Ll i

o 0390l g oyloyd ¢ Cudlage @)lie
Ceodw C&ng&o
e slows o oo 35 0
o ol (5 (5 Lo 9 jul J S ol
1389 ool




(<723 I S - )

o

11
12
14
14
16
17
20

........................... 0 (9N (W9

..... ol ylass|

OB0sS g oylyles i (401388 yo HIV Cigic ol

......... 3395 (w9399 )b yloyd

........... O')‘P}M J° J’)L«»S,N)J’S ‘U‘)ag.wué QLO)»)
ol o HIV Cigac gy

95995 )b (sloyd g9 o

OEo9s 59 adsl loyd (am i b 23

.................................. ol:&g: 3 4.»-‘3‘ uLﬂ)é u.’)fab f“"))

..... ....el.o)é w.!)) ).H.i’ 9 OLOJQ S

----- 95995 ) sagyls 390

Lo




& oo 0

L3 Xand

S 295 4 (Sl SIS I o33, S oa S bl (g0 B i Gl s 03 oS Ol S0 ol S e Sl s
S (S 55T s Olayse Sl Sols S5 slacsslan o e S50l HIV a See 015l 0le s s Sl e ale a8 cadyl

:C;.Mj_)';'))yQ;W\J}f"f.;;@hwd\;w‘.:ﬁ@

Y g g 32 9N 095

O Sloys Sledst s (S p ke o> ode St pie

O Slys Sledst s (S ple ol pale Cia puiae

O Slays Sladst s (S p ke ol ode i puie

O Sloys Sladst s (S p ke ol ode St pie

Olgiol Glys Sletst 5 (S o gle oKils HIV Sl o s gy JIS 58 5 05k 570 )
e ot Gl Dl (S p e oSl ke Lin pe

Ol (K3 p sk ol = Sl 55T ol ode Zia 2o

S 5T 5 0b)s Lalig Dol 51 IS eylsl s el )8

O Sloys Sladst s (S p ke oils ode St pie

e o Gl Dl (S p e oS0 ke Lin g

! G

el

35 (Jsers e S

Al b e S

b Onks S
s el S
$252 5 plg S
SLS SsLS S
S s S

gs;‘:f:}*“‘"‘,};f:

wla HIV @ 3o Olilaw Olosd9 cudlso (oode divas™

O Slys Sledst s (S ple oKl pade Dla puiae

O Slys Sledst s (S ple oKl pale Sla puiae

O Sloys Sladst s (S p ke ol ode Sla puie

S AT 5 0l (Silg Syl daslen o e S e o ob el Slasslen 5 51 IS 0l e
Olgiol Sleys Slatst g STy ke ol (5,085 sl slont oxslin 50 s 5 Olays 5 Sl e iy g SIS
i g Gleys Slods sy (S e oSl ode Sla sze

Ol (S p sk ol = Sl 51T ol ode Dla 2o

S 3T 5 0leys Sl Sfs 3l IS el ptes syl

S sl 5 0leys bl S)ls bl Cu ke S e ks

O Slys Sledst s (S ple oKl pade Dla puiae

i g Gleys Slads sy (S o le oSl ode Sla sze

S Slass Slasst 5 (S p ke ity ale Sl e

i g Gleys Slads sy (S e oSl ode Sla pze

O (S5 p ke oSl ale Cin se

Ol (S p ke oSl ale in sl

olaibe SHIV 0leys 5 sl o o JIS 5

bl Ciglan 903 el epls) e

s S psbe o8l HIV Sl s 5 bl e oy JS 6
ozl STHIV dleys 5 bl e sy JS 3

9lss fde C,.:_gl:uu»u_)\g

Sl e doen 55
Sl (- a5

N5 Sy 360 S
il ple ST
b O plS s
s el S
2525 plg S
SLS SsLS S
LS Sgr deoma 7>
S s S
(130 3 g S5
S S5 S
&)k 3505 85

g0 09,56
e 5 5
ol 43T s
Olistge ol 557>
@b o S
Sl Lo e Ss
Ol sgs ol5e 5>

N\JJ‘MJ,&U}:{:



S HIV S 0l 5 5 0L 358 O35 o (6l (g 253 55 o Oloys 5l oslizel ol Jilaos 4 Jadl s 51 1 AOARR
S s gl Gless 5 S5m0 S sl s HIV Cosie 5550 8 ol b ol aasls  c§ s 51 5 e
S35l 4 3505 3 gm s (635 & e Dl OUler 5 5 O35S ¢ Ol 55 8 (1 Ll el aslin HIV 4 See

Ol 075587 5 6ok 53 JUU (6 3 gl 50 52 b Sl Liste SLST| @

o328 U 316 iy (61 Olasl 31 oy 5 Ologle (13,5 O1y33 53 (gms 2355k Sssls jy i Dps o

S5 S w4l

ol 18 5ol i s HIV Sogie jaseis ol HIV K555 SlaolT Sleslizal 4 55 @

c il i 53 CD4 Gl b Glas sl Soglis @

(o bl bagls oSS ST Loyl s oslis @

OYLE S5 Lol i s 0lslis 5s HIV Cosie db Ol als js ooslis @

0Ll 5 5 07358 C Ol e 53 (s 3555 Olays 4 sl sla S5y @
J,_bJ:g}_é\aba;;ﬁw,ﬂ”ﬂ,uzouﬁ@,wsu..\;\f.mb&,w‘_;o,u,,;ﬁ'ﬂ.ut,:@om;,;HIVc,;}Jw
i Sl 31 S e 5 Glaps Sladst Sla sl s 3 gy Lol 40 el 2B b 55 ST ) 4 Mie O35 s
b QL:J.:’-43\)|L;iﬁ45(_,..~|LS:LM}‘..:A)du:r.?ujlG.iéqSJ...;J\J}:M:J_\a}x)'\;}.u.cﬁw\&ubgjﬂa_»k;&.;chag
ﬁﬁlq&psc@\a&a}x ‘5;<5TélQ)\:.:.Ale.a._.!4.3Ql.».b’-J_\4§|)lj§|fcla‘~):6gh>;<5ﬂ§&:.;c@b):¢&5|f
Lﬁ)uﬁqﬁ,\_ﬁ;fﬁ.u\ubd)ml«ﬂwﬁ4{@\3\)&@)‘\6;\15;\4&;jwuuuyu‘}d\)}:ﬂ:ﬁ.;.,A
Sledst b L))y oeie il g bn Jaall) g2 o) Sl dal S Mol 1y s 5 01513 b Ol ST 3 87 il (0 5 5wk
S S (6,8 s J 1S 4 54k

FsaTs Olass coiligy Sols sl olen Sy pitee 55 e ol g Cte cpl adsl e g B 1O (9N (w9
s 8 S Ol 5nl Sl 57 e 55 (85 SIS sokate py dd 55 Oyl Sl Dl S e 55 (SE
5, Medline s Medscape (Google Scholar ;s Sl 0L 4o (S5 531 (6 somina 3l o3lizal Loy 5
5 (388 LT Ll ol e Rl 4 Sl (mion S5 1 g (3L 1) Lo e (6 llST VR0 5 Lo g Sl sl
Ol e 5 s e 8 ey A Ol 53 5 g o SUISGH (3,8 i 53 b s e ok el e aslie 55,
o sde (slealails 55 OLLSea 5 uslul 5l (o258 Gl 5 55 T 1 Oleys 5 bl e oo ST lael b g 5 oy
Ly Colg 53 5 A g e Sldg Dsl5s 55 s e Sblsl L Slelia S 5 Las e sla iy ele Sl Lael ( S5,

35 E gl 3550 lslen Sy e S e 5 5l 5 55 ST gl Oless 5 Sl e (55558 S



3TC lamivudine

ABC  abacavir

AIDS Acquired immunodefi ciency syndrome
ALT  Alanine Aminotransferase

AST  Asparate Aminotransferase

ARVs Antiretroviral (medicines)

ART Antiretroviral therapy

AZT Zidovudine (also known as ZDV)

BID  twice daily

BUN  Blood Urea Nitrogen

CD4 cell cluster of differentiation antigen 4 cell
CK Creatine Kinase

d4T  stavudine

ddl didanosine

EFV efavirenz

ELISA Enzyme-Linked Immunosorbent Assay
HAART Highly Active Antiretroviral Therapy
HIV Human immunodefi ciency virus

LF T liver function test

NRTI Nucleoside reverse transcriptase inhibitor

NNRTI Non-nucleoside reverse transcriptase inhibitor

PCP Pneumocystis carini Pneumonia
PCR polymerase chain reaction

QID Four Times Dialy

TID three times daily

WHO World Health Organization

ZDV  zidovudine (also know as azidothymidine (AZT))
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A presumptive diagnosis of severe HIV disease should be made if:

1. The child is confirmed as being HIV antibody-
positive
AND

2. The infant is symptomatic with two or more of the
following:

- oral thrush®

« severe pneumonia®

« severe sepsis®

OR

3. A diagnosis of any AIDS-indicator condition(s) ¢ can
be made

Other findings that support the diagnosis of severe HIV disease in an HIV-seropositive infant include:
— Recent HIV-related maternal death or advanced HIV disease

— Child’s %CD4+ <20%

Confirm the diagnosis of HIV infection as soon as possible.

a. Oral thrush: Creamy white-to-yellow soft small plaques on red or normally coloured mucosa which can often be scraped off

(pseudomembranous), or red patches on the tongue, palate or lining of mouth, usually painful or tender.

b. Severe pneumonia: Cough or difficult breathing in a child with chest indrawing, stridor or any of the IMCI general danger signs;
i.e. lethargic or unconscious, not able to drink or breastfeed, vomiting, and presence or history of convulsions during current

illness; responding to antibiotics.

c. Severe sepsis: Fever or low body temperature in a young infant with any severe sign, e.g. fast breathing, chest indrawing,

bulging fontanelle, lethargy, reduced movement, not feeding or sucking breast milk, convulsions.

d AIDS-indicator conditions include some but not all HIV paediatric clinical stage 4 conditions such as Pneumocystis pneumonia,

cryptococcal meningitis, severe wasting or severe malnutrition, Kaposi sarcoma, extrapulmonary TB.
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Clinical stage 1

Asymptomatic
Persistent generalized lymphadenopathy

Clinical stage 2

Unexplained persistent hepatosplenomegaly

Papular pruritic eruptions

Extensive wart virus infection

Extensive molluscum contagiosum

Recurrent oral ulcerations

Unexplained persistent parotid enlargement

Lineal gingival erythema

Herpes zoster

Recurrent or chronic upper respiratory tract infections (otitis media, otorrhoea, sinusitis, tonsillitis)
Fungal nail infections

Clinical stage 3

Unexplained moderate malnutrition not adequately responding to standard therapy

Unexplained persistent diarrhoea (14 days or more)

Unexplained persistent fever (above 37.5 ¢C, intermittent or constant, for longer than one month)
Persistent oral Candidiasis (after first 6 weeks of life)

Oral hairy leukoplakia

Acute necrotizing ulcerative gingivitis/periodontitis

Lymph node TB

Pulmonary TB

Severe recurrent bacterial pneumonia

Symptomatic lymphoid interstitial pneumonitis

Chronic HIV-associated lung disease including bronchiectasis

Unexplained anaemia (<8.0 g/dl), neutropenia (<0.5x109/L3) or chronic thrombocytopenia (<50 x 109/L3)

Clinical stage 4°

Unexplained severe wasting, stunting or severe malnutrition not responding to standard therapy

Pneumocystis pneumonia

Recurrent severe bacterial infections (e.g. empyema, pyomyositis, bone or joint infection, meningitis, but
excluding pneumonia)

Chronic herpes simplex infection; (orolabial or cutaneous of more than one month’s duration, or visceral at any site)
Extrapulmonary TB

Kaposi sarcoma

Oesophageal candidiasis (or candiadisis of trachea, bronchi or lungs)

Central nervous system toxoplasmosis (after the neonatal period)

HIV encephalopathy

Cytomegalovirus (CMV) infection; retinitis or CMV infection affecting another organ, with onset at age more than 1
month

Extrapulmonary cryptococcosis including meningitis

Disseminated endemic mycosis (extrapulmonary histoplasmosis, coccidioidomycosis, penicilliosis)

Chronic cryptosporidiosis (with diarrhoea)

Chronic isosporiasis

Disseminated non-tuberculous mycobacterial infection

Cerebral or B cell non-Hodgkin lymphoma

Progressive multifocal leukoencephalopathy

HIV-associated cardiomyopathy or nephropathy

a. Some additional specific conditions can be included in regional classifications (e.g. penicilliosis in Asia, HIV-associated
rectovaginal fistula in Southern Africa, reactivation of typanosomiasis in Latin America)
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In term infants: oral ZDV syrup (2 mg/kg, QID or 4 mg/kg BID) for 6 weeks.
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In preterm infants: ZDV 1.5 mg/kg IV or 2.0mg/kg PO TID.
e s aly 55 sbeysZDV e dleabl 08 58 cdb 30 HAART (55185b Ok 58 ok axil> @

NVP 2 mg /kg given orally as single dose after birth as soon as possible (no later than 72
hours after birth) + 3TC 2mg /kg BID for 1 week.
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Laboratory tests for diagnosis and Baseline At initiation of first-line Every six As required
Monitoring (at entry or months or symptom-directed
into care) | second-line ART
regimen

HIV diagnostic testing /

Haemoglobin( a) \/ \/

WBC and differential count

%CD4+ or absolute CD4 cell count (b) / / /

Pregnancy testing in adolescent girls ‘/C

Full chemistry (including, but not restricted
to, liver enzymes, renal function, glucose,
lipids, amylase, lipase and serum
electrolytes) (e)

SN NS

HIV VL measurement( ) ‘/

Ol screening (where possible) / /

a Hemoglobin monitoring at week 8 after initiation of ART is recommended if ZDV is used.

b HIV-infected children not yet eligible for ART should be monitored with CD4 count every six months. For infants
and children who develop new or recurrent WHO stage 2 or 3 events, or whose CD4 count approaches threshold
values, the frequency of CD4 measurement can be increased.%CD4+ is preferred in children <5 years of age.

¢ Pregnancy testing may be needed for adolescent girls prior to initiating a regimen containing EFV.

d For pregnant adolescent girls, provide prophylaxis or combination ART to those who are in need of it for their own
health and/or to prevent vertical transmission. (See PMTCT Guidelines)

e Routine monitoring (every six months) of full chemistry, particularly lipid levels, liver enzymes and renal function,
should be considered for infants and children on second-line drugs.

f At present, VL measurement is not a prerequisite for initiation or regular monitoring of ART in resource-limited
settings. VL can be used to diagnose HIV infection, and to confirm clinical or immunological failure prior to switching
treatment regimen.
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Age Infant & children > 25mons to 59 > 5 years
<24 mons® mons
%CD4 all <25 NA
Absolute CD4 all <750 cells/mm3 < 350 cells/mm3

a: All HIV-infected infants should receive ART due to the rapid rate of disease progression.
b:In children with absolute lymphopaenia, the CD4 percentage (%CD4+) may be falsely elevated.
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Clinical Stage | Immunological
< 24 mons Treat all
> 24 mons Stage 4° Treat All °
Stage 3° Treat All
Stage 2 l]rreeasth(i)fI ((13D4 <age- adjusted
Stage 1 Don’t treat if no CD4
available

a Stabilize any opportunistic infection (Ol) before initiating ART.
b Baseline CD4 is useful for monitoring ART even if it is not required to initiate ART.
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Patient group

Standard first-line regimen

INFANTS

Infant or child <24 months not exposed to
ARVs

NVP + 2 NRTI?

Infant or child <24 months exposed to
NNRTI

LPV/r + 2 NRTI?

Infant or child <24 months with unknown NVP + 2 NRTI®
ARV exposure
CHILDREN
Children 24 months to 3 years NVP + 2 NRTF

Children >3 years

NVP or EFV + 2 NRTI?

 Lamivudine (3TC) + zidovudine (ZDV)
« 3TC + abacavir (ABC)
« 3TC + stavudine (d4T)
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CONCOMITANT CONDITIONS

Preferred first-line regimen

Child or adolescent with severe
anaemia (Hb<7.5 g/dl) or severe
neutropenia (WBC<500 cells/mm?®)

NVP + 2 NRTIs (avoid ZDV)

Child <3 years with TB treatment

NVP + 2 NRTIs (ZDV+ 3TC)
OR

3 NRTIs:

ZDV or d4T + (3TC + ABC)

Child >3 years or adolescent with
TB treatment

EFV + 2 NRTIs

OR

3 NRTIs:

ZDV or d4T + (3TC + ABC)

Adolescent with hepatitis B

TDF + FTC or 3TC + NNRTI*

* EFV should not be initiated in the first trimester of pregnancy or prescribed to women with the potential to become

pregnant, unless effective contraceptive use is assured.
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Clinical stage of
child with TB (as an
event indicating
need for ART)

Timing of ART
following initiation of
TB treatment
(rifampicincontaining
regimen) ®

Recommended ART regimen °

Any CD4 count and | Start ART soon after
any WHO clinical
stage of HIV for

infants and children

2 and 8 weeks
following start
of TB treatment.

TB treatment between

In children <3 years:

Preferred first-line regimen - Two
NRTIs + NVP®

(Except if <2 years of age and previously
exposed to NVP)

or

Triple NRTI first-line regimen - (d4T or
ZDV) + 3TC + ABC

In children >3 years:

Preferred first-line regimen >Two NRTIs
+ EFV®

or

Triple NRTI first-line regimen - (d4T or
AZT + 3TC + ABC)

In chidren who have been started on a
triple NRTI regimen for the purposes of
TB/HIV co-treatment, it is preferable to
switch to a standard first line regimen on
completion of TB treatment

a Administration of co-trimoxazole prophylaxis is

important in children with TB/HIV coinfection.
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b Lead-in dosing should not be used when initiating NVP-containing ART with TB treatment. In
addition, the NVP dose should be close to the maximum target dose of 200 mg/m2. Careful clinical
monitoring with laboratory support, if available, is recommended where NVP is administered
concurrently with rifampicin.

¢ EFV is not currently recommended for children <3 years of age, and should not be given to
postpubertal adolescent girls who are either in the first trimester of pregnancy or are sexually active
and not using adequate contraception
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Recommended second-line regimen: boosted Pl component + two NAT| components
Preferred second-ling regimen

First-line regimen ATl components Pl component Strength of Quality of
at failure {NRTI/NNRTI) ® recommendation  evidence
2 NRTls + 1 NNRTI: A 910 y

AZT ur 4T contsiring or LPWY Strang Moderate

ABC + ddl

AZT+ 3TC

or 2 plus
ABC-containin
: AZT +ddl LPVi/ Strong High
; ddl? + EFVc or
Triple NRTI NVP

a Continuation of 3TC in second-line regimens may be considered.
b ddI may not need to be taken on an empty stomach in children.
¢ EFV is currently not recommended for children <3 years of age,
and should be avoided in postpubertal adolescent girls who are
either in the first trimester of pregnancy or are sexually active and
not using adequate contraception.
d LPV/r is available as solid and liquid co-formulations.

99599 5 30 Srgsls 3939
S S 2 2005 T HAART (o575 6la 0055 53 (o n9550 b lassls 53 oo sl
3TC: 4 mg per kg of body weight (maximum dose, 150 mg) twice daily

2
ZDV: 180-240 mg per m of body surface area every 12 hours
Surface area (mz2) = JFHF;ght_{::fm} * Weight (kg)

L 3600

d4t: Pediatric dose (age 14 days up to weight of 30 kg): 1 mg per kg of body weight every 12 hours.
Adolescent (weight >30 kg)/Adult dose: Body weight 30—<60 kg: 30 mg twice daily. Body weight >60 kg: 40 mg
twice daily

EFV: Only for >3 years of age. Administer EFV once daily.
O% 009 bl i i) Ssd 11 o ladi Jgda

EFYV dose (mg) Body Weight
(Kilograms)
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200 10—<15

250 15—<20
300 20—<25
350 25-<32.5
400 32.5—<40
600 >40

NVP: Children 2 mo-8 yr: 4 mg/kg PO once daily for 14days; if tolerated, increase dose to 7 mg/kg PO bid
(maximum dose 200 mg PO bid)

= or >8 yr 4 mg/kg PO once daily for 14 days; if tolerated, increase dose to 4 mg/kg PO bid (maximum dose 200
mg PO bid)

ABC: 8 mg per kg of body weight (maximum dose 300 mg) twice daily. ABC not approved for use in infants
aged <3 months.
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Strength of Children & weeks of age and above
pasdiatric : : 7

liquid {mg/ml) Mumber of tablets/capsules ar mi by we ight-band morning and evening

and adult tab/

e 3-50kg G- 0.0kg 10-12.0 kg 14 - 10.0kg 20-24 0kg
fmg) am pm am pm am pm am pm am pm

AT 10 mg/ml; & ml & ml 9 ml 9 ml 12ml 12 ml 05 05 1 0.5
300 mg

ABC 20 mg'ml; 3ml 3ml 4 ml 4 ml & ml & ml 05 05 i 05
300 mg

anc 10 mg/ml; Iml Iml dml 4 ml aml &ml (i3 05 1 05
160 mg

d4T 1 mg/ml; 15 mg & ml & ml Sml 9ml 1{15mg) 1{15mg) 120mg) 1(20mg) 1{20mag) 1{20mag)
or 200 mg

HYP 10 mg/ml; Sml Eml Bml 8 ml 10ml 10 ml 1 05 1 0.5
200 mag

ddl 10 mag/ml; Iml2 Imle Eml 5 ml Gml & ml 4 3 4 4
&S my

LPWr  B020mo/ml 1orlEmP doribmlt  16ml 1.5ml Z2ml Z2ml 2.5ml 2.5ml Iml Iml

a.This dose of ddl is only appropriate for children 3 months of age or older and weighing
between 5 kg and 5.9 kg.

b LPV/r liquid: for 3 — 3.9 kg, use 1 ml a.m. and 1 ml p.m.; for 4 — 5.9 kg use 1.5 ml a.m. and
1.5 ml p.m. In addition, higher doses of LPV/r may be required when co-administered with
enzyme-inducing drugs such as NVP, EFV, FPV or rifampicin.
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