" WESTERN CAPE ART CLINICAL GUIDELINES 2023 ot e

HIV & TB Health Care Worker Hotline

(Infants and children < 10 years and/or < 30kg) 0800 212 506 / 021 - 406 6782

Alternatively “WhatsApp” or send an SMS or “Please Call Me” to 071 840 1572

\ March 2024, Version 3 (Updated January 2025) -/ WWW.mic.uct.ac.za
ART ELIGIBILITY AND DETERMINING THE TIMEFRAME FOR ART INITIATION ART REGIMENS IN NEW CLIENTS MONITORING WHILE ON ART
#H# . .
WHO IS ELIGIBLE? >3 kg to<#30 kg, and > 4 weeks to < 10 years ABC + 3TC + DTG (dosing as per paed dosing chart) VIRAL LOAD
Neonates” - birth to < 4 weeks of age . o
All people living with HIV (PLHIV), regardless of age, CD4 cell count and clinical stage. ART should be (with birth weight > 2.0 kg and 35gweeks gestational age at birth) AZT + 3TC + NVP (see dosing below) WHEN: month 4, 12, then annually WHEN: every visit
initiated within 7 days unless there is a reason to defer (see below). Infants and children under five For <5yearolds done at week 14, month 12 o Height, weight, head circumference (< 2 years) and
- ) L A - . - - X X and then yearl ! . i
years, and those with gc!v.an.ced.HIV disease shpuld be.prl.orlt!sc.ed for rapid initiation. Zidovudine (AZT) Lamivudine (3TC) Nevirapine (NVP) yearly neuroo!evelopmgnt (remember to adjust ART dosage
Same day initiation is encouraged if the child is clinically well Py o 10 ma/mL 0 1 10 mg/mL R 5 A dical according to weight)
varlable formuZation me/m me/m me/m emember a VL 2 50 is a medica * Ask about side-effects

REASONS TO DEFER STARTING ART WHEN TO INITIATE ART* Weight (kg) at birth | DoseinmL | Dosein mg | Dosein mL [Dosein mg| Dosein mL | Dosein mg emergency! o TB & other opportunistic infection screen
TB symptoms (cough, fever, night sweats, No TB: Same day or within 7 days 22-<3 1mLBD | 10mgBD | O0.5mLBD | 5mgBD | 1.5mLBD | 15mgBD ¢ WHO staging
failure to thrive) Confirmed TB at non-neurological site: 23-<4 1.5 mL BD 15 mg BD 0.8 mL BD 8 mg BD 2 mLBD 20 mg BD RESPONSE TO VL ON DTG REGIMEN CD4 COU NT

Start ART within 2 weeks once patient is stable and tolerating 24-<5 2 mLBD 20 mg BD 1 mLBD 10 mg BD 3mLBD 30 mg BD : — : -
TB medicines ¢ VL < 50: Continue yearly monitoring WHEN: at 12 months on ART (aligned with VL)

- — - — - Dosing is based on the birth weight of the child. It is not necessary to change the dose before 28 days of age if, for example, the weight VL 2 50: Do thorough assessment of the cause of | eRepeat 6 monthly: if CD4 < 200 OR VL > 1000 cells/pL
Signs and symptoms of meningitis (headache, [Investigate for meningitis before starting ART decreases in the first week or two of life; Consult with a clinician experienced in paediatric ARV prescribing or the HIV hotline (0800 212 506), an elevated VL. Consider adherence problems, eRepeat if: any clinical indication arises (i.e. new WHO
confusion, fever, neck stiffness or coma) TBM (DS or DR): 4 weeks after starting TB treatment for neonates with birth weight < 2.0 kg or gestational age < 35 weeks, as well as infants > 28 days of age but weight < 3 kg intercurrent infections, incorrect ART dose, drug stage 3 or 4) OR a client missed a scheduled visit by > 90

CM: 4 - 6 weeks after starting antifungal treatment #See protocol in the ART Clinical Guidelines for baseline testing and follow up for neonates < 4 weeks of age; * No VL needed when transitioning |r_1tera(_:t|ons _and resistance. Implement interven- days
Other acute illnesses e.o. P t Defer ART for 1 - 2 ks aft - from NVP to DTG tions, including EAC. Repeat VL after 3 months. )
-8. Fneumocystis erer or weeks after commencing Also see section on CD4 monitoring INTERPRETATION: Stop cotrimoxazole once
jirovecii pneumonia or bacterial pneumonia treatment for the infection SWITCHING EXISTING CLIENTS TO DTG-CONTAINING REGIMENS ART-associated immune reconstitution has occurred:
Clinical symptoms or signs of liver disease Do ALT and bilirubin. Investigate and manage possible causes. LS NI R SN TEE A CHEE TR « HIV-positive infants < 12 months: should remain on CPT
Initiate ART as soon as possible NON VL-DEPENDENT REGIMEN SWITCHES . — e HIV-positive child 1 — 5 years: If CD4 percentage > 25%
* VL < 50: Continue yearly monitoring (If previous PJP, stop at 5 years old if meets > 5 years
SOCIAL CONSIDERATIONS CURRENT REGIMEN SWITCH TO: e VL 2 50: Re-assess and resolve adherence issues category)
Thefollowing points are important to maximise adherence: Any LPV/r or ATV/r regimen for < 2 years ABC” +3TC + DTG urgently and see below ¢ HIV-positive child 2 5 years: If CD4 count > 200 cells/pL
e One named, responsible primary caregiver able to administer ART to the child ABC + 3TC + (EFV or NVP) If child is = 30 kg and 2 10 years: switch client to TLD if
i ving i i ild’ i i i i GFR > 80 mL/min. No additional VL ded bef itch.
e Disclosure to another adult living in the same house able to supervise the child’s ART when primary caregiver is unavailable AZT + 3TC + (EFV or NVP) eGFR>80m /R”;'cf;rt::dullt XE?_ Zozge:osier efore switc RESPONSE TO REPEAT HIGH VL WHILE ON DTG-CONTAINING REGIMEN
*Clients already on ART should NOT have their treatment interrupted upon diagnosis of the above conditions VL-DEPENDENT REGIMEN SWITCHES First line DTG regimen 7. Repeat VL after 6 months. If adherence > 80 % and VL
. . - . . . . ins > 1000, di ith t ider RTif: i t classificati
BASELINE CLINICAL EVALUATION Clients on Pl-based regimens > two years, who have never used a DTG-containing regimen in the past: ;ierz:?i'r?z DTG re iﬁgisgmlm ai?‘f;gi;éﬁg;m erRii Incorrect classinication as
switch to DTG is based on their VL within the last 12 months = e 8
TEST AND PURPOSE |NTERPRETAT|ON/ACT|ON VL (c/mL) CURRENT DTG regimen Second™ or third line™ DTG regimen: Repeat VL after 3 months
: n e ithi CRITERIA FOR SWITCH AND/OR REGIMEN IF CHANGE IS INDICATED <2years Discuss RT with TLART committee if: Second™ or third line™ DTG regimen for >

Recognise the client with respiratory, Identify danger signs as classified in the IMCI Chart (Wl'tzhr':c::ti':)s" REGIMEN / 9 months AND 3 or more consecutive VLs > 1000 (or at least 1 VL > 1500 with

neurological or abdominal danger signs booklet. Refer urgently oV/ror Switch to DTG-containing regimen ABC +3TC + DTG either a CD4 < 200 or an Ol) AND documented adherence >80% on 2 occasions

Nutritional assessment Use the growth chart to plot the weight, height and ATV/r based If VLin last 12 months > 50 but plus motivation from treating clinician
To monitor growth, developmental stage and deter- head circumference (if < 2 years). Measure MUAC to VL <1000 regimen > 2 < 1000: switch, but do ABCDE Repeat VL after 3 months Adherence < 80 % or

mine correct dosing of ART identify moderate and severe malnutrition & N assessment and provide EACif | If childis 230 kg and 2 10 years: switch client to TLD persistent low-level .

Screen for symptoms of meningitis Identify symptoms of headache, confusion or visual e needed if eGFR > 80 mL/min. Refer to Adult ART 2023 poster | | Response viraemia (2 or more :Lne’fsg;fz//fg?tirregi)(?tBéDE)

’ - * to repeat ;
To diagnose and treat clients with cryptococcal and disturbances. Other symptoms may include fever, neck Switch to ABC" + 3TC + DTG If .rep.eat VL < 1000: continue ABC + 3TC + DTG VL agter :?:;s;;;;“’e VLs between 50

other forms of meningitis and reduce associated stiffness or coma. Do/refer the client for a lumbar Two or more If child is > 30 kg and 2 10 years: switch client to TLD revious — ——

bidity and l puncture. Defer ART if meningitis is confirmed consecutive | Adherence Repeat VL after 3 months. if eGFR > 80 mL/min. Refer to Adult ART 2023 poster | [ & v First line DTG regimen

morbidity and mortality : VLs > 1000 <80% If child is unwell, discuss with an - - VL250 o Intensify adherence (ABCDE)

Screen for TB Suspect TB in clients with the following symptoms: taken > 2 years expert If repeat VL 2 1000: Discuss with HIV expert or the _ e Repeat VL after 6 months
To identify TB/HIV co-infection and eligibility for coughing, night sweats, fever, failure to thrive. If after starting hotline (0800 212 506) DTG regimen Adherence > 80 %, and with
tuberculosis preventive therapy (TPT) present, confirm or exclude TB. Ask about TB contacts LPV/r or ATV/r Adherence Discuss with HIV expert or the hotline (0800 212 506) to authorise and interpret a 2 2 years 2 or more VLs 2 100_0 taken | po RT after discussion with TLART only:

WHO clinical staging See eligibility for CPT under CD4 cell count/% section in regimen >80 % resistance test. Provide individualised regimen as recommended. by HIV expert and 2 2 years after starting a o If cIie.n.t was ipcorrectly | . .

. . repeat VL after 3 months to confirm re-suppression DTG-based regimen OR at classified as first line DTG regimen (including

To determine immune status, priority of initiating ART | baseline laboratory evaluation below least one VL = 1000 and perinatally infected adolescents); or

and need for cotrimoxazole preventive therapy (CPT) Only 1 VL >1000 . . _ _ o either CD4 < 200 or an « Relevant drue interactions ’

S f tive d " " Id hild Identifv the child with epilepsv and be aware of and after 2 years on Do ABCDE assessment, EAC if applicable, repeat VL after 3 months. This result will group the clientin obbortunistic infection g

créen Tor active depression in older children . Y . piiepsy . . a LPV/r or ATV/r one of the above categories PP Second line DTG regimen““
and epilepsy in all ages g‘\onltor.for potgntlal drug-drug interactions and drug- regimen® «Request resistance testing
T T e i . CLENTSCURRENTYONAZT+3TC+DTG | S e Sl
+ +
Neurodevelopmental screen Screening tool is available in Road To Health Booklet . CI ENTS CU RRETLY ON AZT +3TC DTG . . ’;First line D.’i-)G regimens (TLI%I, ALD1): client who was ART-naive when.DT? was initiated OR client wh;)) had a ;/Ld<h50 within 6 nqontZs
To identify neurocognitive or developmental delays (RTHB) VL< 50 Switch to TLD (if no renal dysfunc?on_EDzFlo yf ahr st o;aBgce f r31$cw f Ig?éz 30kg). If client does not qualify mefs’[faf.!ﬁé%:é"fﬂ?é’}%ﬁﬁ.2'22ﬁrgs',%g/f.m/ﬁﬁsiocﬁgﬂfiﬁffi'}ZZZ?eif SffJ'}is%f!%gr"é’fgg,'ffﬁgﬁe,f;dhoégﬂf’*%ecf,ﬁe&’fﬁfgr%"é;iﬁqens
r switcn to (TLD2, ALD2): client who was switched from a first line ART regimen to DTG when the VL > 50, OR client who was switched from a second
o)
VL>50 Assess for RT. See section on response to VL while on DTG-containing regimen line PI regimen to DTG when the VL < 50, OR client who was switched from a Pl regimen to DTG when the VL 2 50 without resistance
B AS E LI N E L ABO R ATO RY EV A LU ATI O N = - testing; " Third line DTG regimen: client who was switched to an individualised DTG-based regimen based on resistance testing showing
*If client has ABC hypersensitivity: AZT + 3TC + DTG; ~Resistance testing might be indicated if there is evidence of clinical and/or immunological fail- resistance mutations to a Pl in a previous second line regimen; *Resistance testing might be indicated if there is evidence of clinical and/or
ure with good adherence—discuss with an expert or call the hotline immunological failure with good adherence—discuss with an expert or call the hotline
TEST AND PURPOSE INTERPRETATION/ACTION
: / : , HOW TO MEASURE ADHERENCE OBJECTIVELY
i <
Confirm HIV test result Ensure that the national testing algorithm has been followed. Infants < 1 . : : — DO THE FOLLOWING TESTS IF THE CLIENT IS ON THE DRUG THAT MAY CAUSE THE
To confirm HIV status for those | month: HIV drug resistance test for infant if mother is failing treatment on For adhpehr::ni;‘s r_k:;,ﬁsgfs/g;aitr"]‘at?]zT;l;:tesmi‘;tn:git%fsthe following criteria: ADVERSE EVENT
. . ) o -
without documented HIV status | TLD2 or a PI—I:])casEd regl/r:len e - o Attendance of > 80 % of scheduled clinic visits in the last 6 - 12 months DRUG TEST FREQUENCY ACTION/INTERPRETATION
Haemoglobin (Hb) - Can use AZT if Hb > 8 g/dL. Children with anaemia: T . . . :
20 . ) o calculate adherence percentage in the past 6 - 12 months: AZT FBC + At months 1 and 3, Hb > 8 g/dL: Continue AZT
for clients starting AZT < 5 years: Treat with iron supplementation and deworm child Amount of scheduled visits actually attended by client/caregiver y 19 differential | thereafter if clinically Hb < 8 g/dL or neutrophil count
To identify anaemia > 5 years: Do FBC and manage according to Primary Health Care EML Amount of scheduled visits WCC indicated persistently < 1000 cells/uL: Use
— alternative — consult with expert

CD4 cell count/% Eligibility for CPT: - . .

- b . . . . [0) Pl-based Cholesterol +| At month 3, if above acceptable To monitor Pl-related metabolic

To determine eligibility for o All HIV—pc?5|t|ve_ infants < 1 year irrespective of CD4 % or c||n|0ca| stagoe CHILDREN CO-INFECTED WITH TUBERCULOSIS regimen Triglycerides | range, do fasting cholesterol and | side-effects. If fasting cholesterol and TG

cﬁt”moxzzpql!e preventive ¢ HIV_pOS!t!Ve Ch!Id 1-5years with WHO sjcage 3 (_)r 4, O_r CD4 % < 25 % Children taking ART and TB treatment together will have to tolerate a large amount of medication. Intensify adherence support. (LPV/r, ATV/T, (TG) TG are S,t'” above the'acceptable range,

therapy (CPT) . H|V-pOSItIV.e child under 5 years of age with PJP infection: start CPT after PJP Remember to add pyridoxine (vitamin B6) if client is taking isoniazid or terizidone DRV/r) : _ obtaln' expert advice _
treatme.n.t IS Co_m pleted _ DTG-based AND receiving a rifampicin-containing TB regimen: Boosting of DTG required while on rifampicin-containing TB L?/Eri?té?:\e/nt or | ALT }ESIgrr\\z/Sngf/Oomsit?: h(?gj:"a'iie) Ifhﬁfe'iﬁ:?ﬁ\r/nailﬂ{ﬁ;iag%gpzeféaélég;)r
e HIV-positive child > 5 years with WHO stage 3 or 4, or CD4 < 200 regimen treatment and until two weeks after rifampicin has been stopped. See ART Drug Dosing Chart for Children 2022 - & — I' &) F; 3D ot T
TB-NAAT (e.g. GXP) Only for those with a positive TB symptom screen EFV-based regimen [No dose adjustments or changes in ART regimen needed for DS-TB treatment NVP ALT A R GG |I:)hAoLr-1reliP?e r;'cl)\'}r?]zfl{ﬁeigg%gpzeféas'ég;)r
To diagnose TB AND receiving a rifampicin-containing TB regimen: Additional ritonavir should be added or the LPV/r dose
I;:\li{;;bnased increased according to the ART Drug Dosing Chart for Children 2022. TB treatment should be dosed at standard i;? '?&““’“g?“ei é,?nc = abatcavir; AII-T=A.Ian.it:_1e té;gsamitnase; ART|= anﬁret?virta\r: therapz/:; AST=AsrtJartate Tran;aminla;:; »:TV/r = atiza?al\)lisr aréd ritonaV_i;i;
s . . . = zidovudine; = @F meningitis; = cotrimoxaz reventiv rapy; CrAg = cr ntigen; = drug-resistant; DS = drug-sensitive;
: doses. StOp additional ritonavir or increased LPV/I‘ dose 2 weeks after TB-treatment completed DTG = do(I)utuegra?/ir; DRVc/rYE ;:&c::vir aend rgito;avir; EAcg= en?laancoecei gdeheerenc: cofl:s?lllingngViyega(\)l(i:r%cncz :GFI%e= estimateclijggloer;Zr?JIar ﬁltratiolrj\gr:tee;SEME =
. . o . . o . ic lict i 3 i A g i ial dici list; FBC = full blood ; FTC = icitabine; HBV = h itis B virus; HBsAg = h itis B surf; igen; IMCI = | d f
If patient comes from a different facility provide patient with treatment on the day of presentation. Referral ®This list is not exhaustive. Down!c'safd the free SA HIV/TB Hotline app for a complete interaction checker — scan QR code in the NEED HELP box i;flfj?gao d"l‘ﬁnécs's"ﬁ; s'ﬁ X Inﬁggrgse po n;‘;l:::]sferﬁnh?g?tt;'rc;llt_g\;;'ri IPpinav'ifgfn%U;toxgﬁ; iyt :rp;S:gtursét:r e znfﬁqei;_upp% h a.rr;ecgi:?ﬁfn fz:zrr:ig;em.ent 0
Ietters are helprII however a patient ShOUIdn't be reqUired to Ieave the faCilitY WithOUt treatment to ﬁrSt Western Cape ¢.~"‘“Mlmu.«“’%"g ‘ - f“%’ MEDICINES Based on the 2023 ART Clinical Guidelines for the Management of HIV in Adults, Pregnancy, y§£d==n;a\rg3g:;$ugllc=as:gtdelzizsli'hmﬁg:onIugzg?gstlrxi\{:urzirffrzgusgﬁ?asr’e;r;’}::g:r%rc'zcr;?ng:::vgg;-;::leen?zlr?li,reR\rl’%rierg::astcgrpégzﬁ;Lrtlurgr?lzglrl'e?t}ulgnf ;'?\gr?eglirs]gnce
obtain a referral/tra nsfer letter X | Government 5 1‘9 g 6| : INFORMATION  Adolescents, Children, Infants and Neonates, South African National Department of Health, June 2023, | test; TB = Tuberculosis; TBM = Tuberculosis meningitis; TB-NAAT = TB nucleic acid amplification test; TC = total cholesterol; TDF = tenofovir; TLART = third-line an-
OR YOU 0200 517 500 --.:\"-"/..-"'. Jy CENTRE = version 4 and ﬂ;ﬂ:;/\éie:ttreign[)g?;;?i\ézlrir:::::‘gié'c\zbag1fgér3/P2F?c2'3’il333%23;16?4145/2024, 2024 S'irritlrlg\;ié?I‘;Irl:eéa_p‘xl;h':'tl.eDc:”tsggrf]ct)vir +lamivudine + dolutegravir; TEE = tenofovir + emtricitabine + efavirenz; TG = Triglycerides; TPT = TB preventive therapy; VL =
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