World Health
{9 Organization

L£<<\
v§(<<L/

L

CONSOLIDATED GUIDELINES ON

THE USE OF
ANTIRETROVIRAL DRUGS

FOR TREATING AND
PREVENTING HIV INFECTION

RECOMMENDATIONS FOR A
PUBLIC HEALTH APPROACH

SECOND EDITION
2016







%. ‘E World Health
e Organization

CONSOLIDATED GUIDELINES ON

THE USE OF
ANTIRETROVIRAL DRUGS
FOR TREATING AND
PREVENTING HIV INFECTION

RECOMMENDATIONS FOR A
PUBLIC HEALTH APPROACH

SECOND EDITION
2016



This Guidelines contains content that was previously published in the following two
documents:

“Guideline on when to start antiretroviral therapy and on pre-exposure
prophylaxis for HIV: Early Release” Published in September 2015

“Consolidated guidelines on the use of antiretroviral drugs for treating and
preventing HIV infection: what's new” Policy brief - Published in November 2015;
disseminated in December 2015.

WHO Library Cataloguing-in-Publication Data

Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV
infection: recommendations for a public health approach — 2nd ed.

1.HIV Infections — drug therapy. 2.HIV Infections — prevention and control. 3.Anti-Retroviral
Agents — therapeutic use. 4.Guideline. I.World Health Organization.

ISBN 978 92 4 154968 4 (NLM classification: WC 503.2)

© World Health Organization 2016

All rights reserved. Publications of the World Health Organization are available on the WHO
website (www.who.int) or can be purchased from WHO Press, World Health Organization,

20 Avenue Appia, 1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857;
e-mail: bookorders@who.int).

Requests for permission to reproduce or translate WHO publications —whether for sale or for
non-commercial distribution— should be addressed to WHO Press through the WHO website
(www.who.int/about/licensing/copyright_form/en/index.html).

The designations employed and the presentation of the material in this publication do not imply
the expression of any opinion whatsoever on the part of the World Health Organization
concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent
approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they
are endorsed or recommended by the World Health Organization in preference to others of a
similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the
information contained in this publication. However, the published material is being distributed
without warranty of any kind, either expressed or implied. The responsibility for the interpretation
and use of the material lies with the reader. In no event shall the World Health Organization be
liable for damages arising from its use.

Layout L'lV Com Sarl, Villars-sous-Yens, Switzerland.

Printed in France.



FOREWORD

With this update of the consolidated guidelines on the use of antiretroviral drugs for treating
and preventing HIV infection, WHO, for the first time, recommends that all people living
with HIV be provided with antiretroviral therapy (ART). This will bring us one step closer
to achieving universal access to HIV treatment and care and ending AIDS as a public health
threat. These guidelines also make service delivery recommendations on how we can expand
coverage of HIV treatment to reach the 37 million people living with HIV. Key
recommendations aim to improve the quality of HIV treatment and bring us closer to the
universal health coverage ideals of integrated services, community-centred and community-
led health care approaches, and shared responsibility for effective programme delivery.

With its “treat-all” recommendation, WHO removes all limitations on eligibility for ART
among people living with HIV; all populations and age groups are now eligible for
treatment, including pregnant women and children. The same once-per-day combination
pill is now recommended for all adults living with HIV, including those with tuberculosis,
hepatitis, and other co-infections. The guidelines are ambitious in their expected impact,
and yet simplified in their approach, and firmly rooted in evidence. They take advantage
of recent findings from clinical trials confirming that the early use of ART keeps people
living with HIV alive and healthier and reduces the risk of transmitting the virus to their
sexual and drug-sharing partners. Earlier treatment has the further advantage of simplifying
the operational demands on programmes.

Additional recommendations in the guidelines aim to help programmes deliver services
closer to people’s homes; expedite reporting of test results; integrate HIV treatment more
closely with antenatal, tuberculosis, drug dependence and other services; and use a wider
range of health workers to administer treatment and follow-up care.

If we are to achieve universal health coverage, we need to ensure that ART and broader
HIV services reach those in greatest need and are sustainable in the long term. Integrating
essential HIV services into national health benefit packages, promoting innovative public-
private partnerships for increasing access to antiretroviral drugs and strengthening health
and community systems to deliver comprehensive and quality services are key elements of
an effective response.

Countries have asked WHO to provide timely and practical guidance, guidance that keeps
pace with the latest scientific evidence and enables services to be delivered equitably and
sustainably to all populations in all countries. | believe these landmark guidelines go a long
way towards meeting that request.

The new guidelines support evidence-based interventions that can improve efficiency and
effectiveness — so that more can be achieved with the resources at hand. At the same time,
implementation of the guidelines will require increased investment from countries and
shared responsibility. Implementing these guidelines fully will have an unprecedented
impact on preventing people from becoming newly infected and reducing the number of
people dying from HIV-related causes over the coming years. The number of people eligible
for ART increases from 28 million to all 37 million people currently living with HIV globally.
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Expanding access to treatment is at the heart of a new treatment targets for 2020 with the
aim of ending the AIDS epidemic as a public health threat by 2030. The 90-90-90 targets
include 90% of the people living with HIV know their HIV status, 90% of the people who
know their HIV status receiving ART and 90% of the people receiving ART having suppressed
viral loads.

| am convinced that the future of the HIV response will follow the pattern of the recent
past: that is, a constant willingness to build on past successes and rise to new challenges.

This can fuel the momentum needed to push the HIV epidemic into an irreversible decline.
| strongly encourage countries and their development partners to seize this unparalleled
opportunity.

Dr Margaret Chan
Director-General
World Health Organization
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