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▪ Definition: RNA virus belonging to the family retroviridae.

▪ Transmission: contact with blood and/or bodily fluids through sexual intercourse, 
sharing needles, perinatal transmission, etc. 

▪ Pathophysiology:  The virus infects vital cells involved in the human immune 
system such as CD4, macrophages and Dendritic cells. The infection of CD4 cells 
results in a lowering of their levels through various processes. As CD4 numbers 
decline cell-mediated immunity becomes compromised making the body 
progressively more susceptible to opportunistic infections, which eventually leads 
to the development of AIDS.



Newly diagnosed 

▪ VCT

▪ Concerned patient

▪ Incidental finding while working up 
patients

Chronic 

▪ Routine check up

▪ Defaulted treatment

▪ Review blood results 

▪ Virological Failure



▪ WHO clinical staging of HIV





▪ All people diagnosed with HIV are eligible to receive ART, in patients without 
contraindications, aim to commence treatment within 7 days

▪ Initation may be deferred if there are other illnesses:



▪ All patients already on ART should not have treatment interrupted if diagnoses 
above are made.



Newly diagnosed Chronic





▪ First line

• Switch from TEE and TLD   





▪ Integrase inhibitor

▪ Dose = 50mg for patients weighing 35kg and more and older than 10 years of age

▪ Side effects:

• Insomnia, headache

• GIT symptoms

• Weight gain

• Increased creatinine levels

• May increase the risk of neural tube defects

▪ DTG vs efavirenz



▪ Needs dose adjustment



▪ Second and third line



▪ Renal impairment: dose adjustment may be needed for certain drugs

▪ Tenofovir needs to be avoided 



▪ Defaulted treatment:

▪ Take a thorough history including:

1. Which drugs the patient was taking, and for how long

2. The reasons for stopping ART

3. Side-effects

4. Any information on VL measurements whilst on ART

▪ If the patient was well on their first-line regimen, side-effects were not the reason for 
stopping ART, and their VL was suppressed (or no VL result is available), restart the 
first-line regimen they were on at the time of interruption. 

▪ Do a VL after 3 months on ART. The majority of clients should suppress by 3 months on 
ART. For those that remain unsuppressed, provide enhanced adherence support and 
repeat the VL at 6 months on ART (3 months later). If their VL is < 1000 c/ml at either the 
3- or 6-month VL, they can be offered a single drug switch to DTG. 

▪ If their VL is  ≥  1000 c/ml at 6 months on ART, manage the virological failure in 
accordance with their specific regimen.

▪ If the client is ill, consider a new regimen, consulting an experienced clinician as 
necessary.



▪ PJP

- CD4 count ≤ 200 cells/μL,  WHO Stage 2, 3 and 4

- Discontinue if CD4 count > 200 cells/μL, regardless of clinical stage

▪ TB

- All patients starting ART, or already on ART, and who have not yet received TB 
Preventive Therapy (TPT), should be considered  for TPT. 

- Prior to initiating TPT, active TB should be ruled out by screening for TB symptoms. 

- Any CD4 count is eligible. 

- Exclude active liver disease, alcohol abuse, or known hypersensitivity to isoniazid

- Isoniazid, oral, 300 mg daily for 12 months and pyridoxine 25 mg daily



▪ Extensive counselling before and after HIV test

- What the virus is, what is does to the body, how it’s transmitted, etc. 

- Preventative method: use of condoms during sexual intercourse, ART in HIV-
infected ‐ PrEP where indicated ‐ seek early treatment for sexually transmitted 
infections, safe handling of blood spills. 

- Medication used and side effects 

- Importance of adherence and consequences of defaulting 

- Support groups 

- Psychotherapy

- Stigma
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