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Two Key WHO Documents in 2013 

• New Guidelines – launched 

at a strategic time to 

increase HIV treatment 

scale-up 

 

• Supporting the adaptation 

and adoption process at 

country level  

 

• Implications and challenges 

for countries and regions 



Why new WHO guidelines in 2013…?  

• Advances in science/technology and vision 
• Technologies (PoC CD4 &  VL, new drug formulations) 

• ART for individual and population benefits 

 

• HIV as a chronic health condition 
• Treatment adherence and retention  

• Chronic care models – decentralization, integration 

 

• Despite scale-up, continuing challenges 
• Low ART coverage among children, adolescents and key 

populations 

• Major gaps in quality and in retention along the 
continuum of care 

 

 

 



Concept Behind Consolidation… 

• Consolidation of new with existing guidance 

• Consolidation across populations 

and ages 

• Consolidation along the continuum of care 

http://www.who.int/tb/challenges/hiv/ICF_IPTguidelines/en/index.html


Clinically relevant 

• Earlier initiation of ART (CD4 ≤ 
500) 

• Immediate ART for children 
below 5 years 

• ART for all pregnant and 
breastfeeding women (Option 
B/B+) 

• Simplified, fewer, and less toxic 
1st-line regimens (TDF/XTC/EFV) 

Earlier treatment and service 

delivery closer to home 

Operationally relevant 

• Use of Fixed Dose Combinations 

• Improved patient monitoring  
with increased use of viral load 

• Recommend task shifting, 
decentralization, and 
integration 

• Community based testing and 
ARV delivery 



Countries are already moving.. 
Adult Eligibility for ARVs in 2012 

  
Globally most currently use CD4 < 350 

South Am. adopted CD4 < 500 
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Globally most countries indicated in WHO roll-out 

meetings that they plan to initiate ARVs earlier with a 

CD4 threshold of < 500, and treat all pregnant women, 

those with TB and hepatitis 



Comparison of Baseline and Planned 
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Globally most countries plan to implement task 
shifting, viral load and use of WHO preferred first line; 
however these recommendations appear more 
challenging as requires greater investments 



Transition in PMTCT Regimens in the  
22 Global Plan Priority Countries  

After 2010 WHO 

PMTCT ARV guidelines 
As of June 2013 

Rapid Change Towards B/B+ 



  

Pediatric Eligibility for ARVs in 2012 

Globally most countries implementing 

WHO recommendations from 2010 



Global Policies on Treatment for Children 
at any clinical stage or CD4 count 2013 
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Globally the majority of countries will 

initiate ART for all children < 5 year; 

some thinking of going beyond  



  

Global Trends in recommended 
WHO ARV regimens, 2012-13 

WHO optimized ARV regimens used in 

most countries 



ART in the community 

WHO consultation, Cape Town 6-7 December 2013 
 

Community ART delivery being piloted in South Africa, 

Uganda, Zimbabwe, Mozambique, DRC 

 

Mozambique  

• 8000+ patients 

in community 

care (Sept 

2013) 

 

• 95% vs. 75% 

adherence at 

20 months 



Annual new HIV infections Annual HIV related deaths 

-47% 

-52% 

3.9 m HIV 
infections 

Source: Special analysis conducted by Futures Institute, 2013 

2.9 m HIV 
deaths 

2013 Consolidated Guidelines 
impact on mortality and incidence 
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Strategic Use of ARVs  for Treatment 
and Prevention 

Priorities for 2014/2015: 
• Movement towards scenario five 

 
• SUFA 3 Consultation 

• Gaps in the current guidelines & how to fill from traditional 
and Implementation Science Research 

• Roadmap of guideline products 
 

• Setting the stage for the post-2015 era  
 

• New areas to consider 
• Cure; linkage to other outcomes & comorbidities (Hepatitis, 

NCDs) 



Find the New 2013 WHO Consolidated ARV Guidelines on 

http://www.who.int/hiv/pub/guidelines/arv2013/en/index.html  

http://www.who.int/hiv/pub/guidelines/arv2013/en/index.html


Extra Slides 
 



Prices paid for 3 Drug fixed Dose 
Combinations 



Trends in global market of specific 
ARVs 


