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What is the Standards and
Guidelines for HIV?

This methodological guidelines and
standards for the treatment of HIV.
Developed in the related to the needs of people,
using the most efficient methods of prior
experience, in the promotion of new science-
based evidence, for quality and affordable
prevention and treatment of HIV




What kinds of standards and
guidelines for HIV treatment exist?

* International (Standards,
Guidelines)

 Regional (Standards, Guidelines)

« Country (National Standards,
Protocols and Programs)




Guidelines and Standards -
principles of work in the field of HIV

They are usually used as a advisory tools to
raising the awareness of professionals on HIV
and significant expansion of knowledge and
understanding to HIV treatment and
prevention with the best evidence-based practice
to provide affordable, high-quality and equal
access to HIV services among key population
groups or the general population
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ART — Antiretroviral Therapy

ARV (antiretroviral) drugs refer to the medicines used
to treat HIV

 ART (antiretroviral therapy) refers to the use of a
combination of three or more ARV drugs for treating
HIV infection

 ART is recommended for everyone infected with HIV

* When to start ART, however, depends on a person’ s
uniqgue needs and circumstances
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ART — Antiretroviral Therapy
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ART Regimens in the Guidelines

* First-line, second line and third-line regimens — when to start
and how to switch

e Use of certain drugs in certain clinical circumstances —
patients with special needs

* Interaction between ARV and other drugs, such as drugs for
treating HCV, TB, opioid substitution therapy etc

* Mostly for clinicians, but also for programme planners —
access issues are also taken into account

e Recommendations are based on the best evidence available
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Example

* Preferred regimen for initiating ART is 3TC or FTC plus TDF
plus EFV

* Fixed-dose combinations and once-daily regimens are
preferred for antiretroviral therapy

 New guidance on preferred ART regimens for adults and
adolescents allows for a reduced dosage of efavirenz to
improve tolerability and reduce costs and for the option of
using the integrase inhibitor class of drugs in first-line ART.

« WHO re-emphasizes the discontinuation of stavudine (d4T) in
first-line regimens
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C. When to start HIV

treatment?

How?

What?




When to start ART?

Treatment with HIV medicines (ART) s
recommended for everyone infected with HIV

ART helps people with HIV live longer,
healthier lives and reduces the risk of HIV
transmission

However, depends on a person’s unique needs
and circumstances




When to start treatment?

 When that person is ready? Information is crucial for
patients right after diagnosis

e Recommended at any CD4 cell count

* Serodiscordant couple, pregnancy, children under 5
y/o and HIV-related illnesses and co-infections must
start treatment in mediate

 We recommend peer educator services, in
collaboration with hospitals, to manage these
situations
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What other factors increase the
need to start ART?

High viral loads
Pregnancy

AIDS

HIV-related illnesses and co-infections




D. A patient may consider

Medical Emotional
factors factors

REIEES




A patient may consider

Guidelines

CD4/viral load

Other medical situations:
AIDS, pregnancy,...
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ART - Antiretroviral Therapy -Guidelines

e Global: World Health Organization (WHO) 2016:
http://www.who.int/hiv/pub/arv/arv-2016/en/

* European: European AIDS Clinical Society (EACS) 8.0,
2016:  http://www.eacsociety.org/files/guidelines 8.1-
english.pdf

 National:

« |AS - USA
e British HIV Association (BHIVA)

* French
* Spanish, etc.
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http://www.who.int/hiv/pub/arv/arv-2016/en/
http://www.eacsociety.org/files/guidelines_8.1-english.pdf

WHO

Recommendation

e ART should be initiated in all adults living with HIV, w
regardless of WHO clinical stage and at any CD4 cell count
(strong recommendation, moderate-quality evidence).

e As a priority, ART should be initiated in all adults with severe or advanced HIV
clinical disease (WHO clinical stage 3 or 4) and adults with CD4 count
<350 cells/mm? (strong recommendation, moderate-quality evidence).

Sources:

Guideline on when to start antiretroviral therapy and on pre-exposure prophylaxis for HIV. Geneva: World Health Organization
2015 (http:/fwww.who.int/hiv/pub/guidelinesfearlyrelease-arv/en).

Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection: recommendations for a public
health approach Geneva: World Health Organization; 2013 (http:/fww.who.int/hiv/pub/guidelines/arv2013/download/en).
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ART is recommended in all adults with chronic HIV infection,
irrespective of CD4 counts''

EACS

ART should always be recommended irrespective of the CD4 count, but
the lower the CD4 count, the greater the urgency to start ART immedi-
ately.

. For best timing for starting ART in persons with tuberculosis and
cryptococcal meningitis, see page 14 and page 85.

. A possible exception could be elite controllers with high and stable
CD4 count. Time should always be taken to prepare the person, in
order to optimise compliance and adherence.

. Genotypic resistance testing is recommended prior to initiation
of ART, ideally at the time of HIV diagnosis; otherwise before
initiation of ART.

. If ART needs to be initiated before genotypic testing results are
available, it is recommended to include a drug with high genetic
barrier to resistance in the first-line regimen (e.g. a Plir, Pl/c or
DTG). |deally, before starting treatment, the HIV-VL level and CD4
count should be repeated to obtain a baseline to assess subse-
guent response.

. Use of ART should also be recommended with any CD4 count
in order to reduce sexual transmission, risk of AIDS event and
mother-to-child transmission of HIV (before third trimester of
pregnancy).

% Tralnlng
Academy

STEP-UP: Skills Training ta Empower Patients




Emotional Factors

Fears: side effects, sickness, death, discrimination,
long-life treatment,... “| don’t want to feel sick...”

Psychological health: HIV treatment supposes a daily
pill. Adherence has to be evaluated considering the
personal and emotional situation.

Managing treatment: situation of treatment access,
how to manage with work, long distance trips to the
hospital,...

Stigma: all about stigma




Legal status

Barriers

e Universal access

e Restrictions

e Stock out

e First line treatment VS generics

e Migrants
¢ Sex workers
e Students

e For system
e For person
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E. Benefits
and
limitations




Benefits

e The health benefits of early initiation of ART,
including

— Improving or maintaining health when
compared with later initiation of ART

— Prolonging lifespan with better quality of life

— Reducing risk of HIV transmission to others:
Undetectable

— Minimize self stigma & Empowerment




UNDETECTABLE
UNTRANSMITTABLE

A PERSON LIVING WITH HIV WHO HAS AN
UNDETECTABLE VIRAL LOAD DOES NOT
TRANSMIT THE VIRUS TO THEIR PARTNERS.

The International AIDS Society is proud to endorse the U=U consensus statement of the Prevention Access Campaign.




Limitations

* The limitations of ART, including
—It’ s not a cure

— The need for lifelong treatment: treatment
fatigue

— The need for high adherence

— Drug — drug interactions

— Lifestyle changes

— Potential medication side effects
— Ageing with HIV




D. How to start?

* Talking to your doctor about your symptoms
and lifestyle

* Resistance / generic testing prior to starting

* Planning the beginning of the treatment:
* Taking your time before starting
e Seeking resources for adherence support

* TIPS: alerts, copies with the drugs names down in different
places, tell someone, etc.




Discussion

* How civil society organizations can contribute to the
development of guidelines in their respective countries?

* What questions do you expect from a PLWHIV? What
are the main points to consider in your response?

* What challenges do you identify? Which practical tips
do vyou think are important?: treatment access,
stigma, ...

e U=U, How do you would use and disseminate this
information in your country? Which barriers do you
identify
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Session Summary

« Standards and guidelines for HIV treatment based on
scientific information at international, regional y country level.

« ART: refers to the use of a combination of three or more ARV
drugs for treating HIV infection.

« ART is recommended for everyone infected with HIV at any
cell count.

« ART is recommended when person is well-informed and
ready. We encourage peer counselor programmes.

« Important factors:
* High viral loads
* Pregnancy
 AIDS
* HIV-related illnesses and co-infections




Session Summary

 Main guidelines: WHO, EACS, BHIVA and regional ones.
 Be aware of the country situation and treatment access
* ART has lots of benefits but also limitations to consider

« Starting ART depends on a person’s unique
needs and circumstances

THANKS! :D
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