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recommendations in March 2021
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20 June 2017

Guidelines for managing advanced HIV disease and 
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Cervical cancer prevention

https://www.who.int/hiv/pub/malecircumcision/vmmc-policy-2016/en/
https://www.who.int/hiv/pub/guidelines/keypopulations-2016/en/
https://www.who.int/hiv/pub/guidelines/person-centred-hiv-monitoring-guidelines/en/
https://www.who.int/hiv/pub/guidelines/advanced-HIV-disease/en/
https://www.who.int/hiv/pub/drugresistance/tackling-hiv-drug-resistance/en/
https://www.who.int/hiv/pub/guidelines/biobehavioral-hiv-survey/en/
https://www.who.int/hiv/pub/guidelines/cryptococcal-disease/en/
https://www.who.int/hiv/pub/guidelines/ARV2018update/en/
https://www.who.int/hiv/pub/arv/quality-care-hiv-services/en/
https://www.who.int/hiv/pub/arv/arv-update-2019-policy/en/
https://www.who.int/publications/i/item/guidelines-for-diagnosing-and-managing-disseminated-histoplasmosis-among-people-living-with-hiv
https://www.who.int/publications-detail/consolidated-hiv-strategic-information-guidelines
https://www.who.int/publications-detail/point-of-care-tests-for-diagnosing-hiv-infection-among-children-younger-than-18-months
https://www.who.int/hiv/pub/paediatric/transition-paediatric-arv-formulary/en/
https://www.who.int/hiv/pub/paediatric/transition-paediatric-arv-formulary/en/
https://www.who.int/publications/i/item/WHO-CDS-HIV-19.31


WHO Global satellite sessions at 
IAS 2021

Sunday, July 18th

• On the path to eliminate cervical cancer: New WHO 
recommendations on screening and treatment for women living 
with HIV

• Coming into its own: self-testing in the time of COVID-19 and 
beyond

• What's new in the WHO Consolidated HIV guidelines – prevention, 
treatment, monitoring & service delivery

• What will it take to reach the SDGs: WHO updated global health 
sector strategies – new data and new targets



Updated recommendations on service 
delivery for the treatment and care of 
people living with HIV 

• Eight recommendations (four new, four updated) 
and four good practice statements

“These guidelines update provide updated recommendations and good 
practice statements in the following areas: 

• Starting ART, including initiating treatment outside the clinic and

• Support for same-day ART start; frequency of clinical visits and 
ART refills; 

• Measuring adherence; tracing and re-engagement in care; 

• Psychosocial support for adolescents living with HIV; task 
sharing for diagnostic services; and service integration.”



1. Expanding eligibility for DSD for HIV 
treatment

2. Extending multi-month dispensing 
(MMD) and reducing the frequency of 

clinical consultations

3. Emphasizing community-based 
models

4. Integrating/aligning with 
tuberculosis (TB) preventive therapy, 

non-communicable disease (NCD) 
treatments and family planning 

commodities

Adaptations to DSD for 
HIV treatment in response 

to COVID-19

Grimsrud A & Wilkinson L. Acceleration of differentiated service delivery for HIV treatment in sub-Saharan Africa during COVID-19. JIAS, 2021.



Available on: www.differentiatedservicedelivery.org
or directly at bit.ly/DSDdashboards

http://www.differentiatedservicedelivery.org/


NEW – Recommendation
ART initiation may be offered outside the 
health facility 
Conditional recommendation; low- to moderate-certainty 
evidence

HIV testing is increasingly offered in the community

WHO recommends same-day ART start

This new recommendation is supported by a systematic review (3 RCTs, 4 
observational studies) which found:

- Increased ART initiation

- Increased retention in care

- Increased viral suppression



*Implementation experience

Community ART initiation: 
implementation experience from Lesotho
Thabo Ishmael Lejone, Lesotho



NEW - Good practice statement
The offer of same-day ART initiation should include approaches to 
improve uptake, treatment adherence and retention such as 
tailored patient education, counselling and support

An evidence review found 26 studies supporting uptake of same-day ART start

Strategies could be classified into:

- strategies targeting clients

- strategies targeting health-care providers 

- strategies targeting the health system. 

Evidence indicated that all these approaches were associated with increased 
uptake of ART, suppression of viral loads at 12 months and retention in care at 12 
months 



Re-validated - Recommendation
People established on ART should be 
offered clinical visits every 3–6 months, 
preferably every six months if feasible
Strong recommendation; moderate-certainty evidence

Re-validated - Recommendation
People established on ART should be 
offered refills of ART lasting 3–6 
months, preferably six months if feasible
Strong recommendation; moderate- to low-certainty 
evidence







*Implementation experience

Annual clinic visits and extended ART refills 
in different DSD for HIV treatment models: 
implementation research experience from 
Lesotho and Zimbabwe
Geoffrey Fatti, Kheth'Impilo, South Africa



NEW – Recommendation
HIV programmes should implement 
interventions to trace people who have 
disengaged from care and provide 
support for re-engagement
Strong recommendation; low-certainty evidence

Systematic review identified 37 studies to support tracing and re-engagement in 
care

Overall, 60% of individuals re-engaged in care

Approaches included remote communication (phone, text, mail and email), in-
person tracing and a combination

Clients should be provided with the opportunity to consent to tracing



*Implementation experience

Interventions to support re-engagement to 
care: best practices from PEPFAR partners
Catherine Godfrey, Office of the Global 
AIDS Coordinator, United States



Criteria for determining whether a 
person is established on ART

To support the implementation of these recommendations, WHO has 
developed criteria for determining whether a person has been 
successfully established on ART:

• receiving ART for at least six months;

• no current illness, which does not include well-controlled chronic health 
conditions;

• good understanding of lifelong adherence: adequate adherence counselling 
provided; and

• evidence of treatment success: at least one suppressed viral load result within 
the past six months (if viral load is not available: CD4 count >200 cells/mm3 or 
weight gain, absence of symptoms and concurrent infections).



Criteria for determining whether a 
person is established on ART

To support the implementation of these recommendations, WHO has 
developed criteria for determining whether a person has been 
successfully established on ART:

• receiving ART for at least six months;

• no current illness, which does not include well-controlled chronic health 
conditions;

• good understanding of lifelong adherence: adequate adherence counselling 
provided; and

• evidence of treatment success: at least one suppressed viral load result within 
the past six months (if viral load is not available: CD4 count >200 cells/mm3 or 
weight gain, absence of symptoms and concurrent infections).

“The definition of being established on ART (stability) 
should be applied to all populations, including those 

receiving second- and third-line regimens, those with 
controlled comorbidities, children, adolescents, pregnant 

and breastfeeding women and key populations.”



Eligibility overall







NEW – Recommendation
Diabetes and hypertension can be 
integrated with HIV services
Conditional recommendation; very-low-certainty evidence

Re-validated - Recommendation
Sexual and reproductive health services, 
including contraception, may be 
integrated within HIV services
Conditional recommendation; very-low-certainty evidence







*Implementation experience

Integrating hypertension care in DSD for 
HIV treatment: implementation experience 
from Uganda
Martin Muddu, Aids Health Organization-Uganda 
Carea, Uganda
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