoodpracticeindealingwithpatients.Itemphasizesthat,inall

cases,thechild/adolescenthasbeenadequatelyinformed,andnon-forcedandnon-rushedagreementoftheadolescenthasbeen

obtained.

WhereaguardianisnotavailabletogiveconsentforHIVtesting,theadolescentmaygiveconsentiftheyfallunderthefollowing

riskgroups:Abusedchild,Married,Pregnant,highHIV-riskbehaviourssuchascommercialsexwork,engaginginsexualactivity
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withmultiplepartners,orrefusaltousecondomsandHeadofhousehold.

NOTE:SpecialattentionintermsHTSshouldbegiventoadolescentswhoareorhavebeen;Inprisonsandotherclosedsettings,in

orphanagesorboardingschools,childrenofchronicallyillcaregiversandStreetorabandonedchildren.

DISCLOSURE

Disclosureisanongoingprocessof1)informingtheadolescentthatsheorheisHIVinfectedandhelpinghim orherunderstand

whatthatmeansand,2)helpingtheAdolescentsLivingwithHIV(ALHIV)todiscloseherorhisstatustoothers.Itisunderstood

thatthisprocessmaytakeplacegraduallyoveraperiodtoensurethattheadolescenthasaneventualfullunderstandingofhis/her

diagnosisandfeelsempoweredtotakeresponsibilityofhis/herhealth.

Disclosurecanbe1)Partialdisclosure(usuallydoneatage5-10)doneincrementallyinage/developmentallyappropriatelanguage,

or2)Fulldisclosure(usuallydoneat10-14)resultinginfullknowledgeofHIVstatus,transmissionandtreatmentandintegration

intoapeer/adolescentmodel.ThedisclosureprocesscaneitherbeCaregiverinitiated,HCW assisted,orAdolescentinitiated.

Benefitsto disclosuremayincludepreventionofonwardtransmissionandsupport(psychosocial,financial,etc.),improved

adherenceandcaregiverrelationships,andempoweredadolescents.

Riskstodisclosuremayincludeviolencefrom sexualpartners,stigmatization,discrimination,abandonment,andorotherlegal

consequences.HCWsshouldsupportpsychosocialissuesassociatedwithdisclosureusingtoolslikeHEADSS.Psychosocial

challengescanbeattheindividualadolescent,familyandcommunitylevel.Foradditionalinformation,consultthe2020Zambia

NationalAdolescentHIVTrainingPackage(alsoseeTable30).

TABLE30:STEPBYSTEPGUIDEFORCONVERSATIONTOCHILDRENONDISCLOSURE

VERYYOUNG

(0-4yrsold)

YOUNGCHILD

[(PRESCHOOL)5-7yrsold]

SCHOOLCHILD

(8-11yrsold)

SCHOOLCHILD

(11-14yrsold)

NODISCLOSUREYET EARLYDISCLOSURE PARTIALDISCLOSURE FULLDISCLOSURE
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DEVELOPMENTAL
LEVEL

● Dependsonadults

for all needs and
information

● Childneeds
comfort,supportand
mostofallsecurity

WHAT DO YOU
EXPLAIN:

● Carryon

consultationwithchild
present

● Childtooyoungfor

directinformation
aboutHIVbut
explanationsto
caregiverabouthow
HIVcanaffectthe
childremainimportant

● Provideideasto

helpcaregiversupport
childtaking
medication

● Congratulatechild

ontakingmedicines
well

● Addresscaregiver

anxieties

● Buildrelationship
withthechildthrough
play/singing

AIM
BUILD UP
CONFIDENCE of
CHILD in HEALTH
WORKERS and
MEDICINETAKING

DEVELOPMENTALLEVEL

●Canunderstandconcrete

basedidease.g.,newevents
inthepresentandpast

●Thinkingisbasedinthe

present

●Taketheleadfrom confidence

ofcaregiverinteractionswith
healthcareworkers

●Beginningtolinkmedicines
andhealth

WHATDOYOUEXPLAIN:

●Childneedstolearnabout

illnessbutnotHIVbyname
yet

●Introduceideasofgoodand

badbyeatinghealthyfood,
keepingclean,exercising,
lookingafterteeth,etc.

●Medicineshelptokeepthe

bodyhealthyandstrong

●Introduceinfectionsas

‘germs’thatcanhurtor
damagethebody/makeyou
sickorhurt

●Introduce(white)bloodcells

asthepartofthebodythat
lookforandkillinfectionsor
germs

●Somegermshideandyou

needtotakemedicinestohelp
fightthem

AIM

UNDERSTANDING that
MEDICINESSUPPORTthebody
toKEEPWELL

DEVELOPMENTALLEVEL

●Abletoholdontoideasand

applythem tonew
situations

●Canunderstandpast,

presentandfuture

●Hassocialandmoral

awarenessaboutrightand
wrongbehaviour

●Beginningtobemore
curiousandtakesome
controlovertheirlives

WHATDOYOUEXPLAIN:

●Explainthatthegerm

concernedisavirus

●Virusesare‘clevergerms’

whichcandamagewhite
bloodcells

●Ifmedicinesarenottaken

correctly,theviruscanget
strongerandstopthe
medicinesworking
(resistance)

●NamingofvirusasHIVmay

occurbutnotessential

●Needtoexplainthat

informationisprivateand
shouldonlybesharedwith
thoseagreedwiththe
caregiver(s)

●Helpthechildidentifywho

theycantalktoabouttheir
healthorHIV

●Disclosuretosymptomatic
schoolagechildrenis
stronglyencouraged

AIM

NamingofINFECTIONasHIV

DEVELOPMENTALLEVEL

●Moreabstractthinking

(understandsfuture
consequencesofactions)

●Increasinglymakingdecisions

on their own regarding
identity, independence,
school,career

●Puberty/sexualdevelopment

●Dependence on caregivers

decreases

●Importance of relationships
withfriendsincreases

WHATDOYOUEXPLAIN:

●Checkunderstandingof

health,medicines,sexual
developmentandHIV
infection

●Directlyaddressyoungperson

duringclinicconsultations

●Needtounderstand

responsibilityfornot
transmittingHIVi.e.,
abstinenceandknowledgeon
HIVtransmission,theirrights
i.e.,confidentialityandself-
dignity

●Preparationforfuture,

encouragedirectinvolvement
indiscussionsanddecisions

●Promotethebenefitof
attendanceatadolescent
supportgroups

AIM

FULL UNDERSTANDING of
RIGHTSandRESPONSIBILITIES.
ABILITY to NEGOTIATE own
HEALTHCARE

TRANSITIONINGFROM ADOLESCENTTOADULTCARE

Transitioningisamultifaceted,activeprocessthatattendstothemedical,psychosocialandacademicorvocationalneedsofan

adolescentastheymovefrom adolescenttoadultfocusedhealthservices.Transitioningcanbefrom adolescenttoadultcare

settingortransitioningwithinthesamefacility,e.g.,whereanadolescentchangesclinicday.

ChallengestoTransitionincludeworryandanxietyofadjustingtotheincreasedresponsibilityandexpectationintheadultcare

setting,fearofthelossofstableandlong-term relationshipswithpaediatricandadolescenthealthcareteam,lackoftrainedstaff

onthereceivingsideandpoorcommunicationbetweenthetwoteams(referringandreceivingteams).

PreparationforTransitioning

TransitioningtoadultC&Tisaprocessandrequirespriorplanningandcarefulimplementation.Theadolescentshouldbeinvolved

intheplanningofherorhistransitionasearlyaspossible.Forfurtherguidanceonreadinesschecklistandtransitionprocess

timeline,refertoAppendices9and10.

Evaluationaftertransition

Thereceivingteam (adultcareteam)shouldassessthefollowing:patient’sself-involvementintheircare(multiplemissed

appointments,discontinuationofmedicationsandsubstanceuseorotherbehaviours),patientbarriers,patientsupportneededand

solutions,referralsforpsychosocial/mentorshipsupport.
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MIGRANTSANDMOBILEPOPULATIONSANDHIV

Recommendation
s

InclusionofMigrantsandMobilePopulations(MMPs)in
preventionandcontrolofHIV/AIDS

StrengtheningTreatmentCompliance
amongMMPsMigrantsandMobile

Theroleofmigrantsandmobilepopulations(MMPs)inthespreadandcontrolofHIV/AIDSisincreasinglybeingrecognizedand

understood.1 WhilemigrationdoesnotautomaticallyequalHIV/AIDSvulnerability,andnotallMMPsareatincreasedriskof

HIV/AIDSasaresultoftheirmobility,inmanycontextsMMPsareexposedtoauniquesetofsocio-cultural,economicand

environmentalfactorsthatrenderthem morevulnerabletoHIV/AIDSincludinglackofaccesstohealthservices,informationand

environmentsthatareconducivetoengaginginhigh-riskbehaviour.Ariseinmigrationgloballyposesauniquesetofchallengesin

ensuringaccesstoHIV/AIDSprevention,treatment,andcareformobilepopulations.Ongoinghumanitarianemergenciesresulting

inhumanmobilitycontinuetoplayaroleinexacerbatingthespreadandimpactofHIV/AIDS.Thereisneedtohavethehealth

system payparticularattentiontomigrationassocialdeterminanttohealth,especiallyHIV.

ZambiahasidentifiedpopulationmobilityandlabourmigrationasamongthekeydriversoftheHIVepidemic,includingmigrants

andmobilepopulationsamongthekeypopulations(NAC,2017).Accordingtothe2018ZDHS,thenationalHIVprevalencewas11.2

percent(7.5%formalesand14.2%forfemales).Mobilityandlabourmigrationarelistedamongpracticesdrivingtheepidemicin

Zambia.2MigrationforworkorsecurealivelihoodiscommoninZambia,withmigrantsoftenmovingacrossprovincesinsearchfor

employment.Regionswherethisismorecommon,suchasLusakaandCopperbeltsitalongsidethemaintransportroutes-in

theseareas,HIVprevalenceishigherthaninotherregions.2

ThelargemobilegroupsinZambiaincludelongdistancetruckandpublicservicevehicledrivers,sexworkers,fishermen/women

andfishtraders,seasonalagriculturalworkers,crossbordertraders(especiallyyounggirls),miners,uniformedservicespersonnel,

prisoners,andrefugees.Thefoodcrisisalsoresultsinpopulationmovements.It’salsoimportanttonotethatsomemigrantscome

from neighbouringcountrieswhileotherscomefrom regionswherethenatureoftheHIVepidemicisdifferent,usedifferent

preventionandtreatmentprotocolsetc.Somearereturningmigrantscomingbacktotheircountryoforiginandneedtobe

integratedintothenationalHIVcasemanagementsystem.

ThereisneedtoaddresstheHIV/AIDSvulnerabilityandriskfacedbymigrantsandmobilepeopleandtoensureuniversalaccessto

HIV diagnostics,prevention,treatmentcareandsupportaswellastoenhanceunderstandingonthecomplexinteractionof

HIV/AIDSandmigrationandtocountermythsandstigmatowardsmigrantsregardingtheiraccesstohealthservices.

InrelationtoHTS,thereisneedtoconsiderthefactthatMMPsequallyhaveanincreasedHIVriskandvulnerabilitywhichmaybe

exacerbatedbyinadequateaccesstoHIVprevention,treatmentandcareservicesandthefearofbeingstigmatizedforseekingHIV

-relatedinformationandsupport.Therefore,thereisneedforHTStoincludethefullrangeofservicesthatshouldbeprovided

togetherwithHIVtestingcoupledwithcounselling(pre-testinformationandpost-testcounselling).Theseservicesshouldbeall

inclusivecoveringMMPsforthecountrytocontroltheepidemicandhealthcareworkswillneedtobeorientatedonissues

affectingmigrantandmobilepopulationtoimprovetheattitudeandpracticeinserviceprovisionparticularlytothesevulnerable

populations.

References
HIV/AIDSandPopulationMobility,IOM,July2018

2https://www.unaids.org/sites/default/files/country/documents/ZMB_narrative_report_2014.pdf
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Strengtheningtreatmentcomplianceamongstmigrantsandmobilepopulations

MoreoftenARTguidelinesprovideonlyamenuforwhentostarttreatment,whatregimenstouse,whatclinicalcriteriatofollowfor

treatmentprovision,andhow tomonitortreatmentresponse.Migrants’populations,displacedpeople,mobilepopulationsand

thosewithahistoryofmobilityareatahigherriskofinfection,andarefacingchallengesinaccessingcare,andhaveahigherrisk

ofpooradherence,treatmentinterruption,losstofollow-upandtreatmentfailure.Specificemphasisisthereforedeemednecessary

notonlyduetotheuniquecharacteristicsofthesepopulations,butalsoduetotheirspecificvulnerabilitiesandfrequentexclusion

from HIV/AIDSrelatedservices.FailuretoprovideHIVpreventionandcaretodisplacedpersonsnotonlyundermineseffectiveHIV

preventionandcareefforts,butitalsoundermineseffectiveHIVpreventionandcareforhostcountrypopulations.

Thesenationalguidelineshighlighttheimportanceofsupportinghealthworkersthroughthepatienttreatmentprocess(from

preparednessandinitiationtoadherenceandtreatmentcontinuity)withdetailedreferenceapatient’shistoryoforintention.

Someoverallprinciplestobetakeninconsiderationareasfollows:

● ARTisalifesavingintervention.Aswithallpatients,regardlessofmigrationordisplacementstatus,ARTshouldbe

initiatedbasedonthenationalguidelines

● Ahistoryofdisplacementorthepossibilityoftravelshouldnotbeareasontodenyordelaytreatment,althoughtheremay

bemodificationstothetreatmentplan

● Atfollow-up,aswithallpatients,thefocusshouldbeonsupportingthepatient’sabilitytoadheretotreatment

● Amongthosepatientswhosetreatmenthasbeeninterrupted,thefocusshouldbeonpreventingtreatmentinterruptionsin

thefutureandre-initiatingtreatmentasquicklyaspossible

Travelawayfrom homeisaprimaryadherencechallengebothforthegeneralpopulationandmigrantandcrisis-affected
populations.

Travelmaybeforeseenandpredicted(e.g.,seasonalmigration,work-associatedmobility,ortravellinghomeforholidays)or

unplanned(e.g.,conflictandnaturaldisastersthatcouldleadtoforceddisplacement).Atreatmenttravelshouldbediscussedand

developedwiththepatientbeforeandattreatmentinitiation.Thisplanshouldbereviewedandupdatedduringeveryfollow-upvisit.

Theplanmayincludeacombinationofthefollowingstrategies:

● whenpossible,providethepatientwithahealthtravelcardindifferentlanguageswithatleastthefollowinginformation:

Name,regimen,lastviralloadand/orCD4anddate,concomitantmedicationsanddate.Healthtravelcardsmaybelostso

patients

shouldbeawareoftheirbasicmedicalhistoryandbeableto relateitverballyorstoreitontheirmobilephones

● advisethepatienttoinform theclinicincaseofanyplannedtravelsothatthefollowingcanbeprovided:

o referralletterdetailingthepatient’sconditionandtreatmenthistory.Notethatduetolanguagedifferences,the

healthcareworkeratthedestinationsitemaynotspeakorreadthereferringsite’slanguage.Usegenericnames

andterms(e.g.,tenofovir,TB,cryptococcalmeningitis)andinternationallyagreeduponabbreviationsoracronyms

(e.g.,PMTCTforpreventionofmother-tochildtransmissionandHTCforHIVtestingandcounselling)

o refillof3monthsifpossibleandperhapsevenlongercanbeprovided.Wherelongerrefilltimesarenotpossible,

considerprovidinganemergencysupplyofARTtobeusedincaseofurgenttravel(2–4weekswillallowthepatient

sufficienttimetomakealternativeplansforARTaccess).Thisemergencystockhastoberecheckedroutinelyto

examinetheexpirydateandismuchlessdesirablethanlongerroutinerefills

o atreatmentmapdetailingalternativesitesforARTrefilldependingonanticipatedtravel

● IncaseofunavoidableARTdisruption,counselthepatientto:

o seekcontinuedcareonlythroughpublicorreputableprogrammesandtoseekadviceonsafeinterruption

o avoidsharingARTand/orreducingorinterruptingARTtoextendthestocklifespan

Summary/KeyPoints

● Rememberthatmigrants,emergency-affected and othermobilepopulationsmaybesusceptibleto discrimination,

violence and abandonment,and othernegative consequencesupon disclosing theirHIV positive status,therefore

particulareffortsmaybeneededtoprotecttheirprivacyandsafety

● ThereisneedtoidentifykeypopulationswhoareatincreasedriskforHIVacquisitionandareboundtobestigmatizedand

discriminatedagainstbecauseoftheirbehaviour,includingSexWorkers(SWs),MenwhohaveSexwithMen(MSM),

transgenderpeople(TG),PeopleWhoInjectDrugs(PWID)
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● Aswithallpatients,regardlessofmigrationordisplacementstatus,ARTshouldbeinitiatedbasedonthenational

guidelines

● Healthcareworkersshouldbetrainedtoprovidenon-stigmatizedandnon-judgmentalservicestoMMPsandensurethat

adequatereferralsforcare,treatmentandsupportareoffered
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CO-MORBIDITIES

TUBERCULOSISANDHIV

ThereisahighincidenceofTBamongHIV-infectedpersons.AccordingtotheWHOTBREPORT,2019,around10millionpeoplefell

illwithTBin2018withabout10%oftheseco-infectedwithHIV.Consequently,giventhehighprevalenceofco-infection,allHIV-

infectedindividualsshouldbescreenedforTBandplacedonTBtreatmentiffoundwithTB.HIV-infectedindividualswithTBshould

beginanti-tuberculosistherapy(ATT)viadirectlyobservedtherapy(DOTS)asperNationalTBGuidelines.Personswhoscreen

negativeforTBshouldbegivenTuberculosisPreventiveTherapy(TPT).

Recommendations

ARTshouldbestartedinallTB
patientslivingwithHIVregardlessof
CD4count

XpertMTB/RIFisthe
preferreddiagnostictestforHIV
associatedTB

Oral-basedDR-TBTreatmentRegimen

BidirectionalscreeningofpatientswithHIVandCOVID-19

AssessmentandmanagementofCardiovascularDiseases
(CVDs)inallHIVpatients

KeyMessages
XpertMTB/RIFisrecommendedastheinitialdiagnostictestinallpresumptiveTBpatients

Whilesputum ispreferred,astoolsampleforXpertMTB/RIFcanbeusedinsteadforchildrenwho

areunabletogivesputum

SmearmicroscopymaycontinuebeingtheinitialtestinsettingswhereXpertMTB/RIFisnotyet

available

Smearmicroscopy---andNOTXpertMTB/RIF---shouldbeusedfortreatmentmonitoring

AllTBretreatmentpatientstestedRIFnegativeonXpertMTB/RIFshouldhaveFLLPA,CultureandDST

AllDR-TBandRIFpositiveonXpertMTB/RIFpatientsshouldbetestedwithSLLPA,CultureandDST

Anegativelaboratorytest(i.e.,smear,XpertMTB/RIF,LPAand/orculture)inthesettingofaTB-

compatibleclinicalpresentationdoesNOTdefinitivelyruleoutTB.Suchpatientsshouldbeclinically

evaluatedforTB

CRPandCADhavebeenintroducedassupportiveinvestigationsformakingadiagnosisofTB

UrineLF-LAM shouldbedoneroutinelyforallpatientswithADH

PatientswithstrongclinicalevidenceofTB(especiallyPLHIV,Children,EPTB)shouldstartTB

treatmentevenifbacteriologicaltestsarenegativeornotavailable(clinicallydiagnosedTB)
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ScreeningforActiveTuberculosis

FIGURE27:TBSCREENINGALGORITHM

DiagnosticToolsandTestsforTB

ToolsandtestsusedforTBdiagnosisprovideeitheradefinitivediagnosis(bacteriologicalconfirmationofTB)orsupportive

informationtoaiddiagnosisoftuberculosis.

BacteriologicalTestsforTBDiagnoses

XpertMTB/RIF

XpertMTB/RIFtest*isafullyautomatedrealtimePCRbased(molecular)test,disposable,cartridge-basednucleicacid

amplificationtest

● Highlysensitiveandspecific,moresensitivethansmearmicroscopy

● RapidandsimultaneousdetectionoftuberculosisandRifampicinresistance(areliableproxyforMDR-TB)

● Resultsareavailablewithin2hours

● XpertMTB/RIFshouldnotbeusedforfollowingupofTBpatients.Instead,usesmearmicroscopy

● Collectonespotspecimen(aminimum of3-5mLor2-3gforstool).Acceptablespecimensincludesputum,stool,gastric

orlymphnodeaspirate,ascitic/pleuralfluid,cerebrospinalfluid

● Submitthespecimenassoonaspossiblefortesting.Samplesmustbestoredat2-8°Cformaximum of5daysorat

room temperatureforamaximum of3daysiftestingcannotbedoneonthesameday

● XpertMTB/RIFisrecommendedasthefirstdiagnostictestinalladultsandchildrenwithsignsandsymptomsofTB

ScreenforTBateveryservicedeliverypoint
everytime

PoorWeightGain
Reportedweightlossorverylow

weight(weightforheightlessthan-3Z-
score)

Underweight(weightlessthan-2Z-
score)

Confirmedweightlosssincethelast
visit

Growthcurveflattening
Fever

ScreenforTBateveryservicedeliverypoint
everytime

Currentcough
Fever
Weightloss
Nightsweats

InitiateTBPreventiveTherapy

NegativeTBScreening

HIV-Infected(0to10yearsold)

PositiveTBScreening

TBScreening(asabove)

HIV-infectedadolescents,PBFW,andadults

InvestigateforTB
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whereavailable(Figure27)

● Ifnotavailable,thesamplesfrom Priority*patientsshouldbereferredtofacilitieswithGeneXpertmachines

(PLHIV,Children,EPTB,riskofDR-TB,HCW,miners,prisoners)

Limitations:

● DoesnotdetectresistancetoIsoniazidorotherFirst-orSecond-Lineanti-tuberculosismedications

● Cannotbeusedfortreatmentmonitoring(mayremainpositiveevenaftertreatmentkillsthebacteriabecauseitdetects

TBDNAandnotlivebacteria)

XPERTMTBRIFM ACHINE XPERTMTBRIFCARTRIDGE

*Operationalproblemsassociatedwiththistestinclude:theshelf-lifeofthecartridgesisonly18months,averystableelectricitysupplyis
required,themachineneedstobecalibratedannually,andthetemperatureceilingiscritical

SmearMicroscopy:

SmearmicroscopyisthefirstdiagnostictestinfacilitieswhereXpertMTB/RIFisnotavailable.

● Smearmicroscopyisrecommendedtomonitortreatmentresponse(followup).Resultsshouldbereportedaccordingto

Tables30and31

● Twospotspecimensshouldbecollectedforsmearmicroscopyatthetimeofrequest(atleast15to30

minutesapart).Shouldbeusedfortreatmentmonitoring

● LEDmicroscopyhasasensitivitygainof10%overZNandshouldbeusedinplaceofZN

● Theresultsofpositivesputum examinationshouldberecordedinredinkintheregisterforeasy

identification.Sputum resultsmustbereportedwithin24hours

Limitations:

● ItisoftennegativeinPLHIV,childrenandEPTBsamplesandcannotdetectRifampicinresistance

ReportingXpertMTBRIFResults

ReportingXpertpositiveresultsmustalsoincludetheresultsfrom Rifampicinresistancetesting
MTBdetected;RRpositive(MTBdetectedwithRifampicinresistancedetected)
MTBdetected;RRnegative(MTBdetectedwithnoRifampicinresistancedetected)
MTBdetected;RRI(MTBdetectedRifampicinresistanceindeterminate)

XpertNegativeresultsmustbereported:
MTBnotdetected

Inrarecases,wheretheonlyresultthatisavailableforXpertMTBRIFiserror,invalidornoresult–
thisresultshouldbecapturedasbelowandarepeatsamplecollectedfortesting:

Err,Inv,Noresult
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ThefollowingWHOrecommendedmethodofreportingofsmearmicroscopyresultsshouldbeused:

TABLE31:REPORTINGFORFLUORESCENCEMICROSCOPY(FM)RESULTS

200x 400x ResultReported

NoAFBinonelength NoAFBinonelength NoAFBSeen

1–4AFBinonelength 1–2AFBinonelength Reportactualnumber*

5–49AFBinonelength 3–24AFBinonelength ScantyPositive

3–24inonefield 1–6AFBinonefield 1+

25–250AFBinonefield 7–60AFBinonefield 2+

>250AFBinonefield >60AFBinonefield 3+

*Confirmationrequiredbyanothertechnicianorprepareanothersmear,stainandread.Reportaspositive(actualnumberonlyifthe

resultisconfirmedbyasecondreaderofarepeatsmear)

TABLE32:REPORTINGOFZIEHL–NEELSEN(ZN)RESULTS

Numberofbacilliseeninsmear Results ResultReported

NoAFBin100fields Negative NoAFBSeen

1–9AFBin100fields Positive Recordexactnumberofbacilli

10–99AFBin100fields Positive 1+

1–10AFBperfield,check50fields Positive 2+

>10 AFBperfield,check20fields Positive 3+

LineProbeAssay(LPA)

KeyMessage

Sputum smearmicroscopyshouldonlybeusedfordiagnosiswhereXpertMTBRIFisnot
accessibleandinsuchaninstance,ensuresampleissentforXpertatthenearestcentreLEDMICROSCOPE ACIDFASTBACILLI
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LPA isbasedonpolymerasechainreaction(PCR)andtheDNA striptechnology. LPA doesnoteliminatetheneedfor

conventionalcultureandphenotypicdrugsusceptibilitytesting.LPAisavailableinZambiaatreferralMycobacterialculture

laboratories.LineProbeAssaycanbeperformeddirectlyusingaprocessedsputum sampleorindirectlyusingDNAisolatedand

amplifiedfrom acultureofMycobacterium tuberculosis.

● First-LineLPAisrecommendedfortherapiddetectionofresistancetoRifampicinandisoniazidinsputum specimensand

culturesofMycobacterium tuberculosis.ItisrecommendedonDR–TBsuspectedpatientswithMTBdetectedandRIF

negativeonXpert

● Second-LineProbeAssay(SLLPA)isrecommendedforpatientswithconfirmedRifampicinresistance(RR–TB)ormulti-

drugresistanttuberculosis(MDR-TB)

TABLE33:INTERPRETATIONOFRESULTSFORLPA

Result Interpretation

MTBcomplexdetected
MTBwasisolatedfrom thespecimen
therefore,thepatienthasbacteriologically
confirmedTB

MTBcomplexnotdetected MTBwasnotisolatedfrom thespecimen

RifampicinandIsoniazidsusceptible PatienthasdrugsusceptibleTB

RifampicinandIsoniazidresistant Patienthasmulti-drugresistantTB(MDR-TB)

RifampicinresistantandIsoniazidsusceptible
PatienthasRifampicinresistance(RR-TB)

RifampicinsusceptibleandIsoniazidresistant PatienthasIsoniazidresistance

MycobacterialCulture

CultureisthegoldstandardforTBDiagnosis.

● Highlysensitiveandspecificmethod

● Therearetwoculturemethodsavailable,namelysolidandliquid.Ifliquidcultureisused,sensitivitygainis+10%

comparedwithLöwenstein-Jensensolidculture

● Refrigerateculturespecimensat2-8°Cuntilreadyfortransporttothelaboratory

● Ifarefrigeratorisnotavailable,specimensmustbeheldincoolerswithicepacks

● Specimensmustbedeliveredassoonaspossible,butnolaterthan48hoursfrom timeofcollection

Limitations:

● Longturnaroundtimeoftheresults(Liquid21days,Solid48daystoinform anegativeresult)

● Expensive
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TABLE34:INTERPRETATIONOFRESULTSFORCULTURE

Result Meaning

Mycobacterium tuberculosisisolated Positive

Mycobacterium tuberculosisnotisolated Negative

Contaminated Specimennotproperlyhandled(repeatspecimencollection)

NotDone

Thetestwasnotperformedduetomanyreasonssuchleakedspecimen,

mismatchinformationonthesampleandrequestform andinsufficient

specimen,etc

Mycobacteria’sotherthanMycobacterium

tuberculosisisolated(MOTT)

Non-TuberculousMycobacterium (NTM)whichmayormaynotbe

clinicallysignificant

Notes:Apracticaldescriptionofalltheproceduresforsputum smearmicroscopy,cultureandDSTandXpertMTB/RIFis

PositiveLiquid PositiveLJ GenotypeResults(from LPA)
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detailedintherelevantTBLaboratoryManuals

PhenotypicDrugSusceptibilityTest(DST)

Phenotypic,culturemethodsarebasedonassessmentoftheabilityofM.tuberculosistogrowinculturemedia(solidorliquid)

containingacriticalconcentrationofspecificanti-TBagents(whichindicatesresistance)orconversely,itsinabilitytogrowinthe

samemedia(whichindicatessusceptibility).

● PhenotypicDSTforFirst-Lineagents(Isoniazid,Rifampicin,EthambutolandStreptomycin),andselectedSecond-Lineanti-

TBdrugs(Kanamycin,Amikacin,Ofloxacin,Levofloxacin)isgenerallyreliableandreproducible

● Otheranti-TB agents such as the latergeneration fluoroquinolones (Moxifloxacin and Gatifloxacin),Capreomycin,

Thioamides,CycloserineandPyrazinamidearebecomingincreasinglyimportantinthetreatmentofDR-TBandthereisa

needfortheircriticalconcentrationstobere-evaluated

● DSTmethodsfornewandrepurposeddrugsforthetreatmentofMDR-TBsuchasBedaquiline,Delamanid,Linezolid,

Clofazimineneedvalidation

LateralFlowUrineLipoarabinomannan(LF-LAM)

● TestsbasedonthedetectionofLAM antigeninurine.LAM antigenisreleasedfrom metabolicallyactiveordegenerating

bacteria

●

ApositiveresultisdiagnosticofactiveTBdisease

● AnegativeresultdoesnotruleoutTB

● Urineiseasytocollect,andthetestcanbeperformedatbedside,andlackstheinfectioncontrolrisksassociatedwith

sputum collection

● Inin-patientsettings,itisrecommendedtouseLF-LAM toassistthediagnosisofactiveTBinHIV-positiveadults,

adolescentandchildrenwithsignsandsymptomsofTB,orwithadvancedHIVorwhoareseriouslyillorelseirrespective

ofsignsandsymptomsofTBandaCD4count<200cells/µL

● Inout-patientsettings.LF-LAM canbeusedtoassistinthediagnosisofactiveTBininHIV-positiveadults,adolescents,

andchildren:withsignsandsymptomsofTBorseriouslyill;orelseirrespectiveofsignsandsymptomsofTBandwitha

CD4countof<200cells/µL

● Thetestisperformedmanuallybyapplying60μL(2drops)ofurinetotheDetermine™ TBLAM Agteststripand

incubatingatroom temperaturefor25minutes

● Thestripistheninspectedbyeye.Theintensityofanyvisiblebandontheteststripisgradedbycomparingitwiththe

intensitiesofthebandsonamanufacturer-suppliedreferencecard

● Wheneverpossible,apositiveLF-LAM shouldbefollowedupwithaconfirmationtestsuchasXpertMTB/RIF,lineprobe

assayorbacteriologicalcultureanddrug-susceptibilitytesting

TABLE35:INTERPRETATIONOFRESULTSFORLF-LAM

Cultureisrecommendedfor:

AllpreviouslytreatedTBpatients(losstofollowup,retreatment,failure)

Smear-positiveafter2monthsofFirst-Linetreatment

DrugresistantTBcontacts

RRTBpatientsbyXpertMTB/RIF

PatientswhodevelopactivePTBduringorafterIPT

Healthcareworker,miners,prisoners

Extra-pulmonaryspecimens

Specimensfrom Children

Diagnosticuncertainty
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Result Meaning

Positive MTBwasdetectedfrom thespecimenthereforethepatienthas
bacteriologicallyconfirmedTB

Negative MTBwasnotdetectedfrom thespecimen

Limitations:

● ItisoftennegativeinPLHIV,childrenandEPTBsamples

● Doesnotprovideinformationondrugsusceptibility

● Cannotbeusedfortreatmentmonitoring

● LAM cannotdistinguishbetweenMycobacterium tuberculosiswhichcausesTBandothertypesofmycobacteria(which

couldbeharmlessorcouldrequiredifferenttreatment

HowtoClassifyaPatientDiagnosedwithTBusingUrineLAM

● ApatientfoundashavingTBusingUrineLAM willbeclassifiedashavingbacteriologicallyconfirmedTB

● IfthepatienthadpresentedwithrespiratorysignsandsymptomsthisshouldbeconsideredasacaseofPulmonaryTB

● Iftherearenosignsandsymptomsandnofindingstoindicatepulmonaryinvolvement,thenthecaseshouldbe

consideredasacaseofExtraPulmonaryTB

FurtherDiagnosticsAids

1.ComputerAidedDiagnosis(CAD)

● DigitalCXRmachinesmayhaveartificialintelligencesoftwareoftenreferredtoasComputerAidedDiagnosis.CAD

analysesCXRimagesandgeneratesacontinuousscorebetween0-100(Notethisscoreisnotapercentage).CXR

imagesarescoredasnormalorabnormalbasedonasetandagreeduponthreshold

● AllpatientswithanabnormalscorearepresumptiveTBpatients(Positivescreen)

● AnabnormalCADscoreshouldnotbeinterpretedasTBdiagnosis

● FordiagnosisofTB,anexperiencedclinicianorradiologistshouldreadandinterprettheimage

● PatientswithCXRsuggestiveofTBmustalwayssubmitsputum forevaluationofTBbeforestartoftreatment

2.C-ReactiveProtein

● CRPisanacutephaseproteinandisabiomarkerofconditionsassociatedwithinflammation.Thistoolshouldonlybe

usedforTBscreeningamongadultsandadolescentslivingwithHIV

● Itshouldbeusedincombinationwithsymptom screening

● Ifeitherispositive,apersonshouldbeconsideredapresumptiveTBpatient

● Theturnaroundtimefrom testingtoresultwithmanypointsofcareCRPtestkitsis3–5min,allowingaquickclinical

decisiontoreferapatientfordiagnosticevaluationforTBdiseaseorinitiationofTPT

● AnadditionalpotentialbenefitofCRPisthatitcanalertclinicianstothepresenceofotherdiseases,suchasbacterial

pneumonia,bronchitisorotherinfectiousornon-infectiousconditions(e.g.,lymphoma)

FIGURE28:SCREENINGALGORITHM FORTBUSINGC-REACTIVEPROTEINANDSYMPTOM SCREENING

Symptom screen

Cough,fever,nightsweats,
lossofweight,chestpains

Facility-basedcasefinding
(PLHIVadultsandadolescents)

C-ReactiveProtein(CRP)
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3.TuberculinSkinTesting/InterferonGammaReleaseAssay(TST/IGRA)

TheTuberculinSkinTest(TST)detectscell-mediatedimmunitytoMTBthroughadelayed-typehypersensitivityreaction

usingaprecipitateofheat-inactivatedtuberclebacilli(purifiedproteinderivative[PPD]–tuberculin).TheTSThasbeenthe

standardmethodofdiagnosing LTBIinhypoendemicareas
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ProcedureforTST

# StepsforTST

1 BringPPDreagenttoroom temperature

2 Disinfectthesiteofinjectionandallowtodry

3 Draw upjustover0.1mLofPPDbyusing1mlsyringe.RemoveexcessPPDtomakeexactly0.1mLand
removeairfrom thesyringeifpresent

4 Using27gneedletoinjectthePPDintradermallytomakethedepositionwheel,inthediameterof6to8mm
whichwillrisetothepointofneedle

5 Marktheareaofinjectionwithindicator

6 Readtheresultafter48-72hoursforinduration

InterpretationofTST

1.Indurationofdiameter≥5mm isconsideredpositivein:

a.HIV-positivechildren

b.Severelymalnourishedchildren(withclinicalevidenceofmarasmusorkwashiorkor)

2.Indurationofdiameter≥10mm isconsideredpositivein:

a.Allotherchildren(whethertheyhavereceivedBCGvaccination)

CausesoffalsenegativeTST

A B

Incorrectadministrationorinterpretationoftest

Incorrectinterpretationoftest

HIVinfection

Improperstorageoftuberculin

Viralinfections(e.g.,measles,varicella)

Malnutrition

Bacterialinfections(e.g.,typhoid,pertussis)

Immunosuppressivemedications(e.g.,corticosteroids)

Neonatalpatient

Diseasesoflymphoidtissue(e.g.,Hodgkindisease,lymphoma,leukaemia,sarcoidosis)

SevereTB
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Interferon-GammaRelease Assays(IGRA)

IGRAsareTcell–basedassaysthatmeasureinterferongamma(IFN-γ)releasebysensitizedTcellsinresponsetohighly

specificMTBantigens.SimilartoTSTinmeasuringTcellresponsebutmorespecificfortheantigens,particularlyinthe

settingofBCGvaccination,andinexcludingmostnontuberculousmycobacteria.

FIGURE29:INTERFERON-GAMMARELEASEASSAY(IGRA)PROCEDURE

Werecommendperforminganinterferon-γreleaseassay(IGRA)ratherthanatuberculinskintest(TST)inindividuals5yearsor

olderwhomeetthefollowingcriteria:

1. ArelikelytobeinfectedwithMTB

2. Havealoworintermediateriskofdiseaseprogression,

3. IthasbeendecidedthattestingforLTBIiswarranted,and

4. EitherhaveahistoryofBCGvaccinationorareunlikelytoreturntohavetheirTSTread

LimitationsofTST/IGRA

● ThetwotesthelpsustobecertainaboutexposuretoTB.TheytellusaboutLatentTBinfectionsbutdonotdistinguish

betweenactiveandlatentTB

● Whereavailablerequestforeithertesttosupporttheclinicalevaluation

● WhilstTSTislesscostlytoperform,bothrequirehealthcareworkerstobetrainedtocorrectlyinterprettheresultstoavoid

inter-readervariability

● ApositivetestmeansthepatientwithTBsymptomshashighlikelihoodofhavingactiveTBdisease
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AllPresumptiveTB1

Collect1spotsamplefor
XpertMTB/RIF(Sputum,CSF&
Aspirates)

MTB
detected;RR
notdetected

MTB
detected;RR
detected

MTB
detected;RR
indeterminate

M
TBnot
detected

Noresults,
error,orinvalid

result

Treatwith
First-Line
regimen2

DoCXRandbroad-
spectrum antibiotics
foratleast7days

IfCXRis
suggestive,treatfor
TB

IfCXRisnot
suggestive,re-
evaluate

Repea
t

Xpert
MTB/RIF4

EvaluatingPatientsforTB

FIGURE30:ALGORITHM FOREVALUATINGPATIENTSFORMTBRIFINFACILITIESWITHACCESSTOXPERTMTBRIF

1
ForPLHIVwhohaveCD4counts≤200cells/μLorareseriouslyillwithoneormoredangersigns,aurineLF-LAM assaymayalsobeusedifavailable

2
PatientsshouldbeinitiatedonaFirst-Lineregimen.AsamplemaybesentforFirst-LineLPAandculture/phenotypicDSTifthereisariskofDR

-TB:

● PreviouslytreatedTBpatients:losstofollowup,retreatment,failure

● DR-TBcontacts

● Smearpositiveatmonth2ofFirst-Linetreatment

● Healthcareworker

● Miners

● Prisoners

IfpatienthashighriskofDRTBasacontactofaDRTBpatientandpatientisfailingFirst-Linetreatment,startSecond-LinetreatmentwhilewaitingDSTresults
3

Treatthepatientaccordingtoresultoftherepeattest.IfthesecondXpertMTB/RIFisnegative,continuetheFirst-LineTBtreatmentandsend

specimenforFLLPA,cultureandphenotypicDST

NotethatFL-LPAisrecommendedforusewithsmear-positivesputum samplesonly

4
Treatthepatientaccordingtoresultoftherepeattest

Treatwith2nd

lineregimen
Sendtwospecimens

forSLLPAand
culture/DST

Adjustthetreatment
accordingtoDST
resultwhenavailable

Treatment
withFirst-Line
regimen

RepeatXpert
MTB/RIF3
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Figure31isaninterim algorithm infacilitieswhereXpertMTB/RIFisnotyetavailableforallpresumptiveTBpatientsbutisonly

availableforprioritypopulations,andsmearmicroscopyisusedforotherpatients.

HCW needtocarefullyassessthepatientsandensurethatalltheprioritypatients(i.e.,PLHIV,children,EPTBandpatientwithrisk

ofDR-TB)collectandsendsamplestoafacilitywhereXpertMTB/RIFisavailable.

HCW shoulddecidethetreatmentofthepatientswithoutwaitingforXpertMTB/RIFresults(asitcanbedelayed).Considerthe

possibilityofclinicallydefinedTB(i.e.,nobacteriologicalconfirmation).Useclinicaljudgementfortreatmentdecisions.Whenthe

XpertMTB/RIFresultisavailable,treatmentcanbeadjustedaccordingly.

FIGURE31:ALGORITHM OFSPUTUM SMEARPLUSPRIORITYPATIENTSFORXPERTMTB/RIFTESTING(FORFACILITIESWITHOUT

XPERTMTB/RIFACCESS)
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AllPresumptiveTB
1

Evaluatethepatientfor
TB,HIVandDR-TBrisk
factors

PrioritypatientsforXpertMTB/RIFtesting:

PLHIV

Children(0-14years)

EPTBsamples

PreviouslytreatedTBpatients(losstofollowup,relapse,failure)

DR-TBcontacts

Smearpositiveatmonth2ofFirst-Linetreatment

Healthcareworker,miners,prisoners

Collect2sputum samples

Perform 2sputum smears

Both
smear
negative

Oneor
bothsmear
positive

Collect3samples:

Perform 2smearmicroscopyonsite

Refer1specimenforXpertMTB/RIF(don’twaitfortheresult)

Re-evaluate

thepatient

clinically

Conduct

additional

testing

Send

specimenfor

XpertMTB/RIF

Useclinical

judgmentto

Treat
withFirst
-Line
regimen

S
mear
Positive

Sm
ear
Negative

TreatwithFirst
-LineRegimen

Ifpatienthasvery
HighriskofDRTBas

ContactofDR-TB
patientsandpatients

failingFirst-Line
treatmentstartSecond-

Linetreatmentwhile

Re-evaluatethe
patientclinically

Conduct

additionaltesting

(e.g.,CXR)

Useclinicaljudgment

fortreatmentdecisions

Reviewthetreatment
basedonXpertMTB/RIF

result

Reviewtheclinical
decisionsbasedonXpert

MTB/RIFresult

Otherpatientcategories
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TUBERCULOSISTREATMENTANDMANAGEMENT

KeyMessages

First-Linetreatment(previouslyCategoryI)remainsthesame:2RHEZ/4RH
Forchildrenbetweenages3monthsand16yearswithnonseverediseaseconsidershort4monthregimen

:2RHEZ/2RH

AllTBmeningitisandOsteoarticular/spineTBaretreatedfor12months(2RHEZ/10RH)

AllpreviouslytreatedpatientsshouldhavetheirsamplessentforXpertMTB/RIF,First-LineLPA,

Culture,andphenotypicDSTtoguidethetreatment.StartFirst-Linetreatmentwhileawaitingtheresults.

AllDRTBcontactswithaTBdiagnosisshouldstartSecond-LinetreatmentwhileawaitingDST

results

PatientsfailingFirst-LinetreatmentshouldstartSecond-LinetreatmentwhileawaitingtheDSTresults

PatientsdiagnosedwithTBandareHIVinfectedshouldinitiateARTwithin2weeksonceTBtreatment

istolerated.IncasesofTBMeningitis,ARTshouldbedelayeduntilafter4-6weeksonTBtherapy

AimsandPrinciplesofTBTreatment

EarlycasefindingandadequatetreatmentoftuberculosisusingDOTSisthecornerstoneofTBcontrol.

Theaimsoftreatmentare:

● Tocurepatientsandrestoretheirqualityoflifeandproductivity

● TopreventfurthertransmissionofTBinthecommunity

● Topreventrelapse

● Topreventdeathfrom activeTBoritslateeffectsandcomplications

● Topreventthedevelopmentofdrugresistance–includingMDR-TBandXDR-TB

ThePrinciplesofTBTreatmentare:

● TBtreatmentinvolvesuseofcorrectdosesofmultipledrugstoensureeffectivenessoftherapy
● Neveraddasingledrugtoafailingregimen

● Atnotimeshouldmonotherapy(useofasingleanti-TBdrug)beemployedastreatmentforactiveTB

● TBdrugsshouldbetakendailyforaspecifiedperioddependingontheseverityofthedisease

EssentialAnti-TBMedicines

TherecommendedessentialFirst-Lineanti-TBmedicinesareRifampicin(R),Isoniazid(H),Ethambutol(E)andPyrazinamide(Z).

Fixeddosecombination(FDC)ispreferredoversingledrugformulation.Thefixeddosecombinationsare4FDC(RHZE)and2FDC

(RH).Drugdosageisbasedonweight.Monitoringthepatient’sweightisessentialforproperdosing.

KeyMessages

TBmedicinesareavailableatnocosttotheclient

ItisessentialthatallfacilitiestreatingTBpatients’stocksingleformulationdrugsforuse

whennecessary,especiallyinaneventofsideeffects
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Thefollowingtable,showsthepropertiesofanti-tuberculousdrugsusedasFirst-Line(Table36):

TABLE36:PROPERTIESOFFIRST-LINETBDRUGS

Drug DrugProperty TargetBacilli SiteofAction

Rifampicin
Bactericidalwithin1hour.Highpotency.
Mosteffectivesterilizingdrug

Allpopulations
includingdormant
bacilli

Intracellularand
extracellular

Isoniazid
Bactericidalafter24hours.
Highpotency:kills>90%bacilliinthefirstfewdays
oftreatment

Rapidandintermediate
growingbacilli

Intracellularand
extracellular

Ethambutol
Bacteriostatic.Lowpotency.Minimizes
theemergenceofdrugresistance

Allbacterialpopulations
Intracellularand
extracellular

Pyrazinamide
Bactericidalwithalowpotency.Achieves
itssterilizingactionwithin2-3months

Slowgrowingbacilli
Intracellularbacilli
inmacrophages

StandardizedFirst-LineTreatment

Astandardizedtreatmentregimenhasbeenadoptedcomprisingthe4FDCs(RHZE)and2FDC(RH)foraperiodof6-12months

dependingontheseverityandanatomicallocationofthedisease.Fornonseverediseaseinchildrenaged3monthsto16yearsa

shorter4monthregimencanbeconsideredasoutlinedbelow.

IntensivePhase

● Designedfortherapidkillingofactivelygrowingandsemi-dormantbacilli

● Achievesashorterdurationofinfectiousness

● Thedurationofthephaseistwo(2)monthsinnewandretreatmentcases

ContinuationPhase

● Eliminatesbacillithatarestillmultiplyingandreducestheriskoffailureandrelapse

● Thedurationisforatleastfour(4)monthsinmostcasesandten(10)*monthsifthepatienthasmeningitis,

OsteoarticularorspinalTB

*Itisrecommendedtoextendtreatmentto12monthsforTBmeningitisbecauseoftheseriousriskofdisabilityandmortalityand

Osteoarticular/spinalTBbecauseofdifficultiesofassessingresponsetotreatment.

TABLE37:RECOMMENDEDREGIMENS

TBDiseaseCategory RecommendedRegimen

TreatmentPhase IntensivePhase ContinuationPhase

AllformsofTB(non-severeinadults) 2RHZE 4RH

FornonsevereTBdiseaseinchildrenbetweenages
3monthsand16years

2RHZE 2RH

TBMeningitis,OsteoarticularandSpinalTB
(severeforms)

2RHZE 10RH



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|115

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

TABLE38:DOSAGERATESANDWEIGHTBANDSFORDOSINGOFANTI-TBDRUGS

Drug DailyDosageinmg/kg(range) Maximum Dose

Isoniazid(H) 10mg/kg(7–15mg) 300mg/day

Rifampicin(R) 15mg/kg(10–20mg) 600mg/day

Pyrazinamide(Z) 35mg/kg(30–40mg) 1500mg/day

Ethambutol(E) 20mg/kg(15–25mg) 1200mg/day

Weight
band

IntensivePhase ContinuationPhase

RHZ(75/50/150mg) Ea(100mg) RH(75/50mg)

Numberoftablets

3–3.9kg 0.75 0.75 0.75

4–7.9kg 1 1 1

8–11.9kg 2 2 2

12–15.9kg 3 3 3

16–24.9kg 4 4 4

>25kg Useadultdosagesandformulations(RHZE150/75/400/275,2tablets)

aEthambutolisprovidedasaseparate100mgtablet

BodyWeight(Kg) IntensivePhase(RHZE150/75/400/275) ContinuationPhase(RH150/75)

25-37 2 2

38-54 3 3

55-70 4 4

Above71 5 5

KeyMessage

Dosingforallpatientsincludingchildrenshouldbeaccordingtoweightandadjustedaccordingtocloseweight
monitoring

TBTreatmentofNewandPreviouslyTreatedPatients

● Treatallnew TBpatients(bacteriologicallyconfirmed,clinicallydiagnosedandextra-pulmonaryTB)withFirst-LineTB

drugsexceptforthenewpatientswhoareconfirmedDR-TBpatients



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|116

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

● ForpatientswithaknownDR-TBcontact,aSecond-LineregimenbasedontheDSTofthepresumedindexcaseshouldbe

startedwhileawaitingDSTresults

● Inpreviouslytreatedpatients,sendsamplesforXpertMTB/RIF,First-LineLPA,CultureandphenotypicDST.StartFirst-Line

treatmentwhilewaitingfortheresults

● ForpatientsfailingFirst-Lineregimen,sendsamplesforXpertMTB/RIF,First-LineLPAandculture.StartSecond-Line

regimenwhilewaitingfortheresults.AdjustthetherapyonceDSTresultsareavailable

StandardIndicationsofSteroidsintheTreatmentofTuberculosis

● TBmeningitis

● ConstrictiveTBpericarditiswithsuspectedconstrictivephysiology

● TBIRIS

● MassivePleuraleffusion

● Massivelymphadenopathywithpressureeffects

● Severehypersensitivityreactionstoanti-TBdrugs

OtherPossibleIndicationsforSteroidsintheTreatmentofTuberculosis:

● Hypoadrenalism

● RenaltractTB(topreventuretericscarring)

● TBlaryngitiswithlifethreateningairwayobstruction

Thetablebelowshowstherecommendeddosesofadjuvantsteroidtherapy(Table39):

TABLE39:RECOMMENDEDDOSESOFADJUVANTSTEROIDTHERAPY(DRUGOFCHOICEISPREDNISOLONE)

Indication Prednisolone(Dosage)

TBMeningitis
1-2mg/kg(max60mg)for2weeksthentapersoffby10mginthedailydoseeach
weekoverabout6weeks

TBPericarditis
1-2mg(max60mgfor4weeksthenhalffor4weeks(max30mg/day)then
15mg/dayx2weeks,then5mg/dayx1week,thenoff

TBPleuraleffusion(severe)/orIRIS 0.5to1mg(max30mg)for1-2weeksthentaperoffoverseveralweeks

Note:Steroidsdosesmustnotbestoppedabruptlybutmustbetapered.Ifprednisoloneisunavailable,equivalentdosesofdexamethasone

maybeusedasasubstitute

KeyMessage

Steroidsareimmunosuppressantandmaytheoreticallyincreasetheriskofdevelopingopportunistic

infectionsinTB/HIVpatients.However,usedasindicatedabove,theoverallbenefitofsteroiduseoutweighsthe

potentialrisk

TBPatientsMonitoringandFollow-Up

● AllTBpatientsmustbeseenatleastoncemonthlybyahealthcareproviderforclinicalreview,assessmentofsideeffects

anddoseadjustmentaccordingtoweight

● Allpatientsshouldhave1sputum specimen(morning)takenforAFBsmearat2,5and6months.Ifsputum smearis
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positiveat2months,proceedtocontinuationphaseandsendsputum specimensforXpertMTB/RIF,First-LineLPA,

cultureandphenotypicDST

● Repeatsmearmicroscopyatmonth3.Ifsputum smearisstillpositiveatmonth3,sendsamplesforXpertMTB/RIF,First-

LineLPA,cultureandphenotypicDST(continueoradjustthetreatmentaccordingtotheresults).Resultsshouldbe

availableatthesevisitsandmustberecordedonthepatienttreatmentcardandregisters

TABLE40:SUMMARYOFSPUTUM MONITORINGBYSMEARINFIRST-LINETREATMENT

Treatment

Phase

Monthsof

Treatment
Sputum SmearExam

IntensivePhase

1

2 Ifsmearpositive,sendsampleforLPA,cultureandDST

Continuation
Phase

3
Ifsmearwaspositiveatmonth2,repeatsmearatmonth3.Sendsamplesfor
culture,LPAandDSTifstillpositive;ensuresamplesarereceivedatthelaboratory

4

5
Ifsmearpositive,obtainsamplesforLPA,CultureandDST.Ifthereisconcernfor
MDR-TB,sendsampleforXpertMTB/RIFtoassessforRifampicinresistance

6
Ifsmearnegative,assignappropriatetreatmentoutcome.Ifpositive,obtainsamples
forLPA,CultureandDST

TABLE41:HIV-TBCO-INFECTIONCASESCENARIOSANDRECOMMENDEDMANAGEMENTFORSUSCEPTIBLETB

Scenario TBmanagement RecommendedART

Pregnant,onART

anddevelopsTB
StartATTimmediately

IfonEFV-basedART,continuewithsameregimen;IfonDTG-based,
giveDTG50mgtwicedailyifsingleDTGtabletisavailable)

Evaluateforfailureandconsiderswitchingto2ndlineARTin

consultationwithnextlevel

Pregnant,onATT,

anddiagnosed

withHIV

ContinueATT
StartARTimmediatelyTDF+XTC+DTG*(addDTG50mgtobe

givenafter12hoursofTLDtabletdailyifsingleDTGtabletis

available)

KeyMessages

IfapatientisfoundtohaveadrugresistantstrainofTBatanytimeduringthetherapy,

treatmentisdeclaredasfailedandpatientreferredforDR-TBtreatmentandre-registerassuch

ForpreviouslytreatedTBpatients,specimensforXpertMTB/RIF,LPA,cultureand

phenotypicDSTshouldbesentbeforestartingtreatment(DSTshouldbeperformedforatleast

RifampicinandIsoniazid,WHO2017)
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Children3months

to<3yearsoldwith

TB-HIVco-infection

StartATT(RHEZ)

immediately
ABC+3TC+DTG

Newlydiagnosed

TBandHIVco-

infection

TB

retreatment

caseandHIV

co-infection

StartATT

immediatel

y

StartARTassoonasATTistolerated(usuallywithin2-3

weeks)regardlessofCD4countorWHOClinicalStaging

TDF+XTC+DTG*(DTG50mgtwicedailyifsingleDTGtabletis

available).Ifsingletabletnotavailable,give:

TDF+XTC+EFV-400mg

OnARTand

developsTB

StartATT

immediatel

y

TDF+XTC+DTG*(DTG50mgtwicedailyifsingleDTGtabletis

available).

IfonATV-r,switchATV-rtoDTG50mg12hourlyifDTGnaïve.If

DTGsingletabletnotavailable,giveLPV-randdoublethedoseIf

onLPV-r,doubledoseofLPV-r

Evaluateforfailureandconsiderswitchingto2ndlineARTin

consultationwithnextlevel

OnATTand

diagnosedwith

HIV

ContinueATT

StartARTassoonasATTistolerated(usuallywithin2-3

weeks*),regardlessofCD4countorWHOclinicalstaging

TDF+XTC+DTG(DTG50mgtwicedailyifsingleDTGtabletis

available)

On2ndlineART

withLPV-rand

developsTB

StartATTper

guidelines

immediately

SwitchLPV-rtoDTG50mg12hourly

IfsingletabletnotavailableincreaseLPV-rfrom 2tabsBDto3tabs

BDfor2weeksandthento4tabsBDfortheremainderofTB

treatment.IfRifabutinavailable(inplaceofRifampicin),startat

150mgMonday/Wednesday/Friday

● PatientsonTBtreatmentshouldbeinitiatedonTDF+XTC+DTG.Takenotethata50mgDTGtabletinthiscaseshouldbegiven12hours

apartwiththeTDF+XTC+DTGfixeddosecombination

● REMEMBERtoswitchbacktoDTG50mgoncedailyandLPV-r2tabstwicedailyafterTBtreatment!

● PatientsonARTonTAFwhodevelopTB,theTAFshouldbeswitchedtoABC.Ifthereisnormalrenalfunctionorabove30kg,giveswitchtoTDF

● HIV-positiveTBpatientswithprofoundimmunosuppression(e.g.,CD4countslessthan50cells/µL)shouldreceiveART

withinthefirsttwoweeksofinitiatingTBtreatment

● TBmeningitispatientswithanewHIVdiagnosisshouldhaveARTinitiationdelayeduntilthefirst4-6weeksafterATTinitiation

● IfRifabutinisavailable,usethesamePIorDTG-basedregimensasrecommendedforadultsandadolescents.

● LPV-randBDQco-administrationshouldbeavoided

● UseLPV-rinFirst-LineorSecond-LineARTifDTGnotavailableorcontraindicated



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|119

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

DRUGRESISTANTTB

DrugResistantTBPatientDetection

ThediagnosisandtreatmentofpersonswithdrugresistantTB(DR-TB)startswithidentificationofapresumptiveDR-TBpatient.

Sputum samplesfrom allpresumptiveTBpatientsshouldbesentforXpertMTB/RIFrapiddiagnostictesting,andachestx-ray

shouldbeobtainedforpatientswhenthediagnosisofTBisuncertain.

Everyeffortshouldbeundertakentoconfirm thediagnosisofRR-TB/MDR-TBwithXpertMTB/RIF,especiallyforpatientsinthe

followingriskcategories:

● AclosecontactofapersondiagnosedwithDR-TB,especiallyifthepersonisnotontreatment,isfailingtreatment,orhas

recentlydiedfrom DR-TBdisease

● SomeonewhohasahistoryofTBtreatmentfailure(eitherDS-TBorDR-TB),losttofollowupfrom DS-TBorDR-TBtreatment,

orcouldbeconsideredtohaveearlyrelapsefrom apreviouslytreatedcaseofDS-TBorDR-TB(successfullytreatedless

thantwoyearspreviously)

● HIV co-infectedpatientswithsevereimmunosuppression:bacteriologicconfirmationmaybedifficult,soahistoryof

contactsandriskfactorsisimportant

● Personsrecentlyfrom facilitieswithhighratesofDR-TB:theriskofnosocomialinfectionishighforhealthcareworkers,

miners,prisoners,andpatientsadmittedforprolongedperiods,especiallyintheabsenceofappropriateinfectioncontrol

measures

● DS-TBpatientswhoremainsmearpositive≥2monthsonFirst-Linedrugtreatment,asthismayindicatethepresenceof

drugresistance

DiagnosisofDrugResistantTuberculosis

a)ClinicalPresentation

● TheclinicalfeaturesofDR-TBarenotdifferentfrom thoseofdrugsusceptibleTB(bothpulmonaryandextra-pulmonary

TB)

● DR-TBisabacteriologicaldiagnosis.However,inpatientswherebacteriologicalconfirmationisdifficult,suchaschildren,

HIVpositivepatients,orthosewithextra-pulmonaryTB,andwhoarealsoclosecontactsofknownDR-TBpatients,a

clinicaldiagnosisofDR-TBcanbemade.SuchcasesshouldbediscussedwiththeClinicalExpertCommittee(CEC)

b) BacteriologicConfirmation

XpertMTB/RIFhasbeenrecommendedastheprimarydiagnostictestinalladultsandchildrenwithsignsandsymptomsof

TBwhereavailable

● ThediagnosisofDR-TBisdonebyXpertMTB/RIF,lineprobeassay(FirstandSecond-LineLPA),cultureandphenotypic

drugsusceptibilitytesting(pDST)

● InfacilitieswhereXpertMTB/RIFisnotyetavailable,samplesshouldbereferredtothenearestfacilitywherethetestis

available,especiallyforindividualswithriskfactorsofDR-TB

● OnlyasalastresortshouldpatientsbestartedonempiricDR-TBtreatmentbasedonclinicalhistoryandpositivesmear

microscopyresultsalone(e.g.,severelyillpatientsinwhom treatmentinitiationshouldnotbedelayedpendingXpert

MTB/RIF,LPA,orculture/DSTresults

● PatientswhorequireTBre-treatmentbasedonhistoryshouldNOTgetthecategoryIIregimen(thestandardDS-TB

regimenplusstreptomycin).Instead,patientsshouldgetdrugsusceptibilitytestingwithrapidmoleculartesting(Xpert

MTB/RIF,FL,andSLLPA)toinform thechoiceoftreatment.WHOnolongerrecommendstheuseofthecategoryII

regimen

● ForallpatientswithRifampicinresistancedetectedonXpertMTB/RIF,samplesshouldbesentforSL-LPA,cultureand

phenotypicDST;forthoseeligible,theshorterDR-TBtreatmentregimenshouldbestartedwhileawaitingresultsfrom LPA

and/orculture/DST
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● Theturnaroundtime(specimencollectionuntilreceiptofresults)forLPAandculture/DSTresultsvariesonwhenthetest

becomespositiveandthetypeofmediaused(e.g.,liquidorsolidmediaforculture):

o Lineprobeassayresultsshouldtakebetween3-14days(turnaroundtimeofLPAwithintheprocessinglabshouldbe

48hours):

o Liquidculture(MGIT):positiveresultsat4-14days,negativeresultby42days

o Solidculture(LJ):positiveresultsat28-56days,negativeresultby60days

o PhenotypicDSTresults(from thedateculturewaspositive):MGIT14days,LJ30days

● PhenotypicDST(pDST)isreliableandreproducibleforRifampicin,Isoniazid,Kanamycin,Amikacin,Ofloxacin,

Levofloxacin

o Moxifloxacin:thereisaneedforcriticalconcentrationstobere-evaluated

o Ethambutol,Streptomycin,Capreomycin,Ethionamide/Protionamide,Cycloserine,Pyrazinamide,para–AminoSalicylic

Acid:pDSTisnotreliable

o New andrepurposeddrugsBedaquiline,Delamanid,Clofazimine,Linezolid:pDSTneedsvalidationandisnotwidely

availableoutsideofresearchsettings

CausesofDR-TB

● Transmissionfrom apatientwithdrugresistantTB

● Pooradherencetotreatmentbypatients

● Useofanti-TBdrugsofunprovenquality(saleofsuchmedicationsoverthecounterandontheblack-market).

● Incorrectmanagementofindividualcasesbyclinicians

● Sub-optimaldosage

● Poordrugabsorption

● Prolongedshortagesofanti-TBdrugs

GroupsatRiskofDR-TB

● ContactsofDR-TBpatients

● PatientspreviouslytreatedforTB(Treatmentfailures,relapses,treatmentafterlosstofollowup)

● Patientswhoaresmearpositiveafter2monthsofFirst-LineTBtreatment

● TBpatientswhoareclosecontactsofDR-TBcases.

● Healthcareworkers

● Prisonersfrom facilitieswithhighratesofDR-TB

ManagementofPresumptiveDR-TBPatients

IfapatientispresumedtohaveDR-TB,thefollowingshouldbedone:

● Collectsputum specimensforXpertMTBRIF,LPA,cultureandphenotypicDST

● Donotadmitpatienttoageneralward(especiallyinhighHIVsettingsasHIVpositiveindividualscaneasilygetinfected)

Ifhospitaladmissionisnecessary,thepatientshouldbeadmittedtoaspecialward,whichhasgoodventilation.Athome,advise

patienttosleepinawell-ventilatedroom thatisseparatefrom others(ifpossible).IfDR-TBisconfirmedbythelaboratory,the

patientshouldbereferredfortreatmentatadesignatedtreatmentfacilityunderstrictsupervision.
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NEW

DRUGRESISTANTTUBERCULOSIS(DR-TB)TREATMENTREGIMEN

TheNationalTBandLeprosyProgram (NTLP)hasupdatedthe2018MDR-RR/TBguidelinesbasedonthemostrecentavailable

evidencefrom observationalstudies,individualpatientdata(IPD)metanalysisandclinicaltrials.Currently,therearetwomain

treatmentregimensrecommendedforuseinZambia.Allareoralbasedregimens.Thedrugsarethesame,withtheonlydifference

betweenthetwobeingthedurationoftherapybasedonpatientcharacteristics

Useofsecondlineinjectableregimeniscurrentlynotrecommendedunlessunderspecificcircumstancesafterdiscussionwiththe

NationalCEC

1.ShorterRegimenforRR/MDR-TB

TheregimenisBedaquiline+Levofloxacin/Moxifloxacin+Linezolid+Clofaziminegivenfor9-12months

Eligibilitycriteriaforfullyoralshorterregimen

♦ Rifampicinresistant:resistancetoatleastrifampicinwhileawaitingLPAresults

♦ Patientwithuncomplicatedform ofMDR/RR-TBregardlessofHIVstatus

♦ Childrenaged6andabovewithconfirmedorclinicallydiagnosedRR/MDR-TB

♦ NopriorexposuretosecondlineTBdrugsbefore

♦ Noknownresistancetoanyofthedrugsontheregimen

Indicationsfortransitioningfrom shortertolongerregimen:

1. Failuretocultureconvertbymonth5

2. Remainssymptomaticbymonth5

3. Deteriorationoftheradiologicalpicture

4. UnsuppressedviralloadinthecaseoftheTB/HIVco-infection(Why)

2.StandardizedLongerTreatmentRegimen(FullyAllOralOptions)

6Bedaquiline,Levofloxacin,linezolid,Clofazimine/12Levofloxacin,Linezolid,
Clofazimine

(6Bdq-Levo-Lzd-Cfz/12Levo-Lzd-Cfz)*

6Bedaquiline,Levofloxacin/Moxifloxacin,Clofazimine.
Cycloserine/12Levofloxacin/Moxifloxacin,Clofazimine,Cycloserine

6Bedaquiline,Linezolid,Clofazimine,Cycloserine/12Linezolid,Clofazimine,Cycloserine

*Preferredoptionformostpatients

Note:DecisionstostartnewlydiagnosedpatientsonthestandardizedshorterMDR-TBregimenshouldbemadeafterdiscussing

withpatientandbasedonclinicaljudgement

DetectionofDR-TBpatients

CasedetectionforDR-TBissimilartothatofTB.ThebasisforidentificationofDR-TBpatientis

bacteriologicalconfirmationbyeitherXpertMTB/RIF,LPA,CultureandPhenotypicDrugSusceptibilityTesting

(DST)aswellasprevioushistoryoftreatment
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ModifiedShorterTreatmentRegimenUnderOperationResearchConditions

Thefollowingpatientsshouldbestartedonallorallongerregimen:

Anypreviousexposureto Second-Linetreatment(morethan 1 month)regardlessoftreatment

outcomeorpatternofresistance(e.g.,MDR-TB,pre-XDR-TB,orXDR-TB)

MDR/RR-TB inpersonswithpresumedresistanceto secondlinedrugs,evenifsusceptibilityis

demonstratedonDST

PersonswithcomplicatedEPTB:MDR/RR-TBmeningitis,osteoarticulardisease,abdominal,pericardial

effusion,ormiliary/disseminated

Persons with extensive disease (i.e.,bilateral,cavitary disease with significant fibrosis,or

scarring/cavitiesin3ormorelungzones)

Anyothersituationinwhichtheclinician,inconsultationwiththeprovincialornationalClinicalExpert

Committee(CEC),isuncertainofthepatient’seligibilityfortheSTR

IndividualizedTreatmentRegimen

ForpatientswhoarenoteligiblefortheStandardizedLongertreatmentregimen(alloral)orShorterregimen,anindividualized

treatmentregimenshouldbedesigned.Thepatientsincludepre-XDR-TBandXDR-TBpatients.

Note:Individualized regimen should usuallybe designed to include atleastfive medicines considered to be effective.

IMPORTANTMASSAGES

● EveryDR-TBpatientshouldbefollowedverycloselybyeachindividualtreatmentcentreandallrecordsshouldbewell

documentedinbothpaperandelectronicregisters

● EnsureacompletebaselineassessmentisdoneatthetimeofstartingthepatientonSecond-Linedrugs

● Followupmonthlysmears,culturesandbiochemistrytestsisamust.WhenAmikacinisusedaudiometrytestsatbaseline

andduringtreatmentshouldbedone

● Activemonitoringandreportingofanyadverseeffectsarethecornerstoneofgoodpatientcarepractice

● TheProvincialClinicalExpertCommittee(CEC)shouldevaluateeveryDR-TBpatientattreatmentinitiationandonmonthly

basis.Anychangeofthedrugregimenshouldalsobediscussed

● ComplicatedcasesshouldbebroughttotheattentionoftheNationalMDR-RR/TBClinicalExpertCommittee

● Interim andfinaloutcomesshouldbereportedtheNationalTBandLeprosyProgram

● AllDR-TBpatientsmustbefollowedforatleast2yearsposttreatment
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RR-TBpatient#

SENDSAMPLEFORSLLPAANDCULTURE/DST

EVALUATEPATIENTUSINGTHEFOLLOWINGELIGIBILITY

CRITERIAFORSHORTERDR-TBTREATMENTREGIMEN

NoevidenceofFQand/orSLI
Nocontactwithpatientthathasresistanceto

FQ/SLI
NoexposuretoSLDfor≥1month
Noknownintolerancetodrugsintheshorter

regimen
Notpregnant
NoEPTB*
Nootherriskofunfavourableoutcome**

Initialtreatment
regimen

Eligible

ShorterDR-TB
Treatment
Regimen

IndividualizedDR-TB
TreatmentRegimen

Ineligible

NOresistance/
intolerancetoSLI

and/orFQ

Resistance/
intolerancetoSLI

and/orFQ

Resistance/
intolerancetoSLI

and/orFQ

NOresistance/
intolerancetoSLI

and/orFQ

Regimenadjustmentbased
on:
SLDSTresults
Treatment

tolerance

Continueshorter
DR-TBTreatment

Changeto
individualized

DR-TBTreatment
regimen

Continue
individualized

DR-TB
Treatment

regimen

Continuetreatment
whilstconsulting

expertsonpotential
regimenadjustment

basedonDSTresults

FIGURE32:RR/DRTBPATIENTTRIAGEFLOW CHART
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Dosageandadministration

TABLE42:WEIGHT-BASEDDR-TBDRUGSINADULTS≥30KG

Drugs Dailydose 30–35kg 36–45kg 46–55kg 56–70kg >70kg

Isoniazid-Highdose(H
h
)

10mg/kgMaximum

600mg/day
300mg 400mg 500mg 600mg 600mg

Pyrazinamide(Z) 20–30mg/kgoncedaily 800mg 1,000mg 1,200mg 1,600mg 2,000mg

Ethambutol(E) 15–25mg/kgoncedaily 600mg 800mg 1,000mg 1,200mg 1,200mg

Capreomycin/Amikacin

(Km/Cm/Am) 15–20mg/kgoncedaily 500mg 625mg 750mg 825mg 1,000mg

Levofloxacin(Lfx) 750–1000mgoncedaily 750mg 750mg 1,000mg 1,000mg 1,000mg

Moxifloxacin(Mfx) 400mgoncedaily 400mg 600mg
<50kg=600mg

>50kg=800mg
800mg 800mg

Prothionamide(Pto)/

Ethionamide(Eto)
500–750mg/dayin2

divideddoses
500mg 500mg 750mg 750mg 1,000mg

Cycloserine(Cs)/

Terizidone(Trd)
500–750mg/dayin2

divideddoses
500mg 500mg 500mg 750mg 750mg

p-AminosalicylicAcid

(PAS)
8g/dayin2divided

doses
8g 8g 8g 8g 8–12g

Bedaquiline(Bdq) 400mgoncedailyfor2weeksthen200mg3timesperweek

Delamanid*(Dlm) 100mgtwicedaily(totaldailydose=200mg)

Clofazimine(Cfz) 100mgtwicedailyfor2firstmonths,thenreduceto100mgdaily

Linezolid(Lzd) 600mgoncedaily 600mg 600mg 600mg 600mg 600mg

Amoxicillin/clavulanate

(Amx/clv)7/1
80mg/kg/dayin2divided

doses 2,600mg 2,600mg 2,600mg 2,600mg 2,600mg

Amoxicillin/clavulanate

(Amx-clv)8/1

80mg/kg/dayin2divided

doses
3,000mg 3,000mg 3,000mg 3,000mg 3,000mg

Imipenem/Cilastatin

(Imp/cln)
1,000mgImipenem/1000mgCilastatintwicedaily

Meropenem (Mpm) 1,000mgthreetimesdaily(alternativedosingis2,000mgtwicedaily)

*UseofDelamanidintheshorterMDR-TBregimenunderprogrammaticconditionsisnotrecommendedgiventhelackofdata.However,itcan

beusedwhenotheroptionsarenotavailableandshouldbeunderClinicalExperts'guidance
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*Forchildrenundertheweightof30kg,pleaseconsulttheClinicalExpertCommittee

TreatmentMonitoringforMDR-TB/RR-TBPatientsonTherapy

AdverseeffectsmayoccurwithMDR-TBdrugsandaredosedependent.Howeveradverseeffectscanoccuratnormaldose.

Patientsshouldbemonitoredforadverseeffectsateachcontactwithahealthcareprovider:

● Patientsshouldbemonitoredcloselyforsignsoftreatmentfailureandadversedrugreactions(comparebaseline

andfollowupexaminations)

● Treatmentcanbemonitoredthroughclinicalhistory;physicalexamination;psychosocialassessment;chestradiography;

audiometry,bacteriologicaltest(smearandculture);laboratorymonitoring(haematology-FBC,Creatinine,Potassium,LFT,

TSH);Pregnancytest,hepatitisB,CandHIVtest(ifpositiveCD4andVLevery6months)shouldbeincludedwhendoing

thebaselineinvestigations

● Weightshouldbemonitoredmonthlyanddrugdosagesshouldbeadjustedaccordingly

● Forpatientunderindividualizedregimen,additionalmonitoringisrequired:ECG(Dlm,Bdq),Serum Albumin(Dlm),and

forLinezolid:visiontestchards,Serum Amylase/Lipaseandmonthlyhaematology-FBC

Fordetailsonadverseeffectsmonitoringandmanagement,refertotheDR-TBmanual

Importantpoints:

PatientsonTBtreatmentshouldbeinitiatedonTDF+XTC+DTG.TakenotethataDTG50mgtabletshould

begiven12-hoursapartfrom theTLD

REMEMBERtoswitchbacktoDTG50mgoncedailyandLPV/r2tabletstwicedailyaftercompletionof

TBtreatment

ForallpatientsonDTG-basedregimens,theyshouldbegiventheirstandarddailydoseofDTGtwice

perdayforthedurationoftheirTBtreatmentplusforanadditionaltwoweeksaftertreatmentcessation

PatientsonTAF-basedARTwhodevelopTBandonRifampicin-basedATTshouldbeswitchedtoABCif

renaldysfunctionstillexistsorTDFifeligible

HIV-positiveTBpatientswithprofoundimmunosuppressionshouldreceiveARTwithinthefirsttwoweeks

ofinitiatingTBtreatment

TBmeningitispatientswithanewHIVdiagnosisshouldhaveARTinitiationdelayeduntilthefirst4-6weeks

afterATTinitiation

AllstableDR-TBpatientsshouldbereviewedmonthly.Patientswhoareunstableshouldbereviewed

frequently

Evaluatepatient’sadherencetotreatmentateveryvisitandlinkallpatientstoatreatmentsupporter

ConductActivemonitoringandreportingofanyadverseeffects

ClinicalExpertCommittee(CEC)shouldreviewALLcomplicatedcasesandpatientsthatarefailing

treatment

ReportInterim andfinaloutcomestotheNationalTBandLeprosyProgramme

FollowupallDR-TBpatientsforatleast2yearsposttreatmentinitiallyevery3monthsinthefirstyearand

thenevery6monthsduringthesecondyear
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TABLE43:DR-TBTREATMENTMONITORINGSCHEDULEFORCONVENTIONALDR-TBREGIMEN

Parameters MonthofTreatment

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Clinical
evaluation

X X X X X X X X X X X X X X X X X X X X X

Sputum-smear X X X X X X X X X X X X X X X X X X X X X

Sputum-culture X X X X X X X X X X X X X X X X X X X X X

DST X P P P P P P P P P P P P P P P P P

FBC/DC X X X X X

LFTs X X X X X X X X

Na
2+

,K
2+

,U,

Creatinine
X X X X X X X X I I I I I I I I I I I

TSH/freeT-4 X X X X X X X X

Pregnancytest X

HIVtest X X X X X X X

Audiometry X X X X X X X X X X X X X X X X X X X X

CXR X O O O

KEY:X=Required,O=Optional,P=Ifcultureispositive,I=Ifindicated
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COVID-19ANDHIV

AttheheightoftheCOVID-19pandemic,researchersfrom theMinistryofHealthandCDCwereabletodemonstratethatHIV

infectionwasnotindependentlyassociatedwithworseoutcomesamongpatientshospitalizedforCOVID-19inZambia.However,

amongHIV-positivepatientshospitalizedforCOVID-19,thosewithsevereHIVdiseaseweremorelikelytodevelopsevereCOVID-19

ortodieofCOVID-19comparedwiththosewithcontrolledHIVdisease.EnsuringthatHIV-positivepersonsmaintaindisease

control,includingsustainingARTcontinuityandadherence,achievingviralsuppression(<1,000copiesofHIVRNApermL),and

addressingunderlyingmedicalconditions,couldreduceCOVID-19–associatedmorbidityandmortality.

SpecialConsiderationsforPLHIVintheContextofCOVID-19inOutpatientSettings

a. Ensurerecipientofcare(RoC)isprovidedwith6months’Multi-monthDispensing(6MMD)

b. EnsureVLiscollectedpriortoproviding6MMDiftheresultismorethan6monthsold

c. Ensurecervicalcancerscreeningisprovidedtotheclientpriortodispensing6MMDwhenevereligible

d. UtilizeDSDmodelssuchasbuddycollection,homedeliveriesandspacedARTappointmentstofurtherreduceclinic

congestion

e. TriageanyRoCorHCWswhoareunwell(flu-like/respiratorysymptoms)tobeseenfirstandprovidethem withaface

maskimmediatelyuponarrival

f. OfferCOVID-19VaccinationandboosterforallRoCvisitingthefacility

SpecialConsiderationsforPLHIVintheContextofCOVID-19inInpatientSettings

a. AllpatientsadmittedforCOVID-19HIV

b. AllthosefoundtobeHIVpositiveshouldhavetheirCD4,VLandothermarkersofseverityofHIVassessed

c. ConsiderPCPtreatmentwithhigh-doseSulfamethoxazole/Trimethoprim forRoCwithAHDandsevereCOVID-19infection

d. ScreenforconcomitantTBinfectionusingthescreeningalgorithmslistedabove(urineLF-LAM,CRPandTBGeneXpert)

[refFigure30]

e. IfTBscreeningisnegativeofferTPTespeciallywherehighdosesteroids(e.g.,Prednisolone40mgdaily)andinterleukin6

receptorblockers(e.g.,Tocilizumab)wereadministered

f. EnsuretheRoC maintainsdiseasecontrol,includingsustainingARTcontinuityandadherencesoastoachieveviral

suppression(<1000copiesofHIVRNSpermL)

g. Onceclienthasbeenstabilizedandreadyfordischarge,offerCOVID-19vaccinationand/orbooster

Asmentionedearlier,TuberculosisisthemostcommoncauseofmorbidityandmortalityinpeoplelivingwithHIV.PLHIVhave

higherriskofprogressiontoTBdiseasewithanannualriskof10% comparedtoHIVnon-infectedindividualswhohave5-10%

lifetimerisk.PLHIVhaveahigherriskofTBrelapseHIV-infectedtuberculosispatientsmaypresentmorefrequentlywithextra-

pulmonarytuberculosisandsmear-negativetuberculosis.

Likewise,TBpatientsareanincreasedriskofcontractingCOVID-19andconversely,postCOVID-19personsareatanincreasedrisk

ofre-activatingfrom latenttoactiveTB.TheCOVID-19infectionandthehighdosecorticosteroidtherapyusedaspartoftheCOVID

-19treatmentcontributestothis.AsaresultoftheaboveabidirectionalTBandCOVID-19screeningiswarrantedinallfacilities

offeringHIVpreventionandtreatmentservices.
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TABLE44:RADIOLOGICALFEATURESOFCOVID-19VSTUBERCULOSIS

COVID-19 Tuberculosis

Bilaterallowerzone infiltrates (consolidation),& likelyto be
peripheral

Maybeunilateral,typicallyapicalinHIV-Neg

Notobserved Miliaryinfiltratesinimmunocompromised

Noeffusion Effusionisacommonfeature

NoevidenceofCavitation Cavitationinimmunocompetent

GroundglassonCT Notatypicalfeature

Nolymphadenopathy HilarLymphadenopathyistypical

CXRmaybenormal CXRmaybenormal

Rapidprogression(withinhoursordays) Slowprogressionweekstomonths

Bi-directionalTBScreening

Thiswillbecarriedoutintwosettings.i.e.,thechestclinicandthePost-AcuteCOVID-19(PAC-19)clinic.RoutinevisitsintheART

clinicareanotheropportunitytoscreenforbothTBandCOVIDusingtheWHOstandardscreeningquestionsforTB.
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PatientsinTBclinic

Establishedpatientontreatment Newpatient

Continuecare TestforCOVID-19

COVID-19Testing
Collectnasopharyngealspecimen

Testingmodalities
Rapidantigentest–recordresultinSmartCare
SendtolabforPCR–resultrecordedinDISA*Lab
RunonGeneXpert–resultrecordedinDISA*Lab

Ifpositive
Notifypatienttoisolate
NotifyDHOtoinitiatecaseinvestigation

Stable Newsymptoms

TBClinic

FIGURE33:ALGORITHM FORCOVID-19SCREENINGINTBCLINIC
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FIGURE34:ALGORITHM FORTBANDCOVID-19SCREENING

PatientsinPost-AcuteCOVID-19clinic(i.e.,3
wksafteracuteCOVID-19)

SymptomsconsistentwithTB
Cough(anyduration)
Fever
Nightsweats
Weightloss
Chestpain

ConsiderTBco-infectioninthediagnosis,especiallyif:
Chronic(>2wk)cough
Nightsweats
Malnutrition/weightloss
Comorbidconditions(HIV,DM,CKD,

COPD,cancer,etc.)
Extremesofages(<5yoor>65yo)
Residentincongregatesetting(e.g.,

prisons)

TestforTB

COVID-19Testing
Collectsputum specimenandotherspecimens(e.g.,stool)asindicated

Testingmodalities:
RunonGeneXpertspecimenandotherspecimens(e.g.,Smearandculture
ClientX-ray(includingcomputerassisted)
UrineLAM

Ifpositive
Notifypatienttoisolate
EngageinTBcarepernationalguidelines

Post-AcuteCOVID-19ClinicorOtherSetting

PatientswithsuspectedacuteCOVID-19
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SEXUALLYTRANSMITTEDINFECTIONSANDHIV

ScreeningandManagementofSexuallyTransmittedInfections
SexuallytransmitteddiseasesarecommonamongpeoplelivingwithHIV.TheyarealsoariskfactorfortheacquisitionofHIV.The

riskofSTIamongevenhigheramongkeypopulationsincludingFSW.Thefollowingrecommendationsshouldbedonetoaddress

STIsinpeoplelivingwithHIV:

● SexuallytransmittedinfectionandfamilyplanningservicesshouldbeintegratedwithinHIVcaresettings

● Assessmentforhigh-risksexualpractisesandsymptomaticscreeningmustbedoneonallclinicalinteraction

● Preventivestrategiesincludingcondom distributionmustbedoneforhigh-riskindividuals

● AnnualperiodicserologicaltestingforasymptomaticSyphilisinfectioncanbeofferedinhigh-riskpopulation

● HIVpositivefemalesexworkersandotherhigh-riskindividuals,insettingswithlimitedclinicalservices,mayhaveperiodic

presumptivetreatmentforasymptomaticsexuallytransmittedinfections

● AllpregnantwomenmustbescreenedforSyphilisduringthefirstantennalcarevisit

RecommendationsfortheManagementofSymptomaticSexuallyTransmittedInfections

ManagementofUrethralDischarge

● Forpeoplewhopresentwithurethraldischargefrom thepenis,managementisrecommendedtobebasedontheresults

ofquality-assuredmolecularassays.However,insettingswithlimitedornomoleculartestsorlaboratorycapacity,same

daysyndromictreatmentisadvised.ManagementofVaginalDischarge

● ForpeoplewhopresentwithvaginaldischargetreatmentforN.gonorrhoeaeand/orC.trachomatisand/orT.vaginalis

mustbeinitiatedonthesamevisit.Treatmentshould,asmuchaspossible,bebasedontheresultsofquality-assured

molecularassaysforN.gonorrhoeaeand/orC.trachomatisand/orT.vaginalis

● Insettingsinwhichtreatmentbasedontheresultsofmolecularassayinthesamevisitisnotfeasibleorthathavelimited

ornomoleculartest,treatmentbasedontestingwithquality-assuredrapidpoint-of-caretestsoronsyndromictreatment

● Bacterialvaginosistreatmentmustbeinstitutedifvaginaldischargeispresent(forexample,tenaciousorthin)orbased

ontheresultsofmicroscopy,ifavailable

● Treatmentforcandidiasisshouldbeinstituted,whereindicated,bytypeofdischarge(suchascurd-likewithvaginalitching)

orbytheresultsofmicroscopy,ifavailable

ManagementofWomenwithLowerAbdominalPain

● Forsexuallyactivewomenwhopresentwithlowerabdominal,assesforpelvicinflammatorydiseaseandtreating

syndromically

Sexuallyactivewomenwithlowerabdominalpainwitheitherofthefollowingfeaturesonclinicalexamination(bimanualpalpation):
o Cervicalmotiontenderness;or

o Lowerabdominaltenderness

Thefollowingissuggested

o Treatforpelvicinflammatorydiseaseonthesamevisit.

o TestforinfectionwithN.gonorrhoeaeandC.trachomatisand,ifavailableMycoplasmagenitalium,tosupportpartner

managementwhentestsareavailable(conditionalrecommendation,low-certaintyevidence)

ManagementofGenitalUlcerDisease,includingAnorectalUlcer

● Forpeoplewhopresentwithgenitalulcers(includinganorectalulcers),itisrecommendedthattreatmentisbasedon

quality-assuredmolecularassaysoftheulcer

● However,insettingswithlimitedornomoleculartestsorlaboratorycapacity,syndromicsamedaytreatmentshouldbe

instituted

.
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FIGURE35:SYNDROMICMANAGEMENTOFURETHRALDISCHARGESYNDROME

NG,Ngonorrhoea;CT,Ctrachomatis

Treatbasedontestresults

OfferHIVandSyphilistestingandotherpreventiveservices

Seepatientin1weektoseeifsymptomspersistorrecurorcontactsoonerfortreatmentbasedon
resultsofmolecularassay

Personwithsymptom ofurethraldischargefrom thepenis

Takemedicalandsexualhistoryandassess
riskforSTIs

Physicalandgenitalexamination

IstestpositiveforNG/CT?
TreatforNGandCT

Resourcesandcapacityformolecularassays

Perform test
Urethraldischargepresent

Limitedlaboratorycapacity

Areresultsavailableonsameday?

Yes

No*

Yes

No#

No

Yes
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*Ifmolecularassaywasperformedandresultswerenotavailableonthesameday,revisethesyndromictreatmentinitiallyprovidedaccordingtothetestresultswhen
available
#Iftestisnegativebuturethraldischargeispresent,treatfornon-gonococcal/non-chlamydialurethritis(suchasM.genitalum,T.vaginalis,orherpessimplexvirus)

Adoptedfrom the2021WHOGuidelinesfortheManagementofSymptomaticSexuallyTransmittedInfections

FIGURE36:SYNDROMICMANAGEMENTOFVAGINALDISCHARGESYNDROME

NG,N.gonorrhoeae;CT,Chlamydiatrachomatis;TV,Trichomonasvaginalis;BV,bacterialvaginosis
aIfmolecularassaywasperformedandresultswerenotavailableonthesameday,revisethesyndromictreatmentinitiallyprovidedaccordingtothetestresultswhen

available
bPerform rapidpointofcaretestormolecularassayifavailabletoconfirm NG/CTandtreatifpositive;ifnegative,donottreatandaskwomantorecur
cIfwomancomplainsofrecurrentorpersistentdischarge,refertoacentrewithlaboratorycapacity

Resultsavailable
sameday?

TreatforBVandTVifabnormalvaginaldischargepresentoraccordingtomicroscopyexaminationormolecular
assay(forTV);treatforcandidiasisifcurd-likedischargeand/orvaginalitchiness

OfferHIVandSyphilistestingandotherpreventiveservices

Personwithsymptom ofvaginaldischarge

Takemedicalandsexualhistoryand
assessriskforSTIs

(1)Molecularassays
forNG,CT,orTV
availableforall

patients

Conducttest Vaginaldischarge
presentongenital

exam

(4)Speculum NOT
availableorNOT

acceptable(testsnot
available)

Yes

Noa

Yes

No

No

Yes

(2)LowcostrapidPOC
testforNG/CTavailablefor

allpatients(molecular
assaysnotavailable)

Conducttest Perform speculum exam

Testpositive?
TreatNG+

CT
Womenathigh

riskforSTI
Evidenceof
cervicitis?

Testpositive?

TreatNG
and/orCT

basedontest
results No

Noc

Nob,c

Yes

Yes

Yes

Plusc

Plusc

Referifotherconditions
identifiedorconsultother
algorithmsbasedonother

signs/symptoms

Physicalandgenitalexamination

Yes

(3)Speculum availableand
acceptable(molecular

assaysorrapidPOCtests
notavailableorforsome)
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Adoptedfrom the2021WHOGuidelinesfortheManagementofSymptomaticSexuallyTransmittedInfections

FIGURE37:SYNDROMICMANAGEMENTOFPELVICPAIN

*Tosupportpartnernotification

NG,N.gonorrhoeae;CT,Chlamydiatrachomatis;MG,M.genitalum

Adoptedfrom the2021WHOGuidelinesfortheManagementofSymptomaticSexuallyTransmittedInfections

OfferHIVandSyphilistestingandotherpreventiveservices

Sexuallyactivewomanwithsymptom oflower
abdominalpain

Takemedicalandsexualhistoryandassessriskfor
exposuretoSTIs

Anyofthefollowingpresent?
Misses/overdueperiod

Recentdelivery/abortion/miscarriage
Abdominalguardingand/orrebound

tenderness
Abnormalvaginalbleeding
Abdominalmass

Referpatienturgentlyforsurgicalorgynaecological
opinionandassessment.

BeforereferralsetupanIVlineandapplyresuscitative
measuresifnecessary

Yes
Anyother

illnessesfound?

Istherelowerabdominal
tendernessorcervical

motiontenderness?

Yes

Genitalexamination(includingbi-manualpalpation)and
speculum examination(wherefeasible)

Yes

ManageforPID

TestforNG/CT/MGif
available*

Seepatientin3days

Manage
appropriately

No
Haspatientimproved? Referpatient

No

Yes

Yes
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FIGURE38:SYNDROMICMANAGEMENTOFGENITALANDANALULCERS

HSV,Herpessimplexvirus
*Ifmolecularassaywereperformedandresultswerenotavailableonthesameday,revisethesyndromictreatmentaccordingtothetestresultswhenavailable

Areresultsavailableonsame
day?

OfferHIVandSyphilistestingandotherpreventiveservices

Reviewin1weekifsymptomspersistorrecur

Personwithsymptom ofvaginaldischarge

Takemedicalandsexualhistoryandassessrisk
forSTIs

Resourcesandcapacityfor
molecularassays(e.g.,NAAT)

Perform test

Yes

No

Yes

IstestpositiveforHSVand/or
Syphilis?

No

Yes

Soreorulcerpresent?

Physicalexaminationofgenitalandanalareas

Yes

Limitedornolaboratorycapacity

Treatbasedontestresultson
sameday

TreatforHSV

Ulcervesicularorhistoryof
recurrentulcersinsamesite?

Testpositive?

TreatforSyphilis?

TreatforHSVand
Syphilis

Yes

No

No

No

Yes

Yes

Yes
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Adoptedfrom the2021WHOGuidelinesfortheManagementofSymptomaticSexuallyTransmittedInfections

TABLE45:RECOMMENDEDTREATMENTREGIMENSFORSYNDROMICTREATMENTOFSTIS

STISyndrome First-LineTreatment AlternativeTreatment

VaginalDischarge Ceftriaxone500mgIM statPLUS

Azithromycin1gorallystatPLUS

Metronidazole2gorallystat

Cefixime400mgorallystat

Doxycycline100mgBDorallyfor7days

or

Erythromycin 500mg QID in pregnant

womenfor14days

GenitalUlcer BenzathinePenicillin,2.4MUIM statasasingle

injectionsplitas1.2MU givenineachbuttock

PLUS

Azithromycin1g,orallystatPLUS

Acyclovir400mgorallyTDSfor7days

Inpregnantwomen:GiveErythromycin

base/stearate500mgorallyQIDfor14

days(whenErythromycinisused,the

babymustbetreatedforSyphilisifthe

motherispositiveforSyphilis)

UrethralDischarge Ceftriaxone500mgIM stat(totreatgonococcal

infection)PLUS

Azithromycin1gorallystat(totreatchlamydial

infections)PLUS

Metronidazole2gorallystat(totreattrichomonal

infections)

Cefixime400mgorallystatforGCPLUS

Doxycycline* 100mg orally BD for7

days,OR Erythromycin500 mg orally

QIDfor7days(forChlamydia)

InguinalBubo Azithromycin1gorallystatandthen1gorallyonce

weeklyfor2weeks(totreatbothChancroidand

LGV)

Aspiratebubowithalargeboreneedlethrough

normalskin

Doxycycline 100mg orally BD for14

days(totreatLGV)PLUS

Ceftriaxone 500mg IM stat(to treat

Chancroid)

Female LowerAbdominalPain

(PID)

Ceftriaxone500mgIM stat(totreatgonococcal

infectionGC)PLUS

Azithromycin1gorallyonceweeklyfor2weeks

OR

Doxycycline*100mgorallyBIDfor14daysPLUS

Metronidazole**400mg orallyTDS for7 to 14

days(totreatanaerobicbacteria)

Cefixime400mgorallystatplus

Erythromycin500mgQIDfor14days

GenitalGrowth Podophyllin25%tincture(protectnormalskinwith

Vaseline before application by health care

provider)

BenzathinePenicillin2.4MUIM weeklyx3doses

Cauterization

TrichloroaceticAcid

Cryotherapy

ScrotalSwelling Ceftriaxone500mgIM statPLUSAzithromycin1g

orallyperweekfor2weeks

Cefixime400mgorallystat

Doxycycline100mgBDx14daysor

Erythromycin500mgQIDx14days

NeonatalConjunctivitis Ceftriaxone50mg/kgbodyweight(max.125mg)

IM single dose,(to treatgonococcalinfection)

PLUS

Erythromycinsyrup50mg/kgbodyweightorally

dailyin 4 divided doses for14 days (to treat

chlamydialinfection)
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MonkeyPox

Monkeypox(MPX)isaviralzoonoticdiseasethatbelongstotheOrthopoxvirusgenusofthePoxviridaefamily.

Humandiseasewasfirstidentifiedin1970.InMay2022,multiplecasesofmonkeypoxwereidentifiedinseveral

non-endemiccountries.OnJuly23,theWHODirector-Generaldeclaredtheescalatingglobalmonkeypoxoutbreaka

PublicHealthEmergencyofInternationalConcern(PHEIC).Inthis,epidemic,MPXdisproportionatelyaffectpeople

livingwithHIVinthewesternworldandthoseimmunosuppressedintheGlobalSouth.

Monkeypoxcanspreadbetweenpeoplethroughclosecontact,skin-to-skincontactincludingsexualcontactwitha

personwithmonkeypox,orcontactwithcontaminatedfomites(e.g.,sharedlinens).

TheincubationperiodofMPXisusually6to13daysfollowingexposurebutcanrangefrom 5to21daysAlthough

mostpeoplerecoverwithinweeks,severecomplicationsandsequelaehavebeenreportedtobemorecommon

amongthoseunvaccinatedforsmallpoxcomparedwiththosevaccinated

Clinicalsignsandsymptoms:Theinitialphaseofclinicalillnesstypicallylasts1to5days,duringwhichtime

patientsmayexperiencefever,headache,backpain,muscleaches,lackofenergyandlymphadenopathy.Thisis

followedbyasecondphase,whichtypicallyoccurs1to3daysafterfeversubsideswiththeappearanceofarash

Therashpresentsinsequentialstages–macules,papules,vesicles,pustules,umbilicationbeforecrustingover

anddesquamatingoveraperiodof2to3weeks.Thelesionsrangeinsizefrom 0.5to1cm indiameterandfrom a

fewtoseveralthousandinnumber.Theeruptiontendstobecentrifugal,startingonthefaceandextendingtowards

thepalmsandsolesofthehandsandfeet,andcaninvolvetheoralmucousmembranes,conjunctiva,corneaand/or

genitaliaObservationsfrom currentoutbreaksinEuropeanandNorthAmericancountriesdescribelesionsstarting

inthegenitalarea.Mostreporteddeathshaveoccurredinyoungchildrenandimmunocompromisedindividuals,

suchasthosewithpoorlycontrolledHIV.

ScreeningandDiagnosis:

AllPLHIVmeetingasuspectdefinitionofMPXi.e,atriadofFever,Lymphadenopathy,andtypicalrash,mustbe

isolatedandsubjectedtoatestforMPX.DifferentialdiagnosisforMPXincludeotherinfectiousdiseasesorother

conditions,includingvaricellazostervirus(VZV,chickenpox),herpessimplexvirus(HSV),primaryorsecondary

syphilis,disseminatedgonococcalinfection(DGI),footandmouthdisease,chancroid,lymphogranulomavenereum

(LGV),granulomainguinale,molluscum contagiosum,measles,scabies,rickettsiapox,chikungunya,zikavirus,

denguefever,vasculitisandotherbacterialskinandsofttissueinfections.

ClinicalManagement

Mostpeoplewithmonkeypoxrecoverfullywithin2to4weekswithouttheneedformedicaltreatment.Treatment

shouldthereforebesymptomaticincludingpainreliefandcarefortherash.Antivirals(tecovirimat)whereavailable

maybeusedforpeoplewhoaremorelikelytogetseverelyill,e.gimmunosuppressedindividuals.Lifethreating

complications may occurincluding;superimposed bacterialinfections on the skin lesions causing sepsis,

pneumonia,cornealinfection,severedehydrationandelectrolyteabnormalities,retropharyngealabscess and

encephalitis.

PreventionandControl

Vaccinationforpeoplewho havebeenexposed to monkeypoxand peoplewho maybemorelikelyto get

monkeypoxisrecommended.Approved vaccineincludethe2 doseJYNNEOS vaccineand thesingle dose

ACAM2000vaccine.Thefollowing3stepsareimportantthepreventionofMPX:

1. Avoidclose,skin-to-skincontactwithpeoplewhohavearashthatlookslikemonkeypox.

2. Avoidcontactwithobjectsandmaterialsthatapersonwithmonkeypoxhasused.

3. Washyourhandsoften.
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HEPATITISBANDHIV

ScreeningandManagementofHepatitisBVirus(HBV)andHIVCo-Infection

● PatientswithHIV-HBVco-infectionexperiencetwicetheriskofmortalityduringARTcomparedtoHIV-infectedindividuals

whodonothaveHBV

● EveryonenewlydiagnosedwithHIV shouldbescreenedforHBsAgandanti-HBstoidentifythosewithchronicHB

infection

● TDF(orTAF)and3TCareactiveagainstHBV;however,using3TCastheonlyHBV-activeantiretroviraldrugwillleadto

HBV drug resistanceand isnotrecommended.ART regimensthatcontain TDF (orTAF)astheonlyHBV-active

antiretroviralareokaybecauseHBVresistancewithTDF(orTAF)aloneisveryrare

● HepatitisBsurfaceantigen(HBsAg)shouldbedoneatbaselineandinpatientswithunknownHBVstatus

● Forchildrenwhohavebeenfullyvaccinated(i.e.,3doses),donotscreenforHBVunlessthereisstrongclinicalsuspicion

● StartTDF-containingARTregardlessofCD4countinHIV/HBVco-infectedpatients

● PatientsfailingFirst-LineTDF(orTAF)+XTCtreatmentshouldcontinuetheTDF(orTAF)intheir2ndlinetherapy(i.e.,TDF

(orTAF)+AZT+3TC+LPV-rorATV-rorDRV-r)tocontroltheirHBVinfection

● ForHBsAgpositivepatientswithrenalinsufficiency(CrCl<50mL/min),consultorrefertonextlevel

● ForHBV-HIVco-infectioninchild<6yearsold,consultorrefertothenextlevel

● Childrenabove6yearsold(≥25kg)canbeonTAF-basedregimen

HEPATITISBMONO-INFECTION

ScreeningandManagementofHepatitisBVirus(HBV)

● HepatitisBsurfaceantigen(HBsAg)shouldbeusedforscreeninganddiagnosisofactiveHBVinfection;anegativeHIV

testisrequiredtoclassifyapersonashavingHBVmono-infection

● TheZAMPHIA2016studyreportedthat5.6%ofadultswerehepatitisBsurfaceantigenpositive;ofthesemostwereHIV-
negative

● OtherhepatitisBtests(likesurfaceantibodyorcoreantibody,coreantibody,HBVantigenandHBVDNAviralload)canbe

usedtoknowifthepersonhasactiveinfection

● ManycasesofactiveHBVinfectionwillnotrequireimmediateantiviraltherapybutinsteadcanbeobservedandfollowed

upevery6-12months

● APRI(AST-to-plateletratioindex)isthepreferrednon-invasivetest(NIT)toassessforthepresenceofcirrhosisandcan

becalculatedasfollows:

[ASTLevel/AST(UpperLimitofNormal)]

APRI= ×100

PlateletCount(10
9
/L)

APRIScoreInterpretation

ASTaminotransferasetoPlateletRatioIndex

● APRIscore>2.0inadultsishighlysuggestiveofcirrhosis
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● APRIscore<1.0canruleoutthepresenceofcirrhosis

● APRIscore1.0-2.0isagreyarea

EligibilityCriteriaforAntiviralTreatment

● Thepresenceofcirrhosisisatreatmentindicationinalladults,adolescents,andchildrenwithchronicHBVinfection

regardlessofALTlevels,HBeAgstatus,orHBVDNAlevels

● DiagnosisofcirrhosisisbasedonAPRIscore>2.0inadults

● Clinicalsignsofdecompensatedcirrhosismayincludeportalhypertension(ascites,varicealhaemorrhage,andhepatic

encephalopathy),coagulopathy,orliverinsufficiency(jaundice).Otherclinicalfeaturesofadvancedliverdisease/cirrhosis

mayincludehepatomegaly,splenomegaly,pruritus,fatigue,arthralgia,palmarerythema,andedema

● Treatmentisrecommendedforadultswhodonothaveclinicalevidenceofcirrhosis(orbasedonAPRIscore>2inadults)

butdohaveoneofthefollowing:

o PersistentlyelevatedALTlevelsandevidenceofhigh-levelHBVreplication(HBVDNA>20,000IU/mL),regardless

ofHBeAgstatus

o WhenHBV DNA testing (and/orHBeAg testing)isnotavailable,treatwhenALT ispersistentlyelevated.

PersistentmeansatleasttwoelevatedALTlevelsover6-12monthsandnewerHBVguidelinesnowdefine‘ALT

elevation’asALT>19U/LforwomenandALT>30U/Lformenandchildren

o InHBV/HIVco-infectedindividuals,TDFbasedARTshouldbeinitiatedregardlessofCD4count

● RememberinZambiaothercommoncausesofALTelevationaremedications(suchasATT),liverinfections(suchasTB),

andheavyalcoholconsumption

● Intreatment-eligiblepatients,measurementofCreatinineisrecommended

Non-EligiblePatients

Antiviraltherapyisnotrecommendedordeferredinthefollowingsituations:

● Noclinicalevidenceofcirrhosis

● APRIscore≤2.0inadults

● PersistentlynormalALTlevels(i.e.,ALT≤19inwomenand≤30inmenandchildren)

● LowlevelsofHBVDNAreplication(HBVDNA<2,000IU/mL),regardlessofHBeAgstatus

ContinuemonitoringinallpersonswithchronicHBVinfectionespeciallythosewhodonotmeettheaboveeligibilityandnon-

eligibilitycriteriatodetermineifantiviraltherapymaybeindicatedinthefuturetopreventprogressiveliverdisease.Monitoring

couldbedoneevery3-6monthsinthosewithALTelevationandevery6-12monthsinthosewithnormalALT.

First-LineRegimen

● Inalladults,adolescentsandchildrenaged10yearsorolder(≥30kg)thepreferreddrugisTDF+3TC

● Inchildrenaged2to<10years,EntecaviristhepreferreddrugoverTenofovir

● Thedosingshouldbeasfollows:

o Tenofovir300mgoncedaily

o Tenofovir300mgplusLamivudine300mg

o Entecavir0.5mgoncedaily(adultwithcompensatedliverdiseaseandlamivudinenaive)

o Entecavir1mgoncedaily(adultwithdecompensatedliverdisease)

● PatientswithCrCl<50mL/minshouldbereferredtoahigherlevelforfurthermanagement
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● CounsellingpatientsthatHBVtreatmentispotentiallylifelongisimportanttosettheirexpectation

MonitoringofTherapyinHBV

● ThereareseveralgoalsofHBVantiviraltherapy,asfollows:

o SuppressionofHBVviralload(i.e.,HBVDNAbelowassaydetection)

o NormalizationoftheALT

o Conversionfrom HBeAg-positivetonegative

o Conversionfrom HBsAg-positivetoHBsAg-negative

● RepeatALTevery6monthsisrecommendedduringtreatment

● Every1-2yearsHBsAgcanberepeated;however,conversiontoHBsAg-negativeoccursatarateof<5%peryearduring

chronicinfection

● RepeatCreatinineevery12monthsisalsorecommendedasTDFcarriesasmallriskofrenaltoxicity

● RepeatanHIVantibodytestevery12months;ifpatientbecomesHIV-positiveduringHBVtreatment(i.e.,HIV-HBVco-

infection),ARTshouldbeinitiated

WhentoDiscontinueTherapy

● DiscontinuationofHBV-activetherapycanbeassociatedwithafatalflare-upofhepatitis;therefore,counselpatientsthat

afterstoppingtheyshouldreturniftheydevelopfeverandjaundiceorothersignsofliverdisease

● Whenthereisevidenceofconversionfrom HBeAg-positivetoHBeAg-negativeandaftercompletionofatleastone

additionalyearoftreatmentANDtheALTispersistentlynormal

● WhenthereisconversiontoHBsAglossandcompletionofatleastoneadditionalyearoftreatmentandtheALTis

persistentlynormal

● IfHBVDNAtestingisavailable,persistentlyundetectableHBVDNAinadditiontotheabovecriteriashouldalsoguide

whentodiscontinue

● IMPORTANTNOTE:Relapsemayoccurafterstoppingtherapy,especiallyinpatientswhowereHBeAg-negativeatthestart

ofantiviraltherapy.Therefore,afterdiscontinuation,ongoingmonitoringofALT(every6-12months)isrecommended.

RestarttherapyiftherearesignsofreactivationsuchasHBsAgorHBeAgbecomepositive,ALT levelsincrease

significantly,orHBVDNAbecomesdetectableagain

GeneralMeasurestoReduceHBVTransmission

● HBsAg-positivepersonsshouldadoptcorrectandconsistentcondom useduringsexualintercourse;notsharerazors,

toothbrushes,orotherpersonalcareitems;notdonateblood,organs,orsperm;andfollowstandarduniversalprecautions

withopencutsorbleeding

● HBVvaccinationofhouseholdandsexualcontactstoHBsAg-positiveindividuals.Householdmembersandsexual

partnersofpersonswithChronicHepatitisBshouldbevaccinatediftheyarenegativeforHBsAg

● Alcoholreductiontoreducediseaseprogression

● InfantsshouldreceiveallvaccinesrecommendedthroughtheExtendedProgram onImmunizations

● InfantsborntoHBsAg-positivemothersshouldhaveanHBVvaccineassoonaspossibleafterbirthifpossible,which

providesprotectionagainstmothertobabytransmission
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MeasurestoReduceHBVTransmissioninHospitalSettings

● HealthcareworkersshouldbetestedforHBsAgandvaccinatediftheyarenegativeforHBsAg

● Handhygiene:includingsurgicalhandpreparation,handwashing,anduseofgloves

● Safehandlinganddisposalofsharpsandwaste

● Safecleaningofequipment

● Testingofdonatedblood

● Improvedaccesstosafeblood

● Trainingofhealthpersonnel
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CRYPTOCOCCALDISEASEANDHIVINFECTION

ScreeningforCryptococcalDisease

AllHIV-infectedpatientswithCD4count<200cells/µLshouldbescreenedforCryptococcalinfectionwithsymptomaticscreening

andCryptococcalantigen(CrAg)

IfCrAgispositive,andnosymptomssuggestiveofCryptococcalMeningitis,prophylacticFluconazole800mgODshouldbegiven

for14days,thencommenceARTandcontinueFluconazole800mgODforanother6-8weeks,thenmaintenanceFluconazole

200mgODtillimmunereconstitution

IfsymptomsofCryptococcalMeningitisarepositiveandserum CrAgispositive,aLumberPuncture(LP)mustbedone

DiagnosisofCryptococcalDisease

● PromptlumbarpuncturewithmeasurementofCerebrospinalfluid(CSF)openingpressureandrapidCSFCryptococcal

antigen(CrAg)assayorrapidserum CrAg(eitherLAorLFA)isthepreferreddiagnosticapproach

TreatmentOptionsforCryptococcalDisease

Phase Duration Treatment Remarks

Induction

Option1

(Recommended)

Single dose of

LiposomalAmphotericin

B

High dose Liposomal Amphotericin B

10mg/kg on day 1 plus 14 days of

Flucytosine 100mg/kg and Fluconazole

1200mg

This has less?

nephrotoxicity and

requireslessmonitoring

Option2

7dayofAmphotericin

Deoxycholate

Preferred:Amphotericin B Deoxycholate

0.7-1mg/kg IV x7 daysand Flucytosine

25mg/KgPOQID7dayfollowedby1week

ofFluconazole (1,200mg/day foradults,

12mg/kg/dayforchildrenandadolescents,

uptoamaximum doseof800mgdaily)

Hydration of the?

patient

Cautionwhenusing?

with Tenofovir(TDF)due

to potential overlapping

renaltoxicitiesOption3

2weeksof

Amphotericin

Deoxycholate

Alternative:Amphotericin B deoxycholate

0.7 – 1mg/kg/day IV x 14 days with

Fluconazole*1,200mg–800mgPOorIV

dailyx14days

Consolidation 8weeks Fluconazole 400mg – 800mg PO OD;

12mg/kgforchildren Fluconazole?

increases risk of

hepatotoxicity

Maintenance Atleastfor12months

or until CD4 > 200

cells/mm3for6months

ontwooccasionswitha

suppressedviralload

Fluconazole 200mg PO OD (forchildren

6mg/kg)
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NON-COMMUNICABLEDISEASESANDHIVINFECTION

HIV-infectedpersonsareatincreasedriskofcardiovasculardiseaseandothernon-communicablediseases,includingcancers.

ThisisinpartbecauseofthechronicimmuneactivationthatpersistseveninHIVinfection,evenifontreatment.Assessmentand

managementofcardiovascularriskshould beprovided forallindividualsliving with HIV according to standard protocols

recommendedforthegeneralpopulationusingriskfactors:

● Olderthan40years,obesity,diabetesmellitus,knownhypertension,waistcircumferenceof>90cm (women)and110cm

(men),familyhistoryofprematureCVDs

Uptotwothirdsofprematuredeathsfrom themajorNCDsarelinkedtofoursharedmodifiableriskfactors:

● Tobaccouse,harmfuluseofalcohol,unhealthydiet,andphysicalinactivity

TheseriskfactorsresultinaseriesofmetabolicandphysiologicalchangesthateventuallyleadtoNCDs.Broadersocial,economic,

andenvironmentaldeterminantsofhealthandinequitiesassociatedwithglobalizationandurbanization,alongsidepopulation

ageing,aretheunderlyingdriversofthebehaviouralriskfactors,andthustheNCDepidemic.

Inaddition,itisimportanttonotethatcertainARVsareassociatedwithmetabolicissues.Becauseofthis,itisimportantto

continuouslymonitormetabolicandphysiologicalchangesinRoC.

FIGURE39:CAUSALLINKSBETWEENUNDERLYINGDRIVERSFORNCDS,BEHAVIOURALRISKFACTORS,METABOLIC/PHYSIOLOGIC

RISKFACTORSANDNCDS

RaisedBloodPressure,

O
verweight/Obesity,

RaisedBloodGlucose,
RaisedLipids

S

ocialDeterminantsof

Health/Globalization,Urbanization,

PopulationAgeing

TobaccoUse,
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TABLE46:LIFESTYLEMODIFICATIONSTOPREVENTANDMANAGECVDSAMONGHIV-INFECTEDINDIVIDUALS

SmokingCessation

● Smokingcessationhasmultipleshort-term andlong-term benefits,including:

✔ Skindoesnotage/wrinkleasquickly

✔ Improvedfitnessandquickerrecoveryfrom commoninfections

✔ Reducedriskofrespiratoryinfectionsandchroniclungdisease

✔ Reducedriskofhighbloodpressure,diabetes,kidneydisease,heartdisease,andstroke

✔ Improvedinfantoutcomes(forpregnantwomenwhosmoke)

✔ Reducedriskofcancers:lung,bladder,breast,mouth,throat,oesophagus

✔ EvidenceofbetterresponsetoART(betterviralsuppression)

DietaryChangesandWeightLoss

✔ WeightlosstomaintainahealthyBMI(nutritioniststobeengagedinpatientcare)

✔ Reduce/abstainfrom alcohol

✔ Cutdownsugarintake

✔ Cutdownredmeatintake

✔ Cutdownsaltintaketolessthanoneteaspoonaday

✔ Cutdownconsumptionoffattyfoods,fatforflavouring,andfriedfoods

✔ Increaseintakeofwholegrains,vegetables,fruit,andbeans(eatingatleastfiveservingsoffruitandvegetablesaday)

✔ Increaseintakeoffish

✔ Cutdownsaltintaketolessthanoneteaspoonaday

PhysicalActivity

● Activelifestylewithmoderate-intensityphysicalactivity

● Itisrecommendedtohavemoderate-intensityphysicalactivityforatleast30minutes3–5timesaweek

TABLE47:DYSLIPIDAEMIASCREENING,DIAGNOSISANDINITIALMANAGEMENTFORHIV-INFECTEDINDIVIDUALS

Screening

● FastinglipidprofileshouldbeevaluatedatbaselineforallPLHIV,thenannuallyifbaselinescreeningisnormal

Diagnosis

● Dyslipidaemiaisdefinedashighfastingtotalcholesterol(>5.2mmol/L),LDL(>3.4mmol/L)ortriglycerides(>2.2mmol/L)

Management

● Lifestylemodificationsfor3-6months

● IfthepatientisonanARVknowntocauseorexacerbatedyslipidaemia(primarilyLPV-r)thenconsiderasingle-drug

substitutiontoamorelipid-friendlydrug(suchasfrom LPV-rtoDRV-r,ATV-rorDTG)asthetreatmentofchoice
beforeaddingalipid-loweringdrug.

● Ifdoesnotmeettreatmenttargetwithlifestylemodifications,thenadddrugs:

✔ Atorvastatin:startingdoseof10mgOD(maximum dose20mgifpatientisonaPI/randamaximum doseof80mg

oncedailyifnotonaPI/r).NotethatThereisapotentialinteractionbetweenPIsandatorvastatinwhichcanleadto
increasedatorvastatinlevelsandrhabdomyolysis

✔ Allowatleast3monthsbeforerepeatingfastinglipidsandtitratingdose

● Oncetargetsachievedcanmonitorlipidsevery6-12months
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TABLE48:HYPERTENSIONSCREENING,DIAGNOSISANDINITIALMANAGEMENTFORHIV-INFECTEDINDIVIDUALS

Screening

● BPshouldbemeasuredandrecordedateveryvisit

Diagnosis

● HypertensionrequiringinterventionisdefinedasBP≥140/90mmHgonatleasttwodifferentoccasions

✔ ItcanalsobediagnosedatthesamevisitiftheBPis180/110oranyBPassociatedwithtargetorgandamage

Management

IfbaselineBPis140-159/90-99:

● Lifestylemodificationsforatleast6months,alongwithmonthlyBPmonitoring

● Ifdoesnotmeettreatmenttargetwithlifestylemodifications,thenadddrugs:

✔ Introduce1drugatatime,andallow2-3weekstoachievemaximaleffectbeforetitratingupdosage;

titratetomaximum dosagebeforeaddinganadditionaldrug

✔ InPLHIVwithoutkidneydiseaseordiabetes,First-Lineantihypertensivetherapyisathiazidediureticsuchas

Hydrochlorothiazidestartingat12.5mgOD(maximum dose25mgOD)ORacalcium channelantagonistsuchas
Amlodipinestartingat2.5mgOD(maximum 10mgOD)

✔ InPLHIVwithkidneydiseaseordiabetesthefirstantihypertensiveshouldbeanACE-IorARBsuchas

Enalapril2.5-10mgOD(maximum doseis20mgBD);Losartan50mgOD(maximum doseis100mgOD)

✔ Ifinadequateresponseoncedosehasbeentitrated,anadditionalagentmayberequired(e.g.,

Hydrochlorothiazidestartingat12.5mgOD[maximum dose25mgOD])

✔ Ifinadequateresponsetotwoagents,considerconsultationwithorreferraltoaclinicianexperiencedinthe

managementofrefractoryhypertension.Note:Calcium-channelblockershaveknowndruginteractionswithPIs
andNNRTIsandshouldbeusedwithcaution

● IfbaselineBP≥160/100mmHg:initiatelifestylemodificationsandintroduceanti-hypertensivemedicationsconcurrently

● TargetBPmeasurements

✔ Diabeticpatients:<140/90

✔ Non-Diabetic&ChronicKidneyDisease(CKD)patients:140/90

✔ Non-Diabetic&Non-CKDpatients:<140/90(<60years);150/90(>60yearsold)

ACE-I=AngiotensinConvertingEnzymeInhibitor;ARB=AngiotensinReceptorBlocker
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TABLE49:TYPE2DIABETESMELLITUSSCREENING,DIAGNOSISANDINITIALMANAGEMENTFORHIV-INFECTEDINDIVIDUALS

Screening

● Bloodglucose(fastingorrandom)shouldbeevaluatedatbaselineforallPLHIV,thenannuallyifbaselinescreening

isnormal;urinedipstickforproteinandglucosecanbeusedifbloodglucosetestingisnotavailable

Diagnosis

● DiabetesMellitusisdefinedasfastingbloodsugar≥7.0mmol/L,orrandom bloodsugar≥11.1mmol/L,orHbA1C>6.5%

● Abnormalresultsshouldberepeatedtoconfirm thediagnosis

Management(treatmenttargetisHbA1C≤7.0%orFBS4-7mmol/L)

● MonitorHbA1c(orFBSifHbA1cnotavailable)every3monthsforpatientswithconfirmeddiagnosisofdiabetesmellitus

● Lifestylemodifications(weightloss,nutritionalsupporttomanageportionsizesandcalculateglycaemicindexof

variousfoodstohelpwithcontrolofbloodsugar)for3-6months

● Ifdoesnotmeettreatmenttargetwithlifestylemodifications,thenadddrugs:

✔ Metformin(thedailydoseshouldbelimitedto1000mgifpatientisonDTG)

✔ ObtainbaselineCreatinine;DONOTuseMetforminifCreatinineClearance<45mL/min

✔ Startwithlowdose(500mgODorBD)andtitrateupevery1-2weeksuntilreaches1gBD(ormaximum tolerated

doseiflessthan1gBD)

✔ IfdoesnotmeettreatmenttargetswithMetforminfor3-6monthsatmaximum tolerateddose,thenconsideradding

oraldrugsfrom anotherclass(suchasglyburide)and/orspecialistconsultation.SomepatientsmayrequireInsulin

● Ateveryvisit:Athoroughhistory(toelicitfeaturesofhypoglycaemia,othercardiovasculardiseaseriskfactors,

neuropathy,diabeticfootulcers)andaphysicalexam (forBP,neuropathy,footulcers)

● Additionalroutinescreeningforpatientswithdiabetes:

✔ Annualophthalmologyexaminationfordiabeticretinopathy

✔ Annualurinalysis:startonanACE-I/ARBifproteinuriadevelops(evenifBPnormal)

ACE-I=AngiotensinConvertingEnzymeInhibitor;ARB=AngiotensinReceptorBlocker

TABLE50:CHRONICKIDNEYDISEASESCREENING,DIAGNOSISANDINITIALMANAGEMENTFORHIV-INFECTEDINDIVIDUALS

●Urinalysis(forprotein)andserum CreatinineshouldbeevaluatedatbaselineforallPLHIV

Diagnosis

●ImpairedrenalfunctionisdefinedasCreatinineClearance<50mL/min,ordipstickproteinuria≥1

●Abnormalresultsshouldberepeatedtoconfirm diagnosis

Management
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●Managementdependsonthecauseoftherenalimpairment;additionalinvestigationsand/orspecialistconsultationmaybe
required

●Treatdehydrationpromptlyandaggressively

●IfonTDF-containingregimen,substitutewithanotherARV,withtheexceptionofpatientswithHBV/HIVco-infectionwho
needTDFtobemaintainedonadjusteddosesorswitchtoEntecavir(seesectiononHepatitisB/HIVco-infected)

●Avoidnephrotoxicdrugs

●Evaluateforandtreathypertension

●AllNRTIsexceptABCrequiredoseadjustmentsforrenalimpairment,dependingontheseverity.NNRTIs,PIs,and
IntegraseStrandTransferInhibitors(INSTIs)donotrequiredoseadjustmentsforimpairedrenalfunction
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MENTALHEALTHANDHIVINFECTION

MentaldisordersarehighlyprevalentamongpeoplelivingwithHIV(PLHIV),withmajordepressivedisorder(MDD)occurringalmost

twiceasfrequentlyamong thisgroup than in thegeneralpopulation.Common MentalDisorders(CMDs)typicallyinclude

depressivedisorders,anxietydisorders,HIV-associatedneurocognitivedisorders,delirium disordersandsubstanceusedisorders.

Adolescentsareatahigherriskofmentalhealthchallenges.Thesedisordersmayincreaseanindividual’sriskforHIVinfection

throughincreasedsocialvulnerability,alteredriskbehaviour,associatedsubstancemisuseandlossofcontrolwithinsexual

relationships.ThesemayalsohaveasubstantialimpactonHIV diseaseprogressionandARTadherence.Conversely,such

disordersmayalsoariseasadirectresultofHIVneuro-invasionorpsychosocialstressors,orduetocomplicationsofAntiretroviral

Therapy(ART).

Despitetheirprevalence,mentaldisordersareoftenunder-diagnosedorinadequatelymanagedinPLHIV.Theimpactofuntreated

mentaldisordersonhealthoutcomesissubstantial.ItisimperativethatclinicianscaringforHIV-positiveindividualsactivelyscreen

for,diagnoseandmanagementaldisordersinthispopulation,especiallybecausepatientsrarelyvolunteerinformationabouttheir

mentalstate.ScreeningfordepressionmaysupportadherencetoART,retentionincare,suppressionofviralloadsandimprove

qualityoflife.ImplementingtreatmentfordepressionamongpeoplelivingwithHIVmayrequiretasksharing,buildinghealth-care

workercapacity,nationaladaptationofscreeningtoolsandsimplifyingtoolsforusebynon-specializedprimarycareproviders.

AllpatientswithmentaldisordersshouldbeofferedHIVtesting,HIV-prevention/risk-reductioneducationandaccesstocondoms.

ThepresenceofamentaldisorderdoesnotautomaticallyequalincapacitytoconsenttoHIVtesting.CapacitytoconsenttoHIV

testingmustthereforebeassessedonanindividualbasis.

Itisimportanttoassessforsuiciderisk.Cliniciansshouldalwaysaskaboutsuicidalideationinpatientswithdepressivesymptoms.

Highriskisindicatedbyaclearplanforendinglife,anidentifiedlethalmethod,aprevioussuicideattempt,alackofsocialsupport

andsevere(psychotic)depressivedisorder.

Forindividualswithmentalillness,integrationofmentalhealthcareintoexistinghealthsystemsorlinkagetothementalhealth

servicesshouldbeimplementedinthesettingsinwhichhealth-careinfrastructureandtrainedhumanresourcesareavailable.

Adolescentsinparticularshouldbereferredandofferedmentalservicesinadolescent-friendlyspaces.Orphansandvulnerable

childrenshouldbereferredtoorganizationsofferingsupportservices.
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CERVICALCANCERANDHIV
Cervicalcancerispreventableandiscurableifdiagnosedandtreatedearly.Allwomenregardlessofageshouldbeassessedfor

cervicalcancer;womenlivingwithHIVhaveahigherriskofpre-cancerandinvasivecancer(womenwithHIVare4-5timesmore

likelytodevelopcervicalcancer).CervicalcancerscreeningwithHPVDNAtestorVisualInspectionwithAceticacid(VIA)or

cytologyleadstoearlydetectionandmanagementofcervicalcancer.

FIGURE40:CERVICALCANCERSCREENINGALGORITHM WITHVIA(SCREENANDTREATAPPROACH)

VIA

Negative Positive Suspiciousfor
Cancer

Rescreenin3years
withVIATest

Eligiblefor
Ablation

Noteligiblefor
Ablation

Referfordiagnosis
&treatment

Cryotherapy LEEP

Review1-yearpost
Treatment

Review1-yearpost
Treatment

VIA=VisualInspectionwithAceticAcid;LEEP=LoopElectrosurgicalExcision
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FIGURE41:CERVICALCANCERSCREENINGALGORITHM WITHHPVDNATESTINGASAPRIMARYMETHODANDVIATRIAGE

(SCREEN,TRIAGEANDTREAT)

HPVDNATEST

Perform VIA

Rescreenwithin3years*

VIAtodetermine
eligibility

for
Cryotherapy

Eligible

DoCryotherapy

Noteligible

DoLEEP

Suspiciousfor

Cancer

Follow-up,1-year Follow-up,1-year Refer

HPV=HumanPapillomaVirus;VIA=VisualInspectionwithAceticAcid;LEEP=LoopElectrosurgicalExcisionProcedure

*InHIVNegativewomen,rescreenminimum 5years

FIGURE42:CERVICALCANCERSCREENINGALGORITHM WITHPRIMARYCYTOLOGYSCREENING(CONVENTIONALORLIQUID-BASED)

Rescreenin3years
withcytology

Negative >ASCUŜ

Cytology

ASCUŜ

ImmediatetriagewithHPVtest Referralto
colposcopy

HPVnegative HPVpositive
Furthermanagementbased
oncolposcopydiagnosisor
histopathologydiagnosis

Rescreenin3years
withcytology

*ASCUS=AtypicalSquamousCellsofUndeterminedSignificance
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TERMINALILLNESS/CANCERANDHIV

● Palliativecareaimstorelievesufferinginallstagesofdiseaseandisnotlimitedtoend-of-lifecare.Thegoalsofpalliative

careinclude:

o Toimprovethequalityoflife

o Toincreasecomfort

o Topromoteopencommunicationforeffectivedecisionmaking

o Topromotedignity

o Toprovideasupportsystem tothepersonwhoisillandthoseclosetothem

InHIV-infectedindividuals,palliativecarefocusesonsymptom managementandend-of-lifecare.ThroughoutallstagesofHIV

disease,includingwhenonART,individualsmayexperiencevariousformsofpainandotherdiscomfort.HCWsshouldidentifyand

treattheunderlying cause,when possible,while controlling the pain.Effective managementofsideeffectsand possible

overlappingART-associatedtoxicitiesisimportanttosupportadherence

ThecareoftheterminallyillchildisaparticularchallengeinZambiabecausetherearefewreplicablemodelsofplannedterminal

care,bothinstitutionalandcommunitybased.Attheendoflife,therearetypicallymoresymptomsthatmustbeaddressed,andthe

childmayneedtotakemultipledrugstocontrolandtreatavarietyofsymptomsandconditions.

Terminalcarepreparationforchildrenandtheirfamiliesisalong-term processandrequirescontinuityofcarethroughproviders

andservices.Familiesmustbeinvolvedindecisionsaboutthebestplaceforcareandthepreferredplaceofdeathinthechildwith

end-stageHIVdisease

TABLE51:RECOMMENDEDTESTSFORHIVSCREENINGANDMONITORINGFORCO-INFECTIONSANDNCDS

PhaseofHIVManagement Desirable(*iffeasible)

HIVDiagnosis ScreeningforTB,CM?

HBVorHCVserology?
ScreeningforSTIs?
HborFBC?

Pregnancytest(womanofreproductiveage)?

HPVtestorvisualinspectionwithaceticacid(VIA)insexuallyactiveadolescent?

orwoman)

Syphilistest(adolescentoradult)?

NCDsriskfactors:cholesterol,glucose,andtriglycerides?

ARTInitiation Hb?

Pregnancytest(womanofreproductiveage)?

BPmeasurement?
Serum Creatinine(forstartingTDF)?

BaselineCD4?
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SuspectedTreatmentFailure Serum CreatinineforTDF?

HBV(HBsAg)serology(forHIV/HBVco-infectedalreadyusingTDFanddevelop?

ARTfailure,TDFshouldbemaintainedregardlessofselectedSecond-Lineregimen)

Pregnancytest(womenofreproductiveage)?

ReviewCTXadherence?

InitiateARTifeligible?

AdherencecounsellingandPositiveHealthDignityandPrevention(PHDP)?

messages

*Reference2016WHOGuidelines
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PROPHYLAXIS

TUBERCULOSISPREVENTIVETHERAPY(TPT)

TheseguidelinesfocusonkeyinterventionsbrandedastheTHREEI's(Intensivecasefinding,Isoniazidprophylaxistherapyand

InfectioncontrolforTB)forHIV-TBactivitiesthatreduceTB-relatedmorbidityandmortalityinHIV-infectedindividuals.Anotherkey

interventionistheprovisionofART.

DailyTPTcanpreventTBinpeoplewhoareatahighriskfordevelopingTB,includingHIV-infectedindividuals.

● ScreenallpatientsforTBatanyopportunitythatpresents(seeFigure27)

● Screenallpregnantandbreastfeedingwomen,regardlessofHIVstatus,forTBateverycontactasitispartofFocusedANC

● ScreenallchildrenforTBateverycontact

● GiveTPTtothefollowing:

o HIV-infectedchildren<12monthsoldwithTBcontactandafterrulingoutactiveTB

o NewlyHIV-infectedpregnantandbreastfeedingwomen,children≥12monthsold,adolescents,andadultsafter

rulingoutactiveTB

o TPTshouldbegivenevery3yearsinHIV-infectedadults,adolescentsandchildren≥12monthsold

● DonotgiveTPTtoapatientwhohasanysignssuggestiveofactiveTB.ThispatientneedsfullinvestigationforTBand

combinationTBtreatmentifconfirmedtoavoidTBdrugresistance

● StandardTBscreeningquestionsinclude:

o Currentcough:anyduration,productiveornon-productive

o Unexplainedweightloss(adults)

o Failuretothriveand/ormalnutrition(children)

o Feverornightsweats

● DrugsforTPT

o DailyIsoniazidwithPyridoxine(VitB6)for6months

o DailyIsoniazidwithRifampicin(RIFINA)for3months(DRV-randATV-rcannotbeusedwithRIF)

o WeeklyHighDoseIsoniazid(600–900mg)withRifapentine(3HP)for3months(DTGdoesnotrequiredoseadjustmentfor

3HP)

o Dailyisonaizid(300mg)combinedwithRifapentineweightbased(1HP)wasshowntobeaseffectiveas9monthsofisonaizid

forTBpreventioninPLHIV.The1HPisassociatedwithincreasedcompletionoftreatementcomparedtostandardofcare

withisonaizidtakenfor9months.Theproportionwithadverseeventsisshowntobelowerthanreportedinthemonthsof

isonaizid.

o 1HP

o Isoniazid(300mg) combinedwithrifapentine(weightbased) takendailyforonewasshowntobeaseffectiveto9

monthsofisoniazidforTBpreventioninpeoplelivingwithHIV.The1HPisassociatedwithincreasedcompletionof

treatmentcomparetostandardofcarewithisoniazidtakenfor9months.Theproportionofpatientswithadverseeventis

showntobelowerthanreportedinthemonthsofisoniazid.ItcanbetakenbyHIVpositiveonornotonARTthoughthe

effectishigherinthosewhoareonART.Themaybeviralblipsnoticedduringthemonthoftakingthe1HPbutmore

patientsdon’tdeveloptreatmentfailure.

o The1HPiscurrentlynotrecommendedinHIVpositivepregnantwomenorthosewithseverehepaticdysfunctionorbody

weightlessthan30kgs.Thedosingoftherifapentineis300mgdailyforweightof<35kgs,450mgdailyforthose

weighing35to45kgand600mgforweightabove45kg).The1HPisadministeredwithadailydoseofpyridoxineat50

mg.
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o Theadverseeventsreportedincludeneutropenia,rashes,diarrheawhichareminimal

● Contraindicationsand/orwhentoStopTPT:

o SuspectedorconfirmedactiveTB(startATT)

o Jaundiceand/oricterus(yelloweyes)oractivehepatitis

o KnownorsuspectedhypersensitivitytoINHorsevereskinrash

o Confusion/convulsions

o Dizziness

o LowBMI<18kg/m2

o Peripheralneuropathyi.e.,Severenumbness/burningpainandmuscularweaknessoflegsand/orarms

o Concomitantmedication:Phenytoin,Carbamazepine,Warfarin,Theophylline,SelectiveSerotoninRe-uptake

Inhibitorantidepressants(e.g.,Fluoxetine,Paroxetine)oralKetoconazoleorItraconazole

● HowtogiveTPT

o EducatepatientsonthesideeffectsofTPT

o InHIV-infectedindividuals,TPTshouldbedispensedforthesamedurationasARTtoavoidmultiplehospitalvisits

o Sideeffectsmustbeassessedat1,3and6monthsafterstartingTPTpreferablyviatelephoneoranyother
appropriatemodalities

o GiveconcomitantPyridoxine(VitaminB6)1tablet25-50mgoncedailytopreventsideeffectsofIsoniazidinall

populationstakingTPT

● RepeatTPT

o InPLHIV,TPTshouldbegivenevery3yearsastheprotectiveeffectswanesoffwithtime

TABLE52:DOSAGEFORISONIAZIDPREVENTATIVETHERAPY,CO-TRIMOXAZOLEPROPHYLAXISANDCOMBINATIONINH/CTX/VIT
B6DRUGS

Drug Childtabletor
oralsuspension

Numberofscoopsortabletsbyweightband Adulttablet

3to<6kg 6to<10kg 10to<14kg 14to<20kg 20to<25kg ≥25kg

Isoniazid
(INH)

100mg 0.5 1 1.5 2 2.5
300mg

(1tablet)

Co-
trimoxazole
(CTX)

Suspension
200/40mgpermL

2.5mL 5mL 5mL 10mL 10mL ─

Tablet
100/80mg

1 2 2 4 4 ─

Tablet
400/80mg

NA* 1⁄2 1⁄2 1 1
400/80mg
(2tablets)

Tablet
800/160mg

NA NA NA 1⁄2 1⁄2
800/160mg

(1tablet)

Pyridoxine
(VitaminB6)

Tablet
25mg

NA NA NA 1⁄2 1⁄2
25mg

(1tablet)

INH/CTX/VitB6
Tablet
300/960/25mg

NA NA NA 1⁄2 1⁄2
300/960/25mg

(1tablet)

*NA=NotApplicable

CO-TRIMOXAZOLEPREVENTIVETHERAPY(CPT)
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CPTpreventsPneumocystisJiroveciiPneumonia(PCP),toxoplasmosis,isosporiasis,malaria,andotherHIV-andnon-HIVrelated

diseasesandprolongssurvival.CPTcanbesafelytakenwithARTand/orATTandinpregnancy(Tables41and53).HIV-infected

pregnantwomenonCPTshouldnotbegivenSulfadoxine-Pyrimethamine(SP;malariaprophylaxisinpregnancy)

AllPLHIVwithCD4count<350cells/µLmustbeonCPT.CPTcanbediscontinuedinadultsafter2consecutiveCD4countsthat

are>350cells/µL

AllHIVinfectedpregnantwomenandchildrenbelow5yearsold(butgreaterthan6weeksold)mustbeonCPT

TABLE53:CRITERIAFORINITIATING,DISCONTINUINGANDMONITORINGCO-TRIMOXAZOLEPREVENTIVETHERAPY

Specific

populations
Whom toStart WhentoStart WhentoStop*

Pregnant&

Breastfeeding

Women

Pregnantwomen

Startasearlyaspossible.Donot

giveSP.IfSPtaken,startCTXafter

14days
Continuethroughoutpregnancy

Breastfeedingwomen
ContinueifCD4count<350cells/µLor

WCSII,IIorIV

CD4count≥350cells/µLfortwo

consecutivevaluesatleast6

monthsapartwhileonART

Children(0to<5

yearsold)

HIV-Exposed

(e.g.,breastfed)child
At6weeksoldorfirstcontact

ConfirmedHIV-uninfectedafter

fullcessationofbreastfeeding

HIV-infectedchild≤24

monthsold

StartregardlessofWCSor

CD4%

At5yearsoldandCD4count

≥350cells/µLandStageIHIV-infectedchild≥24

monthsto<5yearsold

WCSII,IIIandIVorCD4level
<25%
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PresumptiveHIVdiagnosis

<24monthsold

Start(orcontinue)regardlessof

WCSorCD4%

StopifconfirmedHIVnegative;if

infected,stopat5yearsoldand

CD4level≥350cells/µLandStageI

Children(5to<10

yearsold)
ChildwithahistoryofPCP StartregardlessofCD4countor

CD4%

At5yearsoldandCD4count

≥350cells/µLandStageI

If5to<10yearsold,stop

basedonadultcriteria

HIV-infectedchildren≥5

yearsold,adolescents,

andadults

CD4count<350cells/µLor

WCSII,IIIorIV

CD4count≥350cells/µLfortwo

consecutivevaluesatleast6

monthsapartwhileonART

Adolescents

Adults

StopCTXifthepersonhasStevens-Johnsonsyndrome,severeliverdisease,severeanaemia,severepancytopaenia,orHIVnegativestatus

CPTcontraindications:severeallergytosulfadrugs;severeliverdisease,severerenaldisease,andGlucose-6-PhosphateDehydrogenase(G6PD)deficiency

andintheseconditionsDONOTre-challenge

SP=Sulfadoxine/Pyrimethamine

WCS=WHOClinicalStaging

COMMONCHRONICCO-MORBIDITIESANDNON-COMMUNICABLEDISEASESINCHILDREN

ChildrenlivingwithHIV,includingthosetakingART,areatriskofdevelopingchronicmultisystem comorbiditiesandconcomitant

disability.Commoncomorbiditiesincludedevelopmentaldelayandneurocognitiveimpairment,mentalhealthdisordersaswellas

certainorgansystem morbidities(chroniclungdisease,heartdiseaseandkidneydisease)thatarecommonamongadolescents

livingwithperinatallyacquiredHIV.

Growth

AlthoughgrowthresumesafterstartingART,childrenwhohavemoreprofoundstuntingandbeginARTinlatechildhoodhavea

delayedgrowthspurtandaretypicallyunabletoreachtheirheightpotential.AgeatinitiatingARTisalsoanimportantpredictorof

bonedensity.

ChronicComorbidities

Cardiac,renalandmetaboliccomorbidityhasbeendescribedinadolescentswithlateaccesstosuboptimalARTregimens.This

shoulddeclineasless-toxicARTregimensbecomemorewidelyavailable.However,thesenew regimensmayrequirespecific

monitoringofotherpotentialcomorbidities,suchasDTGandpotentialweightgain.Surveillanceiscrucial,includingconventional

growthmonitoring.

NeurodevelopmentalDelayandNeurocognitiveDisease

ChildrenlivingwithHIVwhostartARTafterinfancycanhavesubtletosevereneurocognitivedeficits.Thecausesofneurocognitive

impairmentdespiteeffectiveARTarelikelytobemultifactorial,includingongoingviralreplicationintheCNSandresulting

neuroinflammation,irreversibleCNSinjurybeforeARTandneurotoxiceffectsofART,andcouldbecompoundedbysocioeconomic

andpsychosocialfactors.Childrenwithneurocognitiveimpairmentcanappearasymptomatic,withdeficitsmissedbyroutine

testing.Screeningtoolsandstandardizeddefinitionsthatarecontext-specificandhavebeenculturallyvalidatedarescarce.
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ChildrenlivingwithHIVfacerecurrentandcumulativepsychosocialstressorsthatdifferfrom otherchronicchildhoodillnesses,

suchasstigmaanddiscrimination,responsibilityforthewelfareofsiblingsorotherfamilymemberswhoareill,illnessandthe

deathoftheirparentsandunstableguardianship.Thesestressorscanhamperdevelopmentofprotectivemechanismsandleave

childrenmentallyvulnerableandillequippedforcopingwithchallenges,mostlikelyincreasingtheriskofmentalhealthdisorders.

Mentalhealthdisordersaffectanindividual’sadherencetoARTandareassociatedwithimpairedqualityoflifebuttypicallyreceive

littleattentioncomparedwithphysicalhealthconcerns.Uptohalfofadultmentalhealthproblemsbeginduringchildhoodand

adolescence.Thishighlightsthenecessitytoimplementscreeningduringadolescence.Promotingmentalhealthandpreventing

mentalhealthdisordersandproblemsarebeingincreasinglyemphasized,withopportunitiestointegratepsychosocialsupportand

mentalhealthatkeypoints,suchasatthetimeHIVstatusisdisclosed.
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MANAGINGTHEHIVPROGRAM

SERVICEDELIVERY

TheMinistryofHealthrecommendsacomprehensiveHIVservicecaredeliverysystem whichinvolvesintegrationofHIVservices

withotherservicesofferedatthefacility.Thisintegratedmodelmustworkcloselywiththerecipientsofcareresultinginservices

thatareefficientandresponsivetotheneedsofthecommunity.Theseservicesshouldbeaccessibleatalllevelsofcareincluding

inthecommunity.Theseservicesmustbedeliveredbytrainedcadresacrossthewholespectrum from communitytothehealth

facility.Theidealteam consistsofthefollowingasshowninFigure43.

Followingdiagnosisandthroughoutthespectrum ofcare,HIVservicesshouldbetailoredtorespondtospecificchallengesor

barriersfacedbypatientsandaim toofferhighqualitycare,clientsatisfactionandimprovedhealthoutcomes.Inordertoensure

timelylinkagetocareandfollow upforallpeoplelivingwithHIV,apackageofdifferentiatedinterventionsshouldbeofferedto

clients.

Recommendations

DiversifyinterventionstoensuretimelylinkagetoHIVServices

Patient-centerednesstoallowfordeliveryofcarebasedon
people’sneeds,preferences,clinicalcharacteristics,andcontext

SpecialconsiderationsforPriorityandKeyPopulations

Task-shiftingandinvestmentinstafftraininganddevelopment

ServicedeliveryshouldbeacrosstheHIVcontinuum ofcare

Establisheffectivesystemsformonitoringpatientsincare
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FIGURE43:HUMANRESOURCEMANAGEMENTINTHEARTCLINIC

HealthFacilityIn-Charge

Labin-charge

Lab
Technologists

HTSin-charge

Psychosocial
Counsellors

ARTin-charge

Clinicians:
MOs,COs,
MLs,HNPs

Pharmacyin-charge

Pharmacists,
Pharmacy

Technologists

MCHin-charge

MCHNurses
andMidwives

InformationOfficer

StrategicInformation
Officer

TBin-charge

Clinicians:
MOs,COs,
MLs,HNPs

Lay
Counsellors

Linkage
escorts

Dataentrystaff

VLChampion

Appointment
officer

Adherence
Support/Lay
Counsellors/
Volunteers/

Peers

EIDChampion Treatment
Supporters
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COs=ClinicalOfficers;EID=EarlyInfantDiagnosis;HNPs=HealthNursePractitioners;MCH=MaternalandChildHealth;MLs=Medical
Licentiates;MOs=MedicalOfficers

Followingdiagnosisandthroughoutthespectrum ofcare,HIVservicesshouldbetailoredtorespondtospecificchallengesor

barriersfacedbypatientsandaim toofferhighqualitycare,clientsatisfactionandimprovedhealthoutcomes.Inordertoensure

timelylinkagetocareandfollowupforallpeoplelivingwithHIV,apackageofdifferentiatedinterventionsshouldbeofferedto

clients.

DifferentiatedServiceDelivery(DSD)

DifferentiatedServiceDelivery(DSD)is“aclient-centredapproachthatsimplifiesandadaptsHIVservicesacrossthecascadein

ways that both serve the needs of PLHIV better and reduce unnecessary burdens on the health system” (IAS,

https://www.iasociety.org/Differentiated-Service-Delivery)

DSDmodelsseektoadapttiming,location,nature,andcontentofclinicalservicestoreduceburdenandmaximizeeffectiveness,

while improving the efficiencies of the health system. By providing differentiated care,the health system can

reallocate resourcestothosemostinneed.Thebuildingblocksofservicedeliveryaddressingthe“WHEN,WHERE,WHO,and

WHAT”ofHIVDSDmodels(www.differentiatedcare.org).

FIGURE44:BUILDINGBLOCKSOFDIFFERENTIATEDSERVICEDELIVERY
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PRINCIPLESOFDIFFERENTIATEDSERVICEDELIVERY

TheprinciplesofDSDareaimedatsupportingtheachievementof90-90-90targetswhilealsoimprovingthequality-of-careclients

receive.

ImplementationofDSDmodelsshouldbeguidedbythefollowingprinciples:

● AdequateandconsistentsupplyofARVsandhealthcommodities

● Trainedhealthcareworkers(HCWs)andcommunityvolunteers

● MonitoringandEvaluation(M&E)systems

● Adequateinformationandeducation

● Humanrightsanddignity

● Qualityofcareandgoodclinicalpractice

● People-CentredHealthServices

● ControlledFlexibility

● Communityengagement

ZambiaoffersDSDin3differentareas:

1.HIVTestingandPrevention(see2022ZambiaDifferentiatedServiceDeliveryFramework)

2.HIVTreatmentandCare

3.Servicesforspecificsub-populations

DifferentiatedHIVTestingandPreventionServices

TheseareHIVtestingservice-deliverymodelsandapproachesthatareadaptedtoaddressspecificbarriersofasub-groupof

individualstoenablethem toknowtheirHIVstatus.DifferentiatedHIVTestingServices(HTS)willfacilitateearlydiagnosisofHIV-

infectedindividualswiththeaim tomaximizeyield,efficiency,andcosteffectivenessofthecountry’sHTSprogram.Specifically,

differentiatingHTSwillresultin:

● Focusingattentiononthoseinneed,basedonavailabledata

● EnsuringthatservicedeliveryaddressestheneedsandpreferencesofpeopleinneedofHTS(e.g.,targetingthemost

at-riskandvulnerablepopulations),andtheconstraintsofservicesproviders

● EnhancingHTSintegrationwithotherhealthservices

● DecentralizingHTStoprimaryhealthcarefacilitiesandinthecommunity

● Encouragingandsupportingtask-shifting

● Ensuringimprovedlinkagetotreatmentandpreventionservices

ForfurtherinformationonDifferentiatedHIVTestingandPreventionServices,pleaseseethe2022ZambiaDifferentiatedService

DeliveryFramework
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DifferentiatedHIVTreatmentandCare

DSD modelsaim atoptimizingtreatmentoutcomeforROCalreadyincareorbeinginitiatedontreatment.AfterInformation,

Education,andCommunication(IEC)materialsuchaspostersandbrochuresareshared,interestedRoCshouldbegivenadditional

informationonthemodelandhavetheirquestionsansweredbytheHCW orCBV.Becausefactorslikelongwaitingtime,increased

numberofclinicvisitsandinabilitytotraveltotheclinichavebeenmentionedascontributorsofRoCdisengagementfrom HIVcare,

attractiveDSDmodelsshouldincludethefollowing:

● Lessfrequentclinicalvisits(twelve-months)

● Lessfrequentmedicationpick-up(three/six-months)

● Reducedwaitingtime

Ataminimum,allfacilitiesprovidingARTservicesshouldimplementfacilitymanagedDSDmodelswhicharecosteffectiveand

easytoimplementbeforeconsideringothermodels.Theseinclude:

● MultiMonthScripts

● FastTrackModels

DSDforSpecificPopulations(children,adolescents,pregnantandbreastfeedingwomen)

1. FamilybasedApproach

Importantwhen considering care forchildren and theirparents.Service provision models forchildren and their

parents/caregiversshouldbealignedasthiscanimprovetheentirefamilycase

2. IntegrationofServices

IntegrationofHIV carewithotherservicesisaWHO recommendationtostrengthenthecontinuum oftreatmentcare.

Integrationhasbeenhighlightedaskeytoprovidingbenefitstomothersandtheirinfants,andcombiningadolescentHIV

serviceswithcomprehensiveservices

3. LeveragingandEncouragingPsychosocialSupport

TheimportanceofpsychosocialsupportforallPLHIV,includingsupportfrom communitiesandpeers,isofparticular

significancetothesespecialpopulations

DIFFERENTIATEDSERVICEDELIVERYFORHIVTREATMENT
ANDCARE

EligibilityCriteriaforDSDforHIVTreatmentandCare

TheZambiaDifferentiatedServiceDeliveryFrameworkdefineastableadultandadolescent>15yearsasmeetingallofthe

followingcriteria:

● OnARTforatleast12months

● Noadversedrugreactionsrequiringregularmonitoring

● Nocurrentillnessrequiringregularmonitoring

● Notpregnant/breastfeeding

● Provenrecordofgoodadherenceandevidenceoftreatmentsuccess

● Viralsuppression<1000copies/mLwithinthelast12months

● Controlledconditionforthosewithnon-communicablediseases

Note:

● AllPLHIVinZambiamaybeeligiblefortheDSDdependingontheirneeds

● Childrenabove2yearswhofitintheabovecriteriaarealsoconsideredstable

● Stableclientsareeligibleforbothfacilityandcommunity-basedmodels
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● Itisessentialforclientstobemadeawareofallthemodelsthatareavailableataparticularfacility

RoCathighrisk(unstable)isdefinedasonewithanyoneofthefollowing:

● RoConARTfor<12months

● AnyRoCpresentingwithadvanceddisease(WHOstageIIIorIV)

● AnyRoCpresentingwithsevereimmunosuppression(CD4count<200cells/µL)

● AnyRoCnotvirallysuppressed(VL>1000copies/mL)

● Adversedrugreactionsrequiringregularmonitoring

● Non-adherencetoART

● Substanceabuse

● Mentalillness

● Anyotheruncontrolledchroniccondition/comorbiditylikeNCDs

Note:RoCwhohadnothadaviralloadmeasurementdonemusthaveaVLtestorderedprovidedtheymeetothercriteriafor

stableRoCpriortoincludingthem inDSDmodels.

BenefitsofDSDforClients

● Availabilityofvarietyofmodelsthatmeetindividualclient’sneeds

● Reducedistancetodrugcollectionpoints

● Improvedadherence

● PotentiallyreducestheHIV-relatedstigma

● Reducesthenumberofvisitstothefacility

● Savesclient’stimeandresourcesspenttravelling

● Improvesretentionincare

● Reduceswaitingtimeforclientsinthefacility

BenefitsofDSDforaFacility

● Facilitatesprovisionofkeyservicestoclients

● Maximizesonavailablehumanresource

● Economizesonhumanresource,timeandspaceatthehealthfacility

● Allowsformoretimeforhealthcareworkerstomanagepatientsathighriskwhichwillleadtoimprovedqualityofcare

● Contributestodecongestingoffacilities

● Reducedworkloadonhealthcareprovidersonaccountofreducedpatientvolumes

● Reducedcostsonhealthcaresystem

● Helpsthefacilitytoanalysedataandidentifygapsinthecontinuum ofcare

TYPESOFDSDMODELSFORTREATMENTANDCARE
ApproachofDSDmodeltobeofferedatanygivenfacilityshouldconsider:
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● Clinicalcharacteristicsoftheclient(stability,unstable,co-morbid/co-infections)

● Clientpreference

● Modelavailableatthefacility

DSDmodelscanbecategorizedintotwomodels(ZambiaDifferentiatedServiceDeliveryFramework):

1. FacilityBasedModels:ThesearemodelsthataremanagedattheHealthFacilityeitherby:

a. Healthcareworker/LayHealthcareworker

b. Clients

2. CommunityBasedModels:ThesearemodelsthataremanagedintheCommunityeitherby:

a. Healthcareworker/LayHealthcareworker

b. Clients

FIGURE45:DIFFERENTIATEDSERVICEDELIVERYMODELSFORTREATMENTANDCARE
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Facility-
based

Models

L/HCW-
managed

Models

Client-
managed

Models

Community-
managed

Models

L/HCW-
managed

Models

Client-managed
Models

Community
adherence

groups

MobileART,
homedelivery,

central
dispensing

Unit,
community

retail
pharmacy

Multi-month
scripting,Fast-
Track,Health

Post
dispensation,
Rural/Urban
Adherence

Groups

Adolescent
support
models

Ataminimum,allfacilitiesprovidingARTservicesshouldimplementfacilitymanagedDSDmodelswhicharecosteffectiveand

easilyimplementablebeforeconsideringothermodels.Theseinclude:

● MultiMonthScripts

● FastTrackModels

DIFFERENTIATEDDELIVERYFORSPECIFICSUB-POPULATIONS
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DespitehealthgainsinHIV/AIDSresponse,gapshavebeennotedwithspecificsubpopulationslivingwithHIVastheyare

underrepresentedintheHIVcarecascade.TheHIVprevalenceamongthekeypopulationsandprioritypopulationsissubstantially

higherthanitisamonggeneralpopulationlivingwithHIV.Thesepopulationshavelow accesstotreatment,facechallengesin

remainingontreatment,arefacedwithlackofadherence,stigma,lowretention,andinsecurityinaccessinghealthserviceswhen

comparedtothegeneralpopulationlivingwithHIV.WHOhighlightsthatdifferentiatedARTdeliverycanaddressinequalitiesinthe

accessofspecificsubpopulationstotheHIVtreatmentservicesbydevelopingARTdeliverymodelsthatmeetthespecificneedof

thesubpopulationsandreachmarginalized,criminalized,andstigmatizedgroups.DSDcanalsoenablekeycommunitiestobe

moreinvolvedinHIVtreatmentandcare.MOHrecommendsspecificandseparatemodelstotargetthethreecategoriesofthe

subpopulations.

CategoriesofSpecificSub-Populations

1. Unstable(Highrisk)RoC

2. KeyPopulations

● FemaleSexWorkers(FSWs)

● Prisoners/Inmates

● MenwhohaveSexwithMen(MSM)

● PeopleWhoInjectDrugs(PWID)

● Lesbian,Gay,Bisexual,TransgenderandQuestioning,Queer(LGBTQ)

3. PriorityPopulations

● Adolescents

● Pregnant&Breast-feedingwomen

● Children

● Men(duetopoorhealthseekingbehaviour)

● Personswithdisabilities

● Personsaged>50years

● Migrantandmobilepopulations

Theeligibilitycriteriaforthechildrenandadolescenttobeenrolledtoamulti-monthscripting/dispensationDSDmodelincludes

thefollowing:

● HasbeenonoptimalARTformorethan12monthswithnodoseorformulationchangesforatleastthreemonths

● Nointercurrentillness,malnutritionconcernsoradversedrugreactionsrequiringintensifiedfollowup

● Caregivercounselledandorientedonage-appropriatedisclosureprocesses(fulldisclosureisnotarequirementforMMD)

● Virallysuppressedwithinthelast12months

● Ifcaregiveralsoinfected,S/heisalsovirallysuppressed

● Hasconsistentlycometoclinicappointmentswithmotivatedcaregiver

Children2-5years

● Three-monthlyARTrefills(3MMD,includingco-trimoxazolerefill,disclosureprocesscheck-in)andclinicalvisits(onevisit

forrefillsandclinicalconsultations,includingweightandpossibledosageadjustment)

Children5-10years

● Three-monthlyARTrefills(3MMD,includingco-trimoxazolerefill,disclosureprocesscheck-in)andclinicalvisits(onevisit

forrefillsandclinicalconsultations,includingweightandpossibledosageadjustment) 

● Ifthechildweighs≥20kgbothARTrefillsandclinicalvisitscanbespacedouttoevery6months(6MMD)

Children>10years

● Forchildrenweighingmorethan20kg,bothARTrefillsandclinicalvisitscanbespacedouttoevery6months(6MMD)

Note:Childrenathighriskmaybeenrolledintomodelsforsupportingviralloadsuppressionandimprovingretention.Childrenwho

arevirallyunsuppressedcanbeenrolledinDSDmodelsforunstableRoC.Thisincludesdirectobservedtherapy,viraemicART

specificclinics,andpatientpairing.Forfurtherdetails,see2022ZambiaDifferentiatedServiceDeliveryFramework.
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TABLE54:PACKAGESOFSERVICESOFFEREDTOSPECIFICSUBPOPULATIONSACCESSINGDSD

Buildingblocks/
Populations

KeypopulationsLesbians,MSM,FSW,
Bisexual,Transgender,Injectingdrug

usersandprisoners

Prioritypopulations

AGYW,Pregnant&Breastfeeding,
Childrenandmigrants

What HIVTestingServicesandPartnernotification?

services(PNS)iftestedHIV positiveatfacility

andcommunitylevel

Psychosocialsupport?

Clinical, pharmacy (ART Refills/drug?

pickups)and laboratory services appointment

andvisitsatfacilityandcommunitylevel

Adherencecounselling?

Family planning – Condoms and oral?

contraceptive

PrEP(IftestedHIVnegative)?

STIscreening?

ReproductiveHealthCounselling?

GBV?

HIV Testing Services and Partner?

NotificationServices(PNS)iftestedHIV

positiveatfacilityandcommunitylevel.

Clinical,pharmacy (ART Refills/drug?

pickups)andlaboratoryservices

Psychosocialsupport?

Adherencecounselling?

Familyplanning–Condomsandoral?

contraceptive

PrEP(iftestedHIVnegative)?

STIscreening?

ReproductivehealthCounselling?

GBV?

Who Peer/Psychosocialcounsellors?

Adherence counsellor Nurse, Pharmacy,?

Clinicians–(Li,CO,MO)

Peer/Psychosocialcounsellors?

Adherencecounsellor?

Clinicians -(CO,MO,Li)Nurse and?
Pharmacy

When 3-monthly?

6-monthlyforClinical/labvisits?

Those with special needs may require?

frequentvisits

Safespace– Patient’shome,community,?

facility

Facility–Healthpost,clinic,hospital?

3-monthly?

6-monthlyforClinical/labvisits?

Thosewithspecialneedsmayrequire?
frequent visits including children <24
monthswhoneedmonthlyvisits

Community?

Facility?
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TABLE55:CATEGORIZATIONOFSERVICESOFFEREDATDELIVERYPOINTS

HIV/AIDSManagement

● Atfacilitylevelare“highrisk,”i.e.,Pregnantandbreastfeedingwomen,HEI,discordantcouples,newly

diagnosed/initiatedpatients

● Communityservicestofocuson“stable”patients

Communitystructuressuchas:Community

AdherenceGroups(CAGs),TreatmentClubs,Private

sector,Faithbasedgroups,Healthshops,etc

Facility:HealthCentre,Level1,Level2,Level3,andLevel4

DecentralizationofServices DiagnosticandClinicalServices

RetentioninCare: HealthCentre:
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PMTCTsitesshouldhavefunctional?

communitystructure/groupsaffiliatedwithtimely

supportandconnectionbetweenhealthfacility

andcommunity

Interventionsofmother-babyfollowup?

throughremindersforappointments,adherence

support

Communityworkersandmessageon?

identifyingsickinfantsandsendingtofacilities

Useofcurrentinterventionstofollowup?

patientsandinfants(e.g.,nutritional

assessment)

HIVtestingatbirth,6weeks,6months,9months,12?

months,18months,24monthsandacrossallpopulations(see

Table1)

Tripleprophylaxisdependingonriskassessment?

Co-trimoxazole(CTX)?

Growthmonitoring?

ImmunizationasperEPIschedule?

Clinicalreviewandfollowup?

Infantfeedingcounselling?

OngoingHIV/AIDScounsellingandscreening?

UptakeofnewlydiagnosedcasesandcommenceARVs?

TreatmentofOIsasperStandardTreatmentGuidelines?

Palliativecare(painreliefandmanagementofcommonillnesses)?

TaskShiftingandSharing: Level1:

Lessfrequentclinicalvisits(3-6months)?

beingrecommendedforpeoplestableonART.

TheuseofCommunityART modelsfor?

pick-upofART,whileinitiationandmonitoring

atperipheralhealthfacilitieswithmaintenance

atcommunitylevel

Trainedandsupervisedcommunity?

healthworkerscandispenseARTbetween

regularclinicalvests

Alltheaboveand:

Clinicalreview/examination?

FBC,CXR,HIV+/-CD4count,U+E,Creatinine,urinalysis,?

treatment,andfollowupmanagementofOIs

InfantfeedingcounsellingIfreferredforfurthermanagement?

Acceptanceofreferralbackandjointmanagement?

Level2:

Alltheaboveand:

Managementofseveresymptomsandinvestigations?

UrineProteinCreatinineRatio?

LFTs?

Level3:

VLandgenotypefortreatmentfailures?

Metaboliccomplicationsmanagement?

Research3rdlinemanagement?

Tripleprophylaxisdependingonriskassessment?

Highlyspecializedresearch?

CTXprophylaxis?

Complicatedcases:?

▪ HIVplusco-morbidities
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MONITORINGANDEVALUATION

Recommendations

InordertoefficientlyandeffectivelymonitortheprovisionofHIVPrevention,CareandTreatmentservices,thereisneedtoensure

thatRecipientsofCareinformationisdocumentedbasedontheservicesthatmayhavebeenprovided.Thisinformationiscrucial

forclientmanagement,programmaticplanninganddecisionmaking.MinistryofHealthhasseveralHIVdatacollectiontools

developedandinuseacrossthecountry.DataiscollectedeitherthroughpaperorelectronicHealthRecordSystem (EHR)

dependingonwhichsystem isavailableatthefacilitylevelorservicedeliverypoint.HealthFacilitiesareurgedtouseonlyone

system (PaperBasedorEHR/SmartCare)andnotbothatthesametimeandelectronicsystem (eitherE-Last,E-FastorE-First)

takesprecedenceoverPaperBasedSystem (usageofregisters).

MonitoringandEvaluationDataCollectionTools

Therearemanydatamanagementtoolsusedbyfacilitiesinrecordingcomprehensive,family-centredHIVPrevention,Careand

Treatmentservices.SomeofthestandardHIVdatacollectionandpatientcaretoolsinclude:

Registers ARTForms

HIVTestingServices(HTS)Register?

AntenatalCareRegister?

LabourandDeliveryRegister?

PostnatalCareRegister?

EIDRegister?

Baby-MotherPairRegister?

HIVCareandTreatmentActivityRegister?

HIVCareandTreatmentMonthlyRegister?

DailyActivityRegister(DARforPharmacy)?

PrEPRegister?

PEPRegister?

IPDRegister?

OPDRegister?

VMMCRegister?

STIRegister?

HIVSelfTestingDistributionRegister?

Facility/LaboratoryViralLoadRegister?

IntegratedFamilyPlanningRegister?

AdultPatientLocator?

PaediatricPatientLocator?

AdultInitialHistory,PhysicalandInitiation?

PaediatricInitialHistory,PhysicalandInitiation?

AdultClinicalFollowUp?

PaediatricClinicalFollowUp?

ShortVisit?

PatientStatusForm?

StableonCare?

MissedVisits?

ReferralForm?

HIVCareSummarySheet?

Pharmacy?

EnhancedAdherenceForm?

VLRequisitionForm?

PMTCTClinicalFollowUp?

Useofdatafordecisionmaking

UseofasingleSystem forMonitoringandEvaluation(M &E)

UseofElectronicHealthSystem
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Allthesetoolshavecorrespondingcollationforms(activityandtallysheets).Whereverfeasible,dataregardingthecontinuum of

HIVcareandtreatmentshouldbeenteredintoanElectronicHealthRecord(EHR)system (SmartCare).Useofstandardtoolsis

requiredbyallhealthfacilitiestoensureafunctioningsupplychainsystem toavoidstockouts.

Therecommendedstandardtoolsinclude:

● ReportandRequisition(R&R)form

● DailyActivityRegister

● IntervalMonthlySummaryReport

● StockControlCards

● LaboratoryUsagereport

● ReportforEssentialMedicinesandMedicalSupplies

HIVDiagnosis

TheHIVtestingserviceshavebeenintegratedintothegeneralroutinehealthcareservices.Variousservicedeliveryregistersare

designedtoallowtherecordingoftheHIVtestingservicesateverydesignatedservicedeliverypointwithalltheHIVtestingresults

recordedintheregistersforthetestingserviceprovided.Forinstance,clientstestedduringOPDshouldberecordedintheOPD

registers(withresultsentered).

HIVCareandTreatment

WhenprovidingHIVCareandTreatment,thefirstdatacollectiontoolstobeusedaretheARTForms.Theseformswillform the

RecipientofCare(RoC)/Client/PatientFile.Thefollowingaresomeoftheformstobefilledin;PatientLocator,InitialHistoryand

Physical,ClinicalFollowUp,ShortVisit,PatientStatusForm,StableonCare,MissedVisits,ReferralForm,HIVSummarySheetand

Pharmacyamongothers.Theformsareinbothelectronicandpaperforms.

AfterfillinginoftheARTforms,thevariousregisterssupportingCareandTreatmentwillbeupdatedtogetherwithTallySheets,

ActivitySheetsandSummaryFormsdeepeningonthesystem facilityisusing.ForPaperbased,theformsareusedtoupdatethe

registerswhileforelectronicSystems,theregistersareautocreatedandupdatedintheEHRsystem.

Paper-BasedSystem

Underthissystem,RoC/client/patientinformationisgeneratedmanuallyusingpaperdocumentsthatisforms,registersandHealth

InformationAggregationforms(HIA2/3).

Uponprovisionofaservice(daily),afacilityisexpectedtofillintheARTforms.Inreturn,theARTformsshouldbeusedtocreate

andupdatethevariousregistersmentionedabove.Attheendofeachmonth,afacilityisexpectedtocompiletheHealth

AggregationForm (HIA2/3)onHIVTesting,CareandTreatmentfrom theregistersandsendtheHIAformstotheDistrictHealth

OfficeforentryintheDistrictHealthInformationSystem (DHIS2).Insomeinstances,dataentryisdoneatfacilitylevelandareonly

expectedtosendHIA2/3totheDHOforverificationpurposes.

ElectronicHealthRecord(EHR)System

Underthissystem,RoC/client/patientinformationisenteredinanEHRsystem (SmartCare).SmartCareisafullyintegratedEHR

system trackingtheprovisionofcontinuityofcare;itisaclinicalmanagementinformationsystem atthefacility-anddistrict-

(management/administration)levelanditisakeycomponentin'oneNationalM&Esystem'.

Inrelationtodataentry,SmartCareusesdifferentmodesofimplementationsuchasE-Last,E-FastandE-First.E-lastinvolves

enteringdataafterseeingallclients(transferfrom PaperrecordstoElectronic).E-fastoperateslikeE-lastexceptthatforE-fast,the

dataentryfortheservicesprovidedmustbeenteredbeforeRoCleavesafacilitywhileE-firstinvolvesreal-timedataentryby

provider(s).TheEHR system isintegratedintoothersystemssuchastheCaseBasedSurveillance(CBS)andactiveART

PharmacovigilancesystemstotracktheHIVepidemic.

Attheendofeachmonth,thefacilityshouldensurethatalltheclientinformationisenteredandwithoutleavinganybacklog.

Thereafter,variousreportscanbegeneratedinSmartCarewhichmayincludetheHealthAggregationForms(HIA2/3),PEPFAR

MERReports,DailyActivityRegister,ARTMonthlyRegister,amongothers.Thereafter,TransportDataBase(TDB)mustbesentto



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|174

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

thedistrictformergingwithotherdatafrom otherfacilitiesandforfurthersubmissiontotheprovinceandnationallevelfor

merging.

Belowisthedataflowguidelinefrom community-tonational-level:

FIGURE46:HEALTHMANAGEMENTINFORMATIONSYSTEM DATAFLOW GUIDELINE
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SOMEKEYFORPROGRAMMATICHIVINDICATORS

KeyindicatorstrackedundertheHIVProgramme(Prevention,PMTCT,Treatment,andCascade).

TABLE56:SOMEKEYMONITOREDPROGRAMMATICHIVINDICATORS

MeasureGroup Indicator Numerator Denominator Disaggregation Source

Prevention HIVPositivity(%) Numberofclients
whotestedpositive
forHIV

Numberofclients
whotestedforHIV

Age,Sex DHIS/HMIS

Prevention Percentage (%)of
clients newly
diagnosed with
recent HIV
infections

Numberofclients
newly diagnosed
with recent HIV
infections

Numberofclients
newly diagnosed
who had a recent
HIVtest

Sex,Age LIS/Registers

Prevention Percentage of
People receiving
PrEP

NumberofPeople
receivingPrEP

 NumberofPeople
eligibletoreceiving
PrEP

Age,Sex DHIS/HMIS

Prevention Percentage of
People receiving
PEP

NumberofPeople
receivingPEP

NumberofPeople
eligibletoreceiving
PEP

Age,Sex DHIS/HMIS

Prevention HIVPrevalence NumberofPeople
livingwithHIV

TotalPopulation Sex,Age Spectrum/ZDHS/PHIA

Prevention Estimated number
of people living
withHIV

 -- -- Sex,Age Spectrum

Prevention VMMC coverage
(%).

Numberofmales
voluntarily
circumcised.

Number of males
targeted for
circumcision.

Age DHIS/HMIS/VMMC

PMTCT Percentage (%)of
pregnant women
whoattendedtheir
firstANCcontact

Number of
pregnant women
whoattendedtheir
firstANCcontact

Number of
estimatedpregnant
women

- DHIS/HMIS

PMTCT Percentage (%)of
pregnant women
with known HIV
status.

Number of
pregnant women
with known HIV
status (Known
positive at first
ANC contact +
Initial ANC HIV
test)

Numberofwomen
whohadtheirfirst
ANCcontact

- DHIS/HMIS

PMTCT Percentage (%)of
women accessing
antenatal care
services who
tested positivefor
Syphilis

Numberofwomen
accessing
antenatal care
services who
tested positivefor
Syphilis

Numberofwomen
tested forSyphilis
atfirstcontact

- DHIS/HMIS

PMTCT Percentage (%)of
HIV positive
pregnant and
breastfeeding
women who
received ARVs to
reducetheriskof
MTCT

Number of HIV
positive pregnant
and breastfeeding
women who
received ARVs to
reducetheriskof
MTCT

Number of HIV
positive pregnant
and breastfeeding
women testing
positive [including
those with known
HIVpositivestatus]

- DHIS/HMIS
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PMTCT Percentage (%)of
infected HIV
Exposed Infants
who received an
HIV test [PCR]
withintwomonths
ofbirth

Numberofinfected
HIV Exposed
Infants who
received HIV
virologicaltestfor
HIV within two
monthsofbirth

Number of HIV
Exposed infants
born from HIV
Positivemothers

- DHIS/HMIS

PMTCT Percentage (%)of
HIV Exposed
Infants who
received ART
Prophylaxis within
two months of
birth

Number of HIV
Exposed Infants
who received ART
Prophylaxis within
two months of
birth

Number of HIV
Exposed infants
born from HIV
Positivemothers

DHIS/HMIS
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Measure
Group

Indicator Numerator Denominator Disaggregation Source

PMTCT HIV CaseRateamongHEI
(%)

Maternal HIV Prevalence Rate * Mother to Child
TransmissionRate*10

-  DHIS/HMIS/
Spectrum/ZAMPHIA

PMTCT PMCT final transmission
rate

NumberofchildrenbornofHIV
positive mothers who were
infectedatwithin24months(it
includesinfectedwhoaredead,
lostto follow,defaulterand
transout,butexcludetransin
whoareinfected)

Net cohort of HIV
ExposedChildren

 - DHIS/HMIS

Treatment PercentageofHIV Positive
clients who know their
status and are currently
receiving antiretroviral
therapy

Numberofclientscurrentlyon
ART

Number of clients
who Know theirHIV
status

Age,Sex DHIS/SmartCare/
Spectrum

Treatment Percentage (%) of clients
diagnosed HIV positive
linkedtocare

NumberclientsdiagnosedHIV
positivelinkedtocare

Number people
diagnosedwithHIV

Age,Sex DHIS/SmartCare

Treatment Percentage (%) of clients
diagnosed HIV positive
initiatedonART

NumberclientsdiagnosedHIV
positiveinitiatedonART

Number people
diagnosedwithHIV

Age,Sex DHIS/SmartCare

Treatment Percentage (%) of clients
currentlyon ART who are
virallysuppressed

Numberofclientscurrentlyon
ARTwhoarevirallysuppressed

Numberofcurrently
on ART who are
eligibleofViralLoad
test

Age,Sex DHIS/DISA/SmartCare

Treatment Percentage (%) of clients
diagnosed with Advanced
HIVDisease.

Numberclientsdiagnosedwith
AdvancedHIVDisease

Numberofclientson
ART

Age,Sex DHIS/HMIS/SmartCare

Treatment ARTCoverage(%)  Numberofclientsactivelyon
ART

Estimatednumberof
clientslivingwithHIV

Sex,Age DHIS/HMIS/Spectrum

Treatment ARTRetention(%) Numberofclientsactivelyon
ARTattheendofthereporting
period

NetcurrentonARTin
givenreportingperiod
(Add number of
clients actively on
ARTatthebeginning
ofaperiod,Subtract
Trans-Out but add
Trans-In)

Age,Sex,period,
cohort

DHIS/HMIS/SmartCare

Treatment Percentage(%)HIVpositive
women assessing ART
screenedforcervicalCancer

NumberHIV positive women
assessing ART screened for
CervicalCancer

Number of HIV
positive women
assessingART

Age DHIS/HMIS

Treatment Percentage (%) of clients
eligible for TPT who
receivedTPT

Numberofclientseligible for
TPTwhoreceivedTPT

Number clients
eligibleforTPT

Sex,Age DHIS/TBReports

 

TreatmentCascade(95,95,95Targets):Foreachofthe95–95–95targets,thedenominatorisdifferent.Thefirst95valueisthedenominatorforthe
second95,andthesecond95valueisthedenominatorforthethird95.

First95:PeoplelivingwithHIVwhoknowtheirstatus.Thisisthefirstessentialstepbeforetreatmentcanbeinitiated

Second95:PeoplelivingwithHIVwhoknowtheirstatusandareonHIVtreatment.Linkagesbetweentestingandtreatment

Third95:PeopleonHIVtreatmentwhoarevirallysuppressed
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QualityImprovement

QualityImprovement(QI)isaprocessthataimstostrengthenthequalityofservicesprovidedathealthfacilities.TheQITechnical

WorkingGroup(TWG)atMoHhasidentifiedfivekeyQIindicatorsthatwillbetrackedbyalllevelsinthehealthsector.Ofthefive

indicators,twoareHIV-related:

● PercentageofexposedinfantstestedforHIVat9monthsold

● PercentageofallHIVpositiveclientsretainedonHIVcareandtreatmentthelast12months

o NumberofHIVtestingsitesscoring≥80%inproficiencytesting

o NumberofEIDtestinglabsscoring≥80%inproficiencytesting

o Numberofviralloadtestinglabsscoring≥80%inproficiencytesting

o NumberoflabsenrolledintheCD4ExternalQualityAssurance(EQA)program scoring≥80%inproficiencytesting

LifelongARTinpregnantandbreastfeedingwomenalsoenhancesmaternalandchildsurvival.Forthisreason,thefollowingtwoQI

indicatorsarealsopertinent:

● Numberofmaternaldeathsatthefacilityrecordedinthelast1month,3months(quarter),and12months

● Numberofunder-fivechildrenwhodiedinthelast1month,3months(quarter),and12months.(Ifpossible,differentiate

betweenearlyneonataldeath,neonataldeath,infantdeath,andunder-fivedeath)

Throughstructuresthathavebeenformedatalllevels,theQIcommitteesreviewtheseindicatorsregularlytoidentifyperformance

gapsandrootcausesusingthePerformanceImprovementApproach(PIA).Thisshouldbefollowedbyimplementationof

appropriateinterventionscoupledwithregularmonitoringandevaluationtotrackprogress.

TheseindicatorswillbereportedthroughtheHealthManagementInformationSystem (HMIS),aswellastrackedthroughtheQI

reportingstructuresfrom thehealthfacilitytothenationallevelQITWG.QIcommitteesatanylevelshouldnotberestrictedto

implementQIprojectsonlyrelatedtothekeyindicators.Otherareasofunderperformanceinhealthservicedeliveryshouldbe

coveredatthelocallevelasidentifiedwithstakeholders,includingclientsandthecommunity.

MentoringandSupervision

MentorshipisaQIstrategythatprovidesmotivationtoHCWswhilebuildingtheirknowledgeandskillsbase.Incollaborationwith

cooperatingpartners,MoHdevelopednationalguidelinesandamentorshiptrainingpackage.Themulti-disciplinaryClinicalCare

Teams(CCT)atnational,provincial,anddistrictlevelspearheadmentorshipandsupervisionofhealthfacilitystaff.CCTscomprise

clinicians,nurses,nutritionists,pharmacy,andlaboratorystaffandholdregularmeetingstoreview HMISreports,performance

assessmentreports,andanyothersourceofinformationtoidentifyperformancegapsinhealthservicedelivery,includingHIVcare

andtreatmentandPMTCT.Appropriatementorsareassignedfrom theCCTtoconducttargeted,needs-basedmentorshipforQI.

Requestforspecializedmentorshipfrom higherlevelCCTsisencouraged.Themulti-disciplinaryapproachachievesthefollowing:

● Comprehensivecoverageofclinicalandsupportsystems,includinglogisticalandhealthinformationmanagement

● Coordination,continuity,andavailabilityofapoolofhighlyexperiencedmentorsintherelevantfields

● Strengthenedinstitutionalized,decentralizedsystem ofmentorship
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APPENDIX1:DOSAGESOFANTIRETROVIRALSFORADULTS,
ADOLESCENTSANDCHILDREN

a) DOSAGESOFANTIRETROVIRALSFORADULTSANDADOLESCENTS

Drug NormalDose RenalDose

Abacavir(ABC)
Adult:300mgBDPO

Paediatrics:8mg/kgBD
PO

Noadjustment

Atazanavir-r

Adult:300/100mgODPO

Paediatrics:paediatricdosingbyweight
bands.Nodataforchildren<6yearsold

Noadjustment

Darunavir-r

Adult:800/100mgODPO(forPInaïve)
Adult:600/100mgBDPO(forPIexperienced)

Paediatrics:Notapprovedforchildren<3yearsold

DRV:75/150mgtablets,RTV:80mg/mL

• ≥15kg-<30kg:375/50mgBD

• ≥30kg-<40kg:450/60mgBD

DRV:600mgtablets,RTV:100mg

• ≥40kg:600/100mgBD

Noadjustment

Dolutegravir(DTG)

Adult:50mgtablet

● ≥20kg:50mgODPO

Paediatrics:10mgtablet

● 3kg-5.9kg:½tabOD

● 6kg-9.9kg:1½tabsOD

● 10kg-13.9kg:2tabsOD

● 14kg-19.9kg:2½tabsOD

Noadjustment

Efavirenz(EFV)
Pregnantand/orbreastfeeding:400mgODPO
600mgODPO

Noadjustment

Emtricitabin
e(FTC)

Adult:200mgODPO

Paediatrics:
0-3monthsold:3mg/kg/day(solution)
3months-15yearsold(>33kg):6mg/kg/day(solution;
max240mgdaily)orcapsule:200mgOD(capsule)

Adult:
CrCl30-49:200mgevery48hours
CrCl15-29:200mgevery72hours CrCl
<15:200mgevery96hours
(Giveafterhaemodialysisifondialysis)

Paediatrics:
Reducedoseorincreasedosinginterval
followingadultrecommendationsin
consultationwithexperiencedclinicianin
renaldosing

Etravirine(ETR)

Adult:200mgBDPO

Paediatrics:Notapprovedforchildren<6yearsold
(approvalunderwayfor2monthsto6yearsold)

• 16kg-<20kg:100mgBD

• 20kg-<25kg:125mgBD

• 25kg-<30kg:150mgBD

Noadjustment
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Drug NormalDose RenalDose

Lamivudine(3TC Adult:150mgBDor300mgODPO

Paediatrics:2-4mg/kgBDPO

Adults:
CrCl30-49:150mgODPO

CrCl15-29:150mgx1then100mgODPO

CrCl5-14:150mgx1then50mgODPO

CrCl<5:50mgx1then25mgOD(5075mgOD
stillacceptable)

Paediatrics:reducedoseorincreasedosing
intervalfollowingadultrecommendationsin
consultation with experienced clinician in
renaldosing

Lopinavir-r Adult:400/100mgBDPO
Paediatrics:10-13mg/kgBDPOforLopinavircomponent

Nodoseadjustment,butusewithcautionin
patientswithCrCl<50mL/min

Nevirapine(NVP)
Adult:200mgODPOx14daysthen200mgBDPO

Paediatrics:4-7mg/kgBDPO
Nodoseadjustment,butgivedoseafterdialysis

Tenofovir
alafenamide(TAF)

Adult:25mgODPO

Paediatrics:seePaediatricdosingbyweightbands

Notapprovedforadolescentslessthan25kg
Noadjustment

TenofovirDisoproxil
Fumarate(TDF)

Adult:300mgODPO

Paediatrics:8mg/kgODPO
Avoidinadolescentslessthan30kg

Sameforadultsandpaediatrics

NOTE:Generally,avoidwhenCrCl<50Onlyadjust
dosewhensurethattheCKDisindependentof
thedruginconsultationwithexperiencedclinician
inrenaldosing

CrCl30-49:300mg(8mg/kg)every48hours

CrCl10-29:300mg(8mg/kg)twiceweekly

CrCl<10:consider300mg(8mg/kg)ODPO
(inadequatedata)
Haemodialysis:300mg(8mg/kg)once
weekly.Tobegivenafterdialysis

CAPD:Nodata
CAPD=ContinuousAmbulatoryPeritoneal
Dialysis

Raltegravir(RAL)
Adult:400mgBDPO(withRifampicin800mgBDPO)

Paediatrics:seepaediatricdosingbyweightbands
Nodoseadjustment

Zidovudine(AZT)
Adult:300mgBDPO

Paediatrics:seepaediatricdosingbyweightbands

CrCl30-49:300BDPO

CrCl10-29:300BDPO
CrCl<10:300mgODPOinconsultationwith
experiencedclinicianinrenaldosing
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b) PAEDIATRICARVDOSAGESBYWEIGHTBAND

DosingofAZT,3TCandNVPinHIVInfectedBabiesyoungerthan4weeks

WeightBand NVP10mg/mL AZT/3TC60/30mgtabletdissolvedin6mlofwater(10mg/5mg/mL)

<2kg 0.8mLBD 0.8mLBD

2to<3kg 1.5mLBD 1mLBD

3to<4kg 2mLBD 1.5mLBD

4to<5kg 3mLBD 2mLBD

PreferredRegimens

Weightband DrugStrength Numberoftabletsperdose DrugDoseinmg

3–5.9kg ABC/3TC120/60mgtab
DTG10mgtab

ABC/3TC1tabOD+DTG0.5tabOD ABC120mgOD
3TC60mgOD
DTG5mgOD

6–9.9kg ABC/3TC120/60mgtab
DTG10mgtab

ABC/3TC1.5tabsOD+DTG1.5tabsOD ABC180mgOD
3TC90mgOD
DTG15mgOD

10–13.9kg ABC/3TC120/60mgtab
DTG10mgtab

ABC/3TC2tabsOD+DTG 2tabs OD ABC240mgOD
3TC120mgOD
DTG20mgOD

14–19.9kg ABC/3TC120/60mgtab
DTG10mgtab

ABC/3TC2.5tabsOD+DTG2.5tabsOD ABC300mgOD
3TC150mgOD
DTG25mgOD

20–24.9kg ABC300mgtab
3TC150mgtab
DTG50mgtab

ABC1.5tabsOD+3TC1.5tabsOD+DTG1tabOD ABC450mgOD
3TC225mgOD
DTG50mgOD

20–24.9kg ABC/3TC120/60mgtab
DTG50mgtab

ABC/3TC3tabsOD+DTG1tabOD ABC360mgOD
3TC180mgOD
DTG50mgOD

≥25kg TAF/FTC/DTG
25/200/50mgtab

TAF+FTC+DTG1tabOD TAF25mgOD
FTC200mgOD
DTG50mgOD

≥30kg TDF/3TC/DTG
300/300/50mgtab

TDF+3TC+DTG1tabOD TDF300mgOD
3TC300mgOD
DTG50mgOD

AlternativeRegimens

3–5.9kg

Foralternativeregimensforchildrenweighing3–13.9kg,consultamedicalofficerwithappropriatetrainingorcall7040
6–9.9kg

10–13.9kg

14–19.9kg AZT/3TC60/30mgtab
LPV-r100/25mgtab

AZT/3TC2.5tabsBD+LPV-r2tabsBD AZT150mgBD
3TC75mgBD
LPV-r200/50mgBD

20–24.9kg AZT/3TC300/150mgtab
LPV-r200/50mgtab

AZT/3TC1tabAM 0.5tabPM +LPV-r1tabBD AZT300mgAM,150mgPM
3TC150mgAM,75mgPM
LPV-r200/50mgBD

25–24.9kg AZT/3TC300/150mgtab
LPV-r200/50mgtab

AZT/3TC1tabBD+LPV-r2tabsAM 1tabPM AZT300mgBD
3TC150mgBD
LPV-r400/100mgAM,200/50mgPM
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≥35kg AZT/3TC300/150mgtab
LPV-r200/50mgtab

AZT/3TC1tabBD+LPV-r2tabsBD AZT300mgBD
3TC150mgBD
LPV-r400/100mgBD

● Notethatevidencenotsufficient/conclusiveforuseofTAFinpatientsco-infectedwithTBandonRifampicin-basedATT,thereforeavoiduseinsuchpatients

● InTB/HIVco-infection,giveDTGBDifRifampicin-basedATT.ContinuegivingtheDTGtwicedailyfortwoweeksbeforegoingbacktotheinitialdosing

● DTG10mgshouldbeprescribedinchildrenweighing≥3kgand≥4weeksofage

● TDF+3TC+DTGshouldonlybeusedinchildrenweighing≥30kgaspartoffixeddosecombinations

● TAF+FTC+DTGshouldonlybeusedinchildrenweighing≥25kgaspartoffixeddosecombinations

● Forprematurebabiesandchildrenlessthan3kgorlessthan4weeksofage,consultamedicalofficerwithappropriatetrainingorcall7040

● UseofTDFinchildrenweighing<30kgisnotrecommended

Forcomplicatedcases,consultamedicalofficerwithappropriatetrainingorcall7040

APPENDIX2:KEYDRUG-DRUGINTERACTIONFORARVs
ABC AZTTAF TDF 3TC FTC d4T ATV DRV LPV RTV EFV ETR NVP DTG RAL

Antibiotics(incl.anti-TBdrugs)

Rifampicin

Rifabutin

Bedaquiline

Antimalarialdrugs

Amodiaquine

Artemisinin

Halofantrine

Lumefantrine

Antifungal

Itraconazole

Ketoconazole

Antiretrovirals

Efavirenz

Etravirine

Nevirapine

Emtricitabine

Zidovudine

Lamivudine

Stavudine

Atazanavir

Darunavir

Lopinavir

Abacavir

Ritonavir

Dolutegravir

GastrointestinalAgents
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Omeprazole

Esomeprazole

Lansoprazole

Cardiovasculardrugs

Quinidine

Simvastatin

Amlodipine

Enalapril

Hydrochlorothiazide

Anticonvulsants

Carbamazepine

Phenytoin

Hypoglycaemicdrugs

Metformin

COLOURCODESFORTHEKEYDRUG–DRUGINTERACTIONSFORANTIRETROVIRALDRUGS

Noclinicallysignificantinteractionorinteractionunlikelybasedonknowledgeofdrugmetabolism

Potentialinteractionthatmayrequireclosemonitoring,alterationofdrugdosageortimingofadministration

Interactionlikely:donotuseorusewithcaution

Nocleardata,actualortheoretical,indicatewhetheraninteractionwilloccur
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APPENDIX3:WHOTOXICITYESTIMATES

Grade(Severity) Characteristics Management

1-Mild Transientormilddiscomfort,nolimitation
inactivity,nomedicalinterventionneeded

Doesnotrequirechangeintherapy
Symptomatictreatmentmaybe
given

2-Moderate Limitationinactivity,someassistancemaybe
needed,noorminimalmedicalinterventionor
therapyrequired

Consult

ContinueARTifpossible

Ifnoimprovement,considersubstitutionwith
adruginthesameARVclass,butwitha
differenttoxicityprofile

3-Severe Markedlimitationinactivity,someassistance
usuallyrequired,medicalintervention
required,possiblehospitalization

Referorconsult

Substitutetheoffendingdrugwithout
stoppingtherapy

4-Life-threatening Extremelimitationinactivity,significant
assistancerequired,significantmedical
interventionortherapyrequired,
hospitalizationorhospicecare

DiscontinueallARVdrugs,managethe
medicaleventuntilpatientisstableand
toxicityhasresolved
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APPENDIX4:CO-TRIMOXAZOLEDESENSITIZATIONPROTOCOL
FORADOLESCENTSANDADULTS
TimePoint Dosefordesensitization

Day1 80mgSMX/16mgTMP(2mLoforalsuspension)

Day2 160mgSMX/32mgTMP(4mLoforalsuspension)

Day3 240mgSMX/48mgTMP(6mLoforalsuspension)

Day4 320mgSMX/64mgTMP(8mLoforalsuspension)

Day5 1single-strengthSMX/TMPtablet(400mgSMX/80mgTMP)

Day6onward 2single-strengthSMX/TMPtabletsoronedoublestrengthtablet(800mgSMX+160mgTMP)

Oralsuspensionis40mgTMP/200mgSMXper5mLofsyrup
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APPENDIX5:POSITIVEHEALTHDIGNITY&PREVENTION
(PHDP)

Tohaveasignificanteffectonslowingthespreadoftheepidemic,preventioneffortsmustalsobedirectedtowardsHIV-infected
individualswhocantransmitthevirus.

Deliverconsistent,targetedpreventionmessagesandstrategiesduringroutinevisits

Ateveryvisit,assessforandcounselregarding:

● Highrisksexualactivity

● Partner’sandchildren’sHIVstatus

● Disclosuretopartner/guardian/treatmentsupporter

● SignsandsymptomsofSTIsandcervicalcancer

● Pregnancystatus

● AdherencetoARTandothermedications

● Abuseofalcoholandothersubstances

● Positiveliving(nutrition,alcoholandsmokingcessation)

Six(6)keystepsforPHDP:

● Step1:Giveriskreductionmessagestoeverypatientateveryvisit

● Step2:AssessadherencetoARVs

● Step3:TBandSTIscreeningandmanagement

● Step4:Familyplanningservicesandsaferpregnancycounselling

● Step5:Givepatientcondomsateveryvisit

● Step6:PartnerHIVtesting
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APPENDIX6:RENALINSUFFICIENCYSCREENINGALGORITHM
(INTHEABSENCEOFCREATININETEST)
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APPENDIX7:FORMULAEFORCALCULATINGCREATININE
CLEARANCEINDIFFERENTPATIENTPOPULATIONS

IN CHILDREN (10-18YEARS)GLOMERULAR ADULTS(≥19YEARS)FILTRATION

(SCHWARTZ)

ClinicalUse:AsimpleestimateofGlomerularFiltration
Rate

inchildrenderivedfrom bodylengthandserum Creatinine.

Formula:

CreatinineClearance=
(k×height)

Creatinine

● ForMen:

CrCl=
[(140-age)(weightinkg)]

0.815xserum Creatinine(µmol/L)

OR

CrCl=
[(140-age)(weightinkg)]

72xserum Creatinine(mg/dL)

● ForWomen

CrCl=
[(140-age)(weightinkg)(0.85)]

0.815xserum Creatinine(µmol/L)

OR

CrCl=
[(140-age)(weightinkg)(0.85)]

72xserum Creatinine(mg/dL)

Units:

● Creatinine: [mg/dL]mg/dL=88.4µmol/L

● Height: [cm]

● Constantasfollows:0.55foradolescentgirlsand0.7foradolescentboys

● Forpregnantwomenuseserum Creatinine(shouldbelessthan125µmol/LtouseTDF
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APPENDIX8:EVALUATINGADOLESCENTS’READINESSTO
TRANSITIONTOADULTCAREANDTREATMENT

Tick TransitionReadinessChecklisttotheAdultClinic

Ensurethattheadolescenthasbeendisclosedtoofhis/herHIVstatus

EnsurethattheadolescentunderstandsthatHIVisachronicdiseaseandmustlivewithitpositively

Ensurethattheadolescentiscomingonhis/herownforthefollow-up,rescheduleappointmentsanddrugpickup

Ensurethattheadolescentknowsthedrugss/heistakingandadheringtotreatment

Ensurethattheadolescenthashadthreetofourtransitioncounsellingsessionsbeforebeingtransitionedtothe
adultclinic

Ensurethatpsychosocialissueshavebeenaddressedbeforebeingtransitioned

Ensurethepatienthasacceptedhis/herchronicillnessandisorientedtowardsfuturegoalsandhopesincluding
longterm survival

Ensurethepatienthaslearnedtheskillsneededtonegotiateappointmentsandmultipleprovidersinanadult
practicesetting(make,cancelandrescheduleappointments)

Patienthasachievedpersonalandmedicalindependenceandisableto assumeresponsibilityforhis/her
treatmentandparticipatingindecisionmaking

Thereferringproviderisfamiliarwiththenew providerandpracticesettinganddirectcommunicationabout
individualizedplanforthepatienthastakenplace

Mentalhealthserviceshavebeentransitionedatthesametimeasmedicalservices

Ensurethatthepsychosocialneedsoftheadolescentaremet

Ensurethattheadolescenthasbeendisclosedtoofhis/herHIVstatus

EnsurethattheadolescentunderstandsthatHIVisachronicdiseaseandmustlivewithitpositively

Ensurethattheadolescentiscomingonhis/herownforthefollow-up,rescheduleappointmentsanddrugpick-up

Ensurethattheadolescentknowsthedrugss/heistakingandadheringtotreatment
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APPENDIX9:TIMELINEFORADOLESCENT
TRANSITIONTOADULTCARE

TimelineforAdolescentTransitiontoAdultHIV/AIDSCareandTreatmentServices

10–12yearsold 13–15yearsold 16–19yearsold 19yearsabove

Encourage?

caregiverstofully

discloseHIVinfection

statustothechild

Solicitdirect?

conversationwiththe

adolescent

Increaseoneon?

onemeetingsand

counsellingsessions

withtheadolescent

Explain?

medicationsand

adherence

Dealwithearly?

adherenceissuesand

challenges

Linktosupport?

groups

Letadolescents?

understandthattheywill

bemovedtothenext

stage13-15years

Assistadolescentwitha?

calendarfor

appointmentsand

medicines

Ensureadolescent?

understandsdiagnosis,

neededmedications,

adherence,health

precautions,positive

living,andpositive

prevention

Letadolescents?

understandthattheywill

bemovedtothenext

stage16-19years

Enforceresponsibilityin?

makingandkeeping

appointments

ProvideALHIVwithcopiesof?

medicalrecordsandanyother

formsordocumentsrequired

bytheadultclinic

Reviewmedicalhistorywith?

theclient

Encouragequestionsabout?

careplanandtreatment

regimenandpossible

changes

Transfermedicalrecordsto?

newprovider,highlightkey

issues

Visittheadultclinictogether?

withtheadolescentclient

Wherepossibleadolescents?

shouldbeaccompaniedtothe

adultcentre

Letadolescentsunderstand?

thattheywillbemovedtothe

nextstage>19years

Provide health sessions to

prepareolderadolescentsto

adultlifesuchas:

MarriageandHIV?

STImessages?

Discordantcouples?

Reinfections?

Drugresistance?

PMTCTmessages?

Familyplanning?

informationand

messages

Appendix10:MonkeypoxEpidemiology,Clinical
Guidance,infectionPreventionandControl
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COVID-19PandemichasshowntheimportanceofEmergencyHealthResponsetothreats

toGlobalHealthSecurity.Amassiveincreaseinglobalisationandconnectivityhasmeantthatavirus

canspreadfrom onesideoftheworldtoanotherinmerehours.Emerging andreemerginginfections

areontheincrease,anditisimportantforcliniciansandhealthsystemsaliketobeawareandreadyto

respondwithintheshortestnotice.Monkeypoxisonesuchreemerginginfectiousdiseasethatwas

declaredaPublicHealthEmergencyofInternationalConcern(PHEIC)bytheWHOon23rdJuly20221.

APHEICis“anextraordinaryeventwhichisdeterminedtoconstituteapublichealthrisktootherWHO

memberstatesthroughtheinternationalspreadofdiseasesandtopotentiallyrequireacoordinated

internationalresponse.”Thisappendixwillcoverpertinentclinicalpresentations,treatmentoptions

andpreventativemeasuresthatmustbeundertaken.

Background

In1980,followingtheeradicationandcessationofsmallpox,monkeypoxhademerged

subsequently.Thesameyear,itwasnoticedthatpersonsyoungerthan40yearsandnotvaccinated

againstsmallpoxweresusceptibletogetinfectedbymonkeypox.Monkeypoxisconsideredthemost

potentiallylife-threateningorthopoxviral,withacasefatalityratehistoricallynotedbetween3-6%.

SinceMay2022,theWHOreportsmorethan57,000monkeypoxcasesinmorethan100countries

acrosssixcontinents2.Thevirusistransmittedboththroughanimal-to-humancontact(primary

transmission)andfrom humantohuman(secondarytransmission).Thatdiseasedevelops4to14(up

to 21 days) days following exposure,although mostpeople recoverwithin weeks.Severe

complicationsandsequelaehavebeenreportedtobemorecommonamongthoseunvaccinatedfor

smallpoxcomparedwiththosevaccinated3.

Childrenundertheageof10yearsaccountedforallmonkeypoxdeathsinthe1970sto

1990s,andmorethanathirdofsuchdeathssincethen.OutsideofAfrica,thiscurrentmonkeypox

outbreakisdisproportionatelyaffectinggenerallyyoungandhealthymenwhohavesexwithmen,

suggestingamplificationfortransmissionthroughsexualnetworks.Accesstocareisalsoimportant

asbacterialsuperinfectionisaleadingcauseofmorbidityanddeathrelatedtomonkeypox.Additional

reportsshowahighprevalenceofHIVandotherSTISinthecurrentMonkeypoxoutbreak4.Concurrent

HIVinfectionhasbeenassociatedwithpoormonkeypoxclinicaloutcomes5.Comparedwithpersons

withoutHIV infection,ahigherproportionofpersonswithHIV infectionwerehospitalised.Itis

importantthatpublichealthofficialsleveragesystemsfordeliveringHIVandSTIcareandprevention

toreducemonkeypoxincidenceinthispopulation.Considerationshouldbegiventoprioritising

personswithHIVinfectionandSTIsforvaccinationagainstmonkeypox.HIVandSTIscreeningand

otherrecommendations6.Zambiahasanopportunitytoleverageonalreadyexistingsystemsof

providingHIVcareandthosecreatedduringtheCOVID19pandemic,aswehavepreviouslyshown

successthatthereisstrengthinnumbers,inpartnerships,inusingdataandstrongleadership7.

1
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-covid-19-media-briefing--27-july-2022

accessed12.09.22
2

https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.htmlaccessed12.09.22
3

WorldHealthOrganization.MonkeypoxFactsheets.19May2022.https://www.who.int/news-room/fact-sheets/detail/monkeypox.

4
Curranetal2022MorbidityandMortalityWeeklyReportWeekly/Vol.71/No.36

5
Ogoina D,Iroezindu M,James HI,etal.Clinicalcourse and outcome ofhuman monkeypox in Nigeria.Clin InfectDis

2020;71:e210–4.PMID:32052029https://doi.org/10.1093/cid/ciaa143
6

Curranetal2022MorbidityandMortalityWeeklyReportWeekly/Vol.71/No.36
7
https://www.who.int/news-room/feature-stories/detail/strength-in-numbers-data-partners-and-leadership-create-resilient-hiv-services-during
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Epidemiologyofmonkeypox

Causativeagent:Monkeypoxisasylvaticzoonosiswithincidentalsporadiccasesoccurringamonghumans

mostlyintropicalrainforestregionsofCentralandWesternAfrica8.Thediseaseiscausedbyanenveloped

double-strandedDNAvirusthatbelongstotheOrthopoxvirusgenusinthefamilyPoxviridae.Therearetwo

mainknownmonkeypoxclades

CladeI:PreviouslyknownastheCongobasinclade(CentralAfrican)(CFR,upto11%)

CladeII:PreviouslyknownastheWestAfricanclade(CFR,upto6%)

MonkeypoxModesofTransmission

1. Contactanddropletexposureviaexhaledlargedroplets.

2. Animal-to-humantransmissionthrough

a. directcontactwiththeblood

b. bodilyfluids

c. cutaneousormucosallesionsofinfectedanimals

3. Human-to-humantransmissioncanbetransmittedthrough

a. contactwithbodilyfluids,

b. Skinlesionsoroninternalmucosalsurfaces,suchasinthemouth,anusorthroat,

c. respiratorydroplets(usuallyrequiresprolongedface-to-facecontact

d. contaminatedobjects.

e. viatheplacentafrom mothertofoetus(whichcanleadtocongenitalmonkeypox)

Note: Thelongestdocumentedchainoftransmissioninacommunityhasriseninrecentyearsfrom 6to9

successiveperson-to-personinfections.Whilethemonkeypoxvirushasbeenfoundinsemen,itiscurrently

notknownwhethermonkeypoxcanbespreadthroughsemenorvaginalfluids.

Riskfactorsforacquiringmonkeypoxvirus9

(i)Closecontactwithapersonwithmonkeypox

(ii)Caringforsomeonewhohasmonkeypoxwithoutwearingglovesandawell-fittingmask.

(iii)Comingincontactwithinfectedanimals

(iv)Menhavingsexwithmenorhavingmultiple/casualsexualpartners

(v)Children,pregnantwomenandtheimmunocompromised

(vi)Healthworkersandlaboratorypersonnelwithinwithorthopoxvirus

WHOCaseDefinitions10

ConfirmedCase:LaboratoryconfirmedMPXVdetectionbyPCRorsequencing

Suspectedcase:Personwhoisacontactwithaprobableorconfirmedmonkeypoxcaseinthe21daysbefore

theonsetofsignsorsymptoms,andwhopresentswithanyofthefollowing:acuteonsetoffever(>38.5°C),

headache,myalgia(musclepain/bodyaches),backpain,profoundweaknessorfatigue.

OR

A person presenting since 01 January2022 with an unexplained acute skin rash,mucosallesions or

-covid-19-in-zambia
8

WorldHealthOrganization(16May2022).DiseaseOutbreakNews;Monkeypox–UnitedKingdom ofGreatBritainandNorthernIreland.

Availableat:https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON381
9

WorldHealthOrganization(16May2022).DiseaseOutbreakNews;Monkeypox–UnitedKingdom ofGreatBritainandNorthernIreland.

Availableat:https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON381
10

WorldHealthOrganization.MonkeypoxSurveillance.https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2022.2
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lymphadenopathy(swollenlymphnodes).

AND

forwhichthefollowingcommoncausesofacuterashorskinlesionsdonotfullyexplaintheclinicalpicture:

varicellazoster,herpeszoster,measles,herpessimplex,bacterialskininfections,disseminatedgonococcus

infection,primary or secondary syphilis,chancroid,lymphogranuloma venereum,granuloma inguinale,

molluscum contagiosum,allergicreaction(e.g.,toplants);andanyotherlocallyrelevantcommoncausesof

papularorvesicularrash.

Probablecase:Apersonpresentingwithanunexplainedacuteskinrash,mucosallesionsorlymphadenopathy

(swollenlymphnodes).Theskinrashmayincludesingleormultiplelesionsintheanogenitalregionor

elsewhereonthebody.

AND

Oneormoreofthefollowing:

•hasanepidemiologicallinktoaprobableorconfirmedcaseofmonkeypoxinthe21daysbeforesymptom

onset

•identifiesasgay,bisexualorothermanwhohassexwithmen

•hashadmultipleand/orcasualsexualpartnersinthe21daysbeforesymptom onset

•hasdetectablelevelsofanti-orthopoxvirus(OPXV)IgM antibody;orafour-foldriseinIgGantibodytiterbased

on acute (up to day 5-7)and convalescent(day 21 onwards)samples;in the absence ofrecent

smallpox/monkeypoxvaccinationorotherknownexposuretoOPXV(duringtheperiodof4to56daysafter

rashonset)

•hasapositivetestresultfororthopoxviralinfection(e.g.,OPXV-specificPCRwithoutMPXV-specificPCRor

sequencing).

Figure10.1:ClinicalProgressionandPathogenesisofMonkeyPox
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Figure10.2:DiseaseProgressionbyRashStage

Figure10.3:Extracutaneousmanifestationsofmonkeypox

DangerSigns:

• lossofvision

• delirium,lossofconsciousness,convulsions

• respiratorydistress

• bleeding,inabilitytoproduceurine

• signsofsepsis

Long-term sequelae/complications:

• pockmarks,scarringorlossofpigmentation

• cornealulcersandblindness

• superimposedbacterialinfectionsontheskinlesionscausingsepsis

• severedehydration
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• electrolyteabnormalities

• retropharyngealabscess

• encephalitis

• SecondarySystemicSexuallytransmittedinfection

AtypicalPresentationofMonkeypox:

Non-typicalpresentationsofthediseasehadbeenreportedamongindividuals:

• Analpainandrectalbleeding

• Ocularlesions(Scarring,reducedskinpigmentation,blindness)

• Sudden(fewerorevensingle)rashesonanypartofthebody

• ClosemimicofmanySTIs:Sincemonkeypoxcanpresentwithgenitalulcersoramacularrashonthepalms

and soles, other sexually transmitted infections should be considered (e.g.secondary syphilis,

lymphogranulomavenereum,chancroid).

DiseaseSeverityStratification

Skin lesion

severity

score

•From smallpoxexperience(28,94):

–Mild(<25skinlesions)

–Moderate(25–99skinlesions)

–Severe(100–250skinlesions)

–Verysevere(>250skinlesions).

Monkeypoxcasesinspecialpopulation

Dataarestilllimitedacrossallsusceptiblepopulations.

1. MonkeypoxandHIV:

ComparedtoHIV-negativecases,HIV-1–infectedcasesweresignificantlymorelikelytohaveskinrashes ≥ 2

cm,genitalulcers,secondarybacterialskininfection,andalongerdurationofillness11.However,theCDC

doesn’tknowifhavingHIVincreasesthelikelihoodofgettingmonkeypox.

2. MonkeypoxandPregnancy:increaseoccurrenceofadversepregnancyoutcomessuchas

• spontaneouspregnancyloss

• stillbirth

• preterm delivery

11
World Health Organization.Monkeypox: Epidemiology,preparedness and response for African outbreak contexts,29 August

2022.https://openwho.org/courses/monkeypox-intermediate
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• Neonatalmonkeypoxinfectionshavealsobeenreported.Notethatthefrequencyandriskfactorsfor

severityandadversepregnancyoutcomesarenotknown.

3. MonkeypoxinChildrenandAdolescents

Evidencefrom patientsinfectedwithCladeIofMonkeypoxvirusthatthediseaseismorelikelytobeseverein

childrenunder8yearsanyonewithimmunocompromisingconditionsorcertainskinconditions,suchas

eczema,isatriskofseveremonkeypoxdisease.

Additionalclinicalpresentations:

• Difficultyswallowingorcoughingmayoccurwhenoropharyngeallesions

• Intraocularlesions,eyelidswelling,oreyelidcrustingmayoccurwhentherearelesionsnearorina

patient’seye,whichcanoccurwhenapatienttouchesthesesiteswiththeirhandaftertouchingalesion.

MonkeypoxSkinLesionsDifferentiation

Monkeypoxcanclinicallyresemblevariousrashillnesseswhichneedtobeconsideredduringdifferential

diagnosis.Belowaresomeexamples:

• Measles

• Chickenpox

• Scabies

• Bacterial;skininfection

• Sexuallytransmittedforinfection

• Medicatedassociatedallergies

• Molluscum

• Othernovelorthopoxvirusinfectionscanalsobeconsidered

• pruriticurticarialpapulesandplaquesofpregnancy

• Molluscum

Figure10.5:ComparingMonkeypoxandothervesicularskinlesions
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Table10.6:ComparisonbetweenMonkeypox,ChickenpoxandMeasles12

Figure:10.7PatternofRashinMonkeypoxvsChickenpox

12
World Health Organization.Monkeypox:Epidemiology,preparedness and response for African outbreak contexts,29 August

2022.https://openwho.org/courses/monkeypox-intermediate



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|202

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

Diagnosis

1. Medicalhistory.Thisincludestravelhistory,andsexualpractices

2. Labtestsforpolymerasechainreaction(PCR)testskinlesionswabs.

• SpecimentypeRecommendedspecimentypeisskinlesionmaterialSwabofalesion

from anypartofthebodyisacceptableifthereisavisiblelesion

• SpecimencollectionUsetwosterilesyntheticswabsperlesion

• SwabeachlesionvigorouslytocollectadequateDNA

• Itisnotnecessarytode-roofthelesionbeforeswabbing

• Approximately3lesionsperpatientaresuggestedfrom differentlocationsonthebody

orfrom lesionswhichdifferinappearance

3. Biopsy.Abiopsyinvolvesremovingapieceofskintissueandtestingitforthevirus

(Ballooningdegenerationofkeratinocytes,prominentspongiosis,dermaloedema,and

cuteinflammation)

4. Electronmicroscopy(Brickshape)

5. AntiorthopoxvirusIgGandIgM

SeverityStratificationandAssessmentforTreatment

UncomplicatedCases:

Majoritywillhaveaclinicalcoursethatisasymptomaticoronlymildlysymptomaticandneedonlysupportivecare.

● AntiviralTherapynotindicatedforuncomplicatedcases,butcanprovidesymptomatictreatmentlistedintablexxx

below

● Treatconditionsaffectingnutrition(mouthsores,vomiting,diarrhoea)

● Ensurepatientseatanddrinkliquids:water,soups,teas,oralrehydrationsolution intravenousfluidsifneeded

(Consideroralvitamin A,breastfeeding,breastmilkorinfant formula according to the situation caregiver

precautions,masks,hygieneforyoungpatients)

● EnsurepatientreceivesscreeningforHIVandotherSTIs

● Inform thepatientofdangersignsandwhentoseekurgentcare

● Offernon-intrusivepracticalhelptocalm patientandfamily,keepthem informedtoknow whattoknow,whatto

expect,howtocareforthemselvesandhowtotakeprecautions

ComplicatedCasesorsusceptiblepopulationswithrisksforprogression:

● Personswithseveredisease(e.g.,hemorrhagicdisease,confluentlesions,sepsis,encephalitis,orotherconditions

requiringhospitalisation)

● Personswhomaybeathighriskofseveredisease:

○ Peoplewithimmunocompromisingconditions(e.g.,HIV/AIDS,leukaemia,lymphoma,chronicsteroiduse,

malignancy,etc.)

○ Paediatricpopulations,particularlypatientsyoungerthan8yearsofage

○ Pregnantorbreastfeedingwomen

○ Peoplewithahistoryorpresenceofatopicdermatitis,peoplewithotheractiveexfoliativeskinconditions

○ Peoplewithoneormorecomplications

○ Personswithmonkeypoxvirusaberrantinfectionsthatincludeitsaccidentalimplantationineyes,mouth,or

otheranatomicalareaswheremonkeypoxvirusinfectionmightconstituteaspecialhazard(e.g.,thegenitals

oranus)
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Table10.8:SupportiveManagementforpatientswithMonkeypox

Condition Treatmentobjective Treatmentandcare Monitoring

Fever Preventandtreat External cooling or Antipyretic
medicationslikeparacetamol

Regular temperature
monitoring

Skin
infections

Preventortreatsecondarybacterial
infections
Promotelesionhealing

Oralorintravenousantibiotics;incision
anddrainage,
Advancedwoundmanagement

Fever, pain, tenderness,
erythema,oedema,
exudate,warmth

Exfoliatio
n,skin

compromi
se

Avoidscratching

Minimizeinsensiblefluidloss

Promotelesionhealing

Washwithsoapandwaterorpovidone-
iodinesolution

Moistdressingsandtopicalantibiotics
(e.gsilver

sulfadiazineorgentianviolet)

Surgicaldebridement,skingrafts

Lesioncount/rashburden

Skinturgorinnon-affected
areas

Bodyweight

Fluidintake/output

Eye
infection

Preventcornealscarringand

visualimpairment

VitaminAsupplementation

Ophthalmicantibiotics/antivirals

Repeat examination and
visiontesting

Slitlampexamination

Mouth
andthroat

Sores

Minimizemucosalpain

Encouragefoodintake

Promotelesionhealing

Oral/topicalanalgesicmedications Lesionburden

Painscale

Food and fluid
intake/output

Vomiting
and

diarrhoea

Minimizefluidloss

Maintainnutrition

Oralorintravenousrehydration

Oralorintravenousantiemetic

Antidiarrhealmedication

Frequencyandvolumeof
emesisand

diarrhoea, Body weight,
skinturgor

Food and fluid
intake/output

Lymphade
nopathy

Minimizepain

Reduceswollenlymphnodes

Anoralorintravenousanalgesicoranti-
inflammatory

Medications

Sizeoflymphnodes

Pain/tenderness
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Condition Treatmentobjective Treatmentandcare Monitoring

Respirator
y
symptom
s

or
distress

Maintainopenairways

Preventandtreatinfection

Preventandmanage

respiratorydistress

Suctioningofnasopharynxandairways

Incentive spirometry, chest
physiotherapy

Bronchodilation,nebulizertreatments

Oral/intravenousantibiotics

Oxygen,non-invasive ventilation (e.g,
BiPAPorCPAP)

Intubationandventilation

Respiratoryrateandother
vitalsigns

Signsofdistresssuchas
indrawing,shortness

ofbreath

Pulseoximetry

Sepsis Restorehaemodynamicstability Oral/intravenousantibiotics

Intravenous fluid hydration,
vasopressors

Supplementaloxygen,corticosteroids,
insulin

Pulse,bloodpressure

Fluidstatus

TargetedManagement

Currentlythereisnotreatmentapprovedspecificallyformonkeypoxvirusinfections.However,antiviralsdevelopedforusein

patientswithsmallpoxmayprovebeneficialagainstmonkeypox.Thefollowingmedicalcountermeasuresareavailable

I. SpecificTreatment

1. Tecovirimat

2. VacciniaImmuneGlobulinIntravenous(VIGIV)

3. Cidofovir

4. Brincifovir

5. Trifluridineandvidarabineeyedrop/ointments

Table17:TargetedtherapeuticsunderemergencyuseauthorizationforMonkeypox

Drugs Tecovirimat

(TPOXXOrST-246)

VacciniaImmuneGlobulin
Intravenous(VIGIV)

Cidofovir

Route OralorIV IV IV
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CurrentUse Inhibits viral spread to
uninfected cells by
directly and specifically
targeting the orthopox
virusprotein F13 (VP37)
which is involved in
producing extracellular
enveloped virions.
Tecovirimat is available
asapilloran injection.
Forchildren who weigh
lessthan28.6pounds,the
capsule can be opened,
andmedicinemixedwith
semi-solidfood

Currently licensed for
complications due to
vaccinia vaccination,
including Eczema
vaccinatum, VIG can be
consideredforprophylactic
useinanexposedperson
with severe
immunodeficiencyinT-cell
function for which
smallpox vaccination
following exposure to
monkeypox virus is
contraindicated

Approved bytheFDA for
the treatment of
cytomegalovirus (CMV)
retinitis in patients with
acquired
immunodeficiency
syndrome(AIDS)

II.Vaccination

JYNNEOSandACAM2000(JYNNEOSvaccinearetheonlyvaccinesapproved)

Post-ExposureVaccination(PEPV)Strategies13

•TherearenoefficacydataonPEPVwithJYNNEOSforthecurrentoutbreak

•Vaccinationmay:preventdiseaseifgivenwithin4daysofexposure

•Reducediseaseseverityifgivenbetween4-14daysofexposure

IndicationsforPostExposureVaccineStrategies

● Forpeoplewithconfirmedexposuretomonkeypoxthroughpublichealthinvestigation,contacttracing,orrisk
exposureassessments

● Forpeoplewithpresumedexposuretomonkeypoxsuchasaknownsexualpartnerwhowasdiagnosedwith
monkeypoxwithinthepast14days

● Havehadmultiplesexpartnersinthepast14daysinanareawithmonkeypox

JYNNEOS

o Replication-deficientVaccinia virus licensed as a series oftwo subcutaneous injections,4 weeks apart.

Recommendedaspre-exposureprophylaxisforlaboratoryandotherpersonnelwithoccupationalexposureto

orthopoxvirus.Boosterdosesarerecommendedevery2yearsforthosewithexposuretomonkeypox.Theonly

contraindicationisasevereallergytoavaccinecomponent.Sideeffectsincludeinjectionsitereactions;serious

sideeffectsarerare.ThevaccinecanbegiventopeoplewithHIVandimmunocompromisingconditions.

· ACAM200

o Livevaccineapprovedforsmallpox.Givensubcutaneouslyastwodosesgiven28days

Apart.YettobeapprovedbyWHOforemergencyuseauthorisation

13
World Health Organization . Vaccines and immunisation for monkeypox: Interim guidance, 24 August 2022.

https://www.who.int/publications/i/item/WHO-MPX-Immunization-2022.2-eng
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PrimaryPreventive(pre-exposure)Vaccine(PPV)14

Peoplewhoshouldgetprimarypreventionvaccineinclude:

1. Clinicallaboratorypersonnelwhoperform testingtodiagnoseorthopoxviruses,includingthosewhousepolymerase

chainreaction(PCR)assaysfordiagnosisoforthopoxviruses,includingMonkeypoxvirus

2. Researchlaboratoryworkerswhodirectlyhandleculturesoranimalscontaminatedorinfectedwithorthopoxviruses

thatinfecthumans,includingMonkeypoxvirus,replication-competentVacciniavirus,orrecombinantVacciniaviruses

derivedfrom replication-competentVacciniavirusstrains

3. Certain healthcare and public health response team members designated bypublic health authorities to be

vaccinatedforpreparednesspurposes

MonkeypoxPrevention15

1.Avoidclose,skin-to-skincontactwithpeoplewhohavearashthatlookslikemonkeypox

· Donottouchtherashorscabsofapersonwithmonkeypox.

· Donotkiss,hug,cuddleorhavesexwithsomeonewithmonkeypox.

2.Avoidcontactwithobjectsandmaterialsthatapersonwithmonkeypoxhasused

· Donotshareeatingutensilsorcupswithapersonwithmonkeypox.
· Donothandleortouchthebedding,towels,orclothingofapersonwithmonkeypox.

3.Washyourhandsoften

· Washyourhandsoftenwithsoapandwateroruseanalcohol-basedhandsanitizer,

especiallybeforeeatingortouchingyourfaceandafteryouusethebathroom

4.Avoidcontactwithanimalsthatcanspreadthemonkeypoxvirus

· Usually,rodentsandprimates.

· Avoidalsosickordeadanimals,aswellasbeddingorothermaterialstheyhave

touched.

InfectionPreventionandControlatHealthFacilities

ImplementationofappropriateIPCmeasuresisessentialtomitigateandcontrolrisksoftransmissionofMonkeypoxinhealth

careandcommunitysettings.ItiscriticaltoensurethatbasicIPCstandardsareputinplaceatthenationalandhealthfacility

leveltoprovideminimum protectiontopatients,healthworkers,caregiversandvisitorsandtherebyprotectthecommunity.

Healthworkersshouldalwaysfollow standardprecautionsandperform ariskassessmenttoevaluatetheneedtouse

additionaltransmissionprecautions.

Standardprecautionsinclude:

· Handhygiene

· Respiratoryhygieneandcoughetiquettepatientplacement

14
World Health Organization . Vaccines and immunisation for monkeypox: Interim guidance, 24 August 2022.

https://www.who.int/publications/i/item/WHO-MPX-Immunization-2022.2-eng
15CDC.2022.Monkeypoxprevention.https://www.cdc.gov/poxvirus/monkeypox/prevention/protect-yourself.html.July2022.
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· Personalprotectiveequipmentaseptictechnique

· Safeinjectionsandsharpsinjurypreventionenvironmentalcleaninganddisinfectionhandlingoflaundryandlinen

· Decontaminationandreprocessingorreusablepatientcareitems

· Equipmentwastemanagement

· Useofcondoms

IPCconsiderationsforsuspectedpatientswithMonkeypox

ContactanddropletprecautionsshouldbeimplementedforanysuspectedMonkeypoxpatients.Inadditiontocontactand

dropletprecautions,airborneprecautionsshouldbeimplementedifvaricellazostervirus(i.e.chickenpox)issuspectedand

untilitisexcluded.

Keyissues:

● Healthworkersshouldperform handhygieneaccordingtotheWHOYour5momentsforhandhygiene,includingprior

toputtingonandafterremovingPPE

● Ifvaricellazostervirus(iechickenpox)issuspected,placethepatientinanairborneinfectionisolationroom witha

dedicatedbathroom ortoilet

○ Ifanairborneinfectionisolationroom isnotavailable,placepatientinawell-ventilatedsingleroom witha

dedicatedbathroom ortoiletandkeepthedoorclosed

○ HealthworkersshouldwearthefollowingPPE:gloves,gown,respirator(egN95,FFP2)andeyeprotection

○ Isolationroom/areashouldhavesignagepostedattheentranceindicatingthatpatientisundercontact/

droplet/airborneprecautionsandtherequiredPPEinthecorrectorderforhealthworkers

○ Whenvaricellazostervirus(iechickenpox)isnotsuspected,placeapatientinawell-ventilatedsingleroom

withadedicatedbathroom ortoilet

○ HealthworkersshouldwearPPEaccordingtothePPErecommendationforconfirmedpatients(gown,

gloves,respirator(egN95,FFP2)andeyeprotection)

● HealthworkersshouldbetrainedonproceduresforsafeputtingonandremovingPPE

● UsededicatedfootwearthatcanbedecontaminatedDisposableshoecoversarenotrecommended

● Instructthepatienttowearawell-fittingmedicalmaskandfollow respiratoryhygieneandcoughetiquettewhen

transportisnecessary

● AvoidunnecessarymovementofsuspectpatientsIfthesuspectpatientmustbemovedortransportedwithinor

beyondthefacility,ensuretransmission-basedprecautionsaremaintained(droplet/contact/airborne),placeawell-

fittingmedicalmaskonthepatientandcoverlesions

● Thereceivingfacility/ward/unitshouldbeawarethattransmission-basedprecautionsarerequiredand,pending

arrival,theneedtopreparetheisolationordesignatedarea

IPCconsiderationsforconfirmedpatientswithMonkeypox

ContactanddropletprecautionsbeimplementedforanyconfirmedpatientwithMonkeypox.Inadditiontocontactanddroplet

precautions,respiratorsshouldbeused.

Remarks:

● Placepatientinawell-ventilated,single-patientroom withadedicatedbathroom ortoilet

● Isolationroom/areashouldhavesignagepostedattheentranceindicatingcontact/dropletprecautionsWearPPE

includinggloves,gown,arespirator(egN95,FFP2)andeyeprotection
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● Ifsinglepatientroomsarenotavailable,considercohortingconfirmedcases,maintainingadistanceofatleast1m

betweenpatients

● UsededicatedfootwearthatcanbedecontaminatedDisposableshoecoversarenotrecommendedHealthworkers

shouldbetrainedonproceduresforsafedonninganddoffingofPPE

● Coverexposedlesionswhenothersareintheroom andifthepatientcantolerate

● AvoidunnecessarymovementofconfirmedpatientsIfthepatientmustbemovedortransportedwithinorbeyondthe

facility,ensuretransmission-basedprecautionsaremaintained,placeawell-fittingmedicalmaskonthepatientand

coverlesions(providedthepatientisabletotolerate)

● Thereceivingfacility/ward/unitshouldbeawarethattransmission-basedprecautionsarerequiredand,pending

arrival,theneedtopreparetheisolationordesignatedarea

● Precautionsshouldremaininplaceuntillesionshavecrusted,scabshavefallenoffandafreshlayerofskinhas

formedunderneath

● Severe cases (including immunosuppressed)who may experience prolonged viralshedding from the upper

respiratory tractmay require clinicalevaluation to determine when transmission-based precautions may be

discontinued

Airborneprecautionsmustbeimplementedifaerosol-generatingprocedures(AGPs)areperformed.Important:AGPsshould

beperformedinanAirborneInfectiousIsolationroom.Ifthisroom isnotavailableorifitisnotfeasible,perform AGPsina

well-ventilated,single-patientroom withthedoorclosed.Healthworkersshouldweararespirator(egN95,FFP2)aswellas

eyeprotection,agownandgloveswhenperformingAGPs

IPCConsiderationsintheCommunity

Patientswithmild,uncomplicatedMonkeypoxcaredforathomeshouldbeisolatedinanareaseparatefrom otherhousehold

membersandawayfrom sharedareasofthehome(i.e.aseparateroom,orareawithacurtainorscreen).

Keyissues:

● Patientsathomewithshouldbeabletomanagetheirself-careClinicalfollowupshouldbeconductedusingmethods

otherthanin-personvisits(egtelemedicine,telephone)

● Designateonepersontofacilitatetheself-careofthepatientwithmild,uncomplicatedMonkeypox:preferably

someonewhoisingoodhealth,hasnounderlyingchronicconditionsandhashadprevioussmallpoxvaccinationor

Monkeypoxvirusinfection.

● ThepatientwithMonkeypoxshouldstayinadedicated,well-ventilatedroom (egwithwindowsthatcanbeopened

frequently)separatefrom othersinthehousehold

● HouseholdmembersandpatientswithMonkeypoxshouldcleantheirhandswithsoapandwateroranalcohol-based

handsanitizerfrequently.Inaddition,householdmembersshouldavoidenteringtheroom

● Ifthedesignatedpersonthatisfacilitatingself-careneedstoentertheisolationarea,theyshouldmaintainadistance

ofatleast1m from thepatientWhendistancecannotbemaintained,thedesignatedpersonistowearawell-fitting

medicalmaskanddisposablegloves.Theyshouldpracticestandardprecautionsatalltimes.

Cautionshouldbetakenwhenhandlingandcleaninglinens,andhouseholdsurfacesandduringwastedisposal.

LaboratoryGuidance

Interim guidanceonsamplecollection

Collectthese4sampletypesperpatient:
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1. Lesionfluidonaswab

2. Scabs/roofsofthelesionsastissue,(2lesionsofthesametype,preferablyfrom differentlocationsonthebodyand
whichdifferinappearance,shouldbecollectedinone(1)singletube).

3. EDTAblood,4ml.Wherepossibleorifdelayintransportationisanticipated,thiscanbecentrifugedtoobtainplasma.
Team canalsocollectandsendserum ifEDTAtubenotavailable.

4. Urinewheneverthisispractical.Urinesamplesshouldbecollectedusingaseptictechniqueintoasterilecollection
tube.

NOTE:

● Sampletypes1&2shouldbeplacedinseparateviraltransportmediatubes(theonesusedforCOVID-19).
● SwabthelesionvigorouslytoensureadequateviralDNAiscollected.
● Lesions,crustsandfluidsshouldnotbemixedinthesametube.
● SpecimenscollectedforMPXVinvestigationshouldberefrigerated(2-8degC)orfrozen(-20orlower)within1hour

aftercollection.
● Allsamplesbeingtransportedshouldhaveappropriatetriplepackaging,labellinganddocumentation(dulycompleted

labrequestform).
● SamplesshouldbesenttotheZambiaNationalPublicHealthInstituteReferenceLaboratory(ZNPHRL).
● ContactZNPHRLpriortosampleshipmentandforfurtherguidanceonsamplemanagement.

Packaging

Transportofinfectioussubstancesrequiresabasictriplepackagingsystem.Itconsistsofthreelayersasfollows:

● Primaryreceptacle-aprimarywatertightleak-proofreceptaclecontainingthespecimen.Thereceptacleispackaged
withenoughabsorbentmaterialtoabsorballfluidincaseofbreakage.

● Secondarypackaging-aseconddurable,watertight,leak-proofpackagingtoencloseandprotecttheprimary
receptacle(s).Severalcushionedprimaryreceptaclesmaybeplacedinonesecondarypackaging,butsufficient
additionalabsorbentmaterialshallbeusedtoabsorballfluidincaseofbreakage.

● Outerpackaging-secondarypackagingisplacedinoutershippingpackagingwithsuitablecushioningmaterial.Outer
packagingprotectscontentsfrom outsideinfluences,suchasphysicaldamage,whileintransit.

Eachcompletedpackageisnormallyrequiredtobemarked,labelledandaccompaniedwithappropriateshippingdocuments
(asapplicable).
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Figure23:WHObasictriplepackaging



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|211

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection



MANAGEMENTOFHIV-INFECTEDPOPULATIONS|212

ZCGsMay2022Version

ZambiaConsolidatedGuidelinesforTreatmentandPreventionofHIV
Infection

GLOSSARY

AntiretroviralTherapy(ART):Useofantiretroviralregimensconsistingofacombinationofatleastthreeormoredrugsfrom at

least2classes

BodyMassIndex(BMI):Ameasureofbodyfatbasedonone’sweightinrelationtoheight

Co-trimoxazolePreventiveTherapy(CPT):UseofCo-trimoxazoletopreventopportunisticinfectionsinsusceptiblePersonsLiving

WithHIV/AIDS(PLWHA)

CreatinineClearance(CrCl):Anestimationofmillilitresofbloodfilteredbythekidneysperminute

DirectlyObservedTherapyshortcourse(DOTs):referstotheWHO-recommendedstrategyforTBcontrolandinvolvesdirect

observationofpatientstakingTBmedications.Thisisdonetoensurethatthepatienttakestherightmedicines,intherightdoses,

attherightintervals

FocusedAntenatalCare(FANC):A standardpackageofbasicANC servicesthatallpregnantwomenshouldreceive.FANC

emphasizestheimportanceofdevelopingaplanofcarethatmeetseachwoman’sindividualneeds

HIV TestingServices(HTS):ReferstothefullrangeofservicesprovidedwithHIV testing,includingcounselling;linkageto

appropriateHIVprevention,treatment,andcare,andotherclinicalservices;andcoordinationwithlaboratoryservicestoensure

deliveryofaccurateresults

Isoniazid Preventive Therapy (IPT):Use ofIsoniazid forprophylaxis to susceptible patients to offerprotection against

Mycobacterium TB

ImmuneReconstitutionInflammatorySyndrome(IRIS):Anexaggeratedinflammatoryreactionfrom are-invigoratedimmune

system

Integration:Thetwo-wayprocessofmutualadaptationbetweenmigrantsandthesocietiesinwhichtheylive,wherebymigrants
areincorporatedintothesocial,economic,cultural,andpoliticallifeofthereceivingcommunity

Internalmigration:ThemovementofpeoplewithinaStateinvolvingtheestablishmentofanewtemporaryorpermanentresidence

Internationalmigration:Themovementofpersonsawayfrom theirplaceofusualresidenceandacrossaninternationalbordertoa
countryofwhichtheyarenotnationals

Keypopulations:Groupswho,duetospecifichigherriskbehaviours,areatincreasedriskofHIVirrespectiveoftheepidemictype
orlocalcontext.TheyalsooftenhavelegalandsocialissuesrelatedtotheirbehavioursthatincreasetheirvulnerabilitytoHIV

Labourmigration:Movementofpersonsfrom oneStatetoanother,orwithintheirowncountryofresidence,forthepurposeof
employment.Inlinewiththedefinitionofmigrant,labourmigrationisdefinedascoveringbothmigrantsmovingwithinthecountry
andacrossinternationalborders

Migrant:Anumbrellaterm,notdefinedunderinternationallaw,reflectingthecommonlayunderstandingofapersonwhomoves
awayfrom hisorherplaceofusualresidence,whetherwithinacountry or across an international border, temporarily or
permanently,andforavarietyofreasons

NationalUniquePatientNumber(NUPN):AuniqueclientidentificationnumberusedinSmartCarepatientrecordssystem

NucleicAcidTest(NAT):VirologictestingtechnologyusedforearlyinfantHIVdiagnosisdevelopedandvalidatedforuseatthe

pointofcare.ThistestdetectsbothviralRNAandDNA

PolymeraseChainReaction(PCR):AtestdonetodetectHIVspecificgeneticmaterialthatindicatespresenceofHIV.InZambia,

usingDryBloodSpot(DBS)specimen,thistestdiagnosesHIVinfectioninchildrenbelow18monthsofage

PositiveHealthDignityandPrevention(PHDP):AnHIVpreventionstrategyamongPLWHAthatfocusesonriskreduction,ART

adherence,correctcondom use,familyplanning,STIscreening,andpartnerHIVtesting

Pre-exposureProphylaxis(PrEP):AnHIVpreventionstrategywherethoseathighriskofacquiringHIVarecoveredon

prophylacticARVsbeforeexposuretotheHIVvirus

Post-exposureProphylaxis(PEP):Shortterm antiretroviraltreatmenttoreducethelikelihoodofHIVinfectionafterpotential

exposuretothevirus

RepeatTesting:Asituationwhereadditionaltestingisperformedforanindividualimmediatelyfollowingafirsttestduringthe

sametestingvisitduetoinconclusiveordiscordantresults
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Re-testing:Asituationwhereadditionaltestingisperformedforanindividualafteradefinedperiodoftimeforexplicitreasons,

suchasaspecificincidentofpossibleHIVexposurewithinthepastthreemonths,oron-goingriskofHIVexposuresuchasHIV

negativepersonswithHIV-positivepartner,sharinginjectingequipmentorhavingsexwithapersonofunknownstatus

SevereLiverDisease:Progressivedestructionoftheliverparenchymaoveraperiodgreaterthan6monthsleadingtofibrosisand

cirrhosis

TreatmentasPrevention(TasP):ReferstouseofantiretroviraltherapyinPLWHAtodecreasetheriskofHIVtransmissionto

others

TreatAll:WHOrecommendationthatallclientstestingHIVpositiveshouldbeinitiatedonARTirrespectiveoftheirWHOClinical

staging,CD4orViralloadlevels

VisualInspectionwithAceticacid(VIA):AcervicalcancerscreeningmethoddoneusingAceticAcid


