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+ National Center for HIV/AIDS, Dermatology and STD (NCHADS) {

TREAT ALL

PEOPLE LIVING WITH HIV

Definition: “Antiretroviral therapy (ARV or ART) is the mainstay of HIV treatment and is now recommended for
ALL People living with HIV (PLHIV) regardless of CD4 count”

Viral Load Monitoring is the
recommend treatment
monitoring tool and it should be
performed where available as
follows:

*Newly enrolled: at 6 month and
12 month, annually after that.
*Pregnant woman: one VL test
during pregnancy- If just started
on ART test VL at 3 month — If
on ART test VL early in

TREAT ALL NEWLY DIAGNOSED AND ALL THOSE
ON PRE-ART REGARDLESS OF CD4 COUNT

New HIV-Positive Current Pre-ART Patients

1. Follow the Cambodian national HIV testing
algorithm to perform confirmatory test.

1.If most recent CD4 test result was
more than 6 months ago, repeat test to

3.4’ patfents wiho are:newly: corfirmed BV determine eligibility for cotrimoxazole

positive should be initiated on treatment | PrOPhYIaxis.
within 2 weeks after enroliment following

completion of ART counseling.

| CD4MONITORING

ALL Newly Diagnosed HIV-Positive Individuals: Need a baseline CD4 count test to
determine eligibility for cotrimoxazole prophylaxis (CPT). Those found at enrollment
with a CD4 count <350 will start CPT and will have CD4 follow-up testing done every 6
months [CPT will be interrupted whenever CD4 count is > 350 on two measurements, at
least 6 months apart, VL is undetectable and TB treatment is completed].
Patients on ART: CD4 testing every 6 months as usual. CD4 monitoring can cease in
stable patients on ART if they:

+ are on ART for at least 1 year

+ have CD4 > 350

+ have no adverse drug reactions requiring regular monitoring, no current

illness or pregnancy

+ have a good understanding of lifelong adherence

+ and have evidence of treatment success (2 x undetectable VL).

y and follow alg = In the event of virological failure, the CD4 count should be checked.
= If routine VL monitoring is not available, 6 monthly CD4 tests should continue, and

targeted VL should be performed if there is any drop in the CD4.

preg

Who Should Start ART: ALL Regardless of CD4 count.

When To Start ART: Within 2 weeks of 11 following
in ART initiation is required after initiating and completing opp
Meningitis 4-6 weeks; TB with CD4> 50, 2-8 weeks.

* NCHADS National HIV Clinical Management Guidelines for Adults and Adolescents, 4™ Revision in 2015, PP 21.
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Sites should begin Test and Treat according to the below schedule. Buffer
stock will allow Groups 1 and 2 sites to begin Test and Treat 1 month before
next delivery.
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“Begin Test and Treat” means:
Initiate treatment for all current pre-ART patients during their

next regular appointment
* There is no need for pre-ART patients to make an early or speci

to the clinic

Current pre-ART patients need to be re-tested for HIV if original
diagnosis was >6 months ago
Initiate treatment for all new HIV positive patients, regardless of
CD4 count




Indication for starting IPT:

For Children
— If no symptoms: those over 12 months of age are eligible for IPT.
— children less than 12 months old with a household TB contact
— all children living with HIV after a successful completion of T8 disease
treatment

For Adolescents and Adults
— All patients with TB symptom negative and no contraindications.
— Patients who T8 symptom screen positive; start IPT after elimination of

active TB.
— After fTB

= Stort IPT at the first follow up visit ofter commencing ART, provided
mepnﬂmumlcmdnqlkl’andudm(alfy

ﬁﬁmj-ﬁnﬁﬁ@ﬁmmmﬁjﬁﬁséﬁmﬂ [fx mmsusmmmé anmiis e 81
nymmmmﬁum mS[E[mtﬁMlm'“an“lnijnGLUﬁ mslagaunn

-11

NURAESAGIUS tNA INATES MGH M AIE!IE N7 NCHADS

Download: Go to www.nchads.org ->home page -> Library -> Publication or Copy the link
below and paste it to your browser and hit Enter:

http://nchads.org/Publication/dissemination/Dissemination%200f%20National%20Guidelines%?2
0on%20Management%20oi-art%20Presentations.pdf



http://www.nchads.org/
http://nchads.org/Publication/dissemination/Dissemination%20of%20National%20Guidelines%20on%20Management%20oi-art%20Presentations.pdf
http://nchads.org/Publication/dissemination/Dissemination%20of%20National%20Guidelines%20on%20Management%20oi-art%20Presentations.pdf
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