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Background

Consolidated ART GL consists of:

1. Existing Guidelines:
• 2023 ART Clinical Guideline

• 2023 VTP Guideline

• HTS Guideline, 2025

• DMOC SOPs, 2025

• Standard Treatment Guidelines and
EML

• SA HIV Clinicians Society Guidelines

• World Health Organisation
Guidelines

• Other National Guidelines
• Adult Primary Care Guideline

• IMCI Guideline

• TPT Guideline and TB Screening SOP

• DS and DR-TB

2. “New” chapter

• Advanced HIV disease



What is advanced HIV disease?

 For adults, adolescents, and children older than five years, advanced HIV disease is

defined as

o a CD4 cell count <200 cells/µL or

o a WHO clinical stage 3 or 4 condition

 All children living with HIV younger than five years should be considered as having

advanced HIV disease (regardless of CD4% or clinical stage) unless they have been

receiving ART for longer than one year and are clinically stable on ART

Box 1 The definition of Advanced HIV Disease (AHD)



Advanced HIV Disease vs Advanced Clinical Care

Advanced HIV Disease:
• CD < 200
• WHO Stage 3 and 4
• Children < 5 years

Advanced Clinical Care

• Kidney disease
• Drug induced liver injury
• Hepatitis
• NCDs
• Other infections

(HBV/HCV)



Prevalence of AHD disease in ART-naïve
clients
• This systematic review

o 53 studies from 5 provinces in South Africa,

o involving 11,545,460 patients who received ART services

o between 2010 and 2022. 

• AHD among ART-naive patients was 43%

• The proportion of patients presenting with AHD remains high but has
decreased over time (2% yearly decline 2010-2022) due to increased
HIV testing and access to ART.

Kitenge, et al. Prevalence and trends of advanced HIV disease among antiretroviral therapy-naïve and antiretroviral
therapy-experienced patients in South Africa between 2010-2021: a systematic review and meta-analysis. BMC
Infect Dis 23, 549 (2023). https://doi.org/10.1186/s12879-023-08521-4 5



Prevalence of AHD in ART-experienced
clients
• AHD among ART-experienced patients was 58%

o Disengage from care

o Treatment failure

•More and more people who are in HIV programs are treatment-
experienced.

o Overlap with ART-naïve
o Patients cycle of in and out of care (as per diagram on next slide)

o Strategies for retention in care are important!
o DMOC & re-engagement interventions

o Integrated service delivery approaches (e.g. Integrated Clinical Services
Management of Ideal Clinic

Kitenge, et al. Prevalence and trends of advanced HIV disease among antiretroviral therapy-naïve and antiretroviral
therapy-experienced patients in South Africa between 2010-2021: a systematic review and meta-analysis. BMC
Infect Dis 23, 549 (2023). https://doi.org/10.1186/s12879-023-08521-4 6



What are they dying of?
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Why are they getting opportunistic infections?

• Delayed HIV diagnosis

• Delayed ART initiation

• Inadequate adherence to effective ART

• Treatment resistance

• Disengaged from care

Not on effective treatment
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Demand side influences

Supply side issues

• Quality of clinical care

• Inefficient operational processes within a facility
– Appointment systems
– Lab results management
– Long waiting times

• Quality of education and psychosocial support

• Lack of patient-centred strategies to improve
retention in care, e.g. DMOC, integrated clinical
care



We might be in the same storm, but

We are not
all in the

same boat
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When the system fails
someone with AHD
(in a weak boat) the

effects can be
CATASTROPHIC!

When the system fails
someone that is well
(in a strong boat) the

effects have less impact

When
someone gets

AHD, it
indicates a

health system
failure on so
many levels!!



9 Steps
for managing
a patient with

AHD

Overview









Step 1 Identify the seriously ill client

In severe danger…
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Step 2 Identify high-risk clients

At risk of drowning…
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More detail on this tomorrow…

Step 3 Assess and Treat
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When do we do CD4 count?
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Steps 4 Prevent Opportunistic infections
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• Pregnant women with AHD are at significant risk of TB

• Recommendations for TPT in pregnancy have been aligned with
the recommendations for all clients with AHD

• CD4 counts < 200 cells/mm3  12 months of TPT

• CD4 counts ≥ 200 cells/mm3,  defer to the post-partum period.

• In the absence of TPT initiation, continued active screening for TB
throughout pregnancy



Steps 5 Provide ART
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Now…
ABC + 3TC + DTG  for term infants
(≥ 2kg  and > 37 weeks gestational age at birth

Previously



Same regimen, different formulations

ALD
ABC/3TC/DTG

600/300/50mg

25 kg – 30kg

30 kg2 kg

Abacavir/3TC
120/60 tablets

dispersible
tablets

pDTG 10mg
dispersible,

scored tablets

2kg – 25kg

Birth to <4 weeks of age

All formulations are
given ONCE DAILY

Fixed-dose combination
paediatric ALD (pALD)

ABC/3TC/DTG
60/30/5mg

≥ 4 weeks of age
(and ≥ 37 wks corrected

gestational age, if preterm)

pALD is the new formulation



Steps 6 Provide Other care

Identify

preventive
needs, existing
conditions, or

screen for new
conditions

Provide
clinical

care

APC/ART/TB

Align
follow- up

dates

for different
conditions

Align
medication

Ensure
sufficient

treatment/
contraceptive

coverage
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Steps 7 Adherence support
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Session provides exact wording that can be used
by a nurse/trained counsellor if helpful
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Steps 8 Continuity of care

PHC Level

WBPHCOTs

Hospital Level
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SA data: ~20–25% of patients die within
6 months of hospital discharge

(Hoffman et al 2023 Clin Infect Dis.)

Maintain a low threshold for
admission or

readmission to hospitals.

https://pmc.ncbi.nlm.nih.gov/articles/PMC11093672/


Continuity of Care 8

Referral letters

26



PHC Referral Letters (Page 96)
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Discharge
Summaries
(Page 96-97)

Tell the patient and family member
to take it with them to the next

appointment

Have a low threshold for
referring back to hospital
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Managament
Summary for
positive CrAg

(Page 178)
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Steps 9 Provide intensified follow-up

• Clients with AHD are at higher risk of clinical deterioration, including IRIS, especially in
the first months after ART initiation/re-initiation

• May require more frequent review than standard intervals (1 DC and 3 DCs after ART
initiation) – but not all AHD clients need the same follow-up schedule
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Summary of the 9 Steps
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Thank you!
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Questions

• What questions or concerns do you have?
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