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53% of children living with HIV are receiving 
treatment compared to 68% of adults

Only 950,000 children 

receiving treatment in 2019

Children living with HIV is 

declining as children age into 

adulthood

Most recent data suggest 

lower numbers in mid-2020
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Source: UNAIDS 2020 Estimates30% of children and adolescents still present with severe immunosuppression 
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Comprehensive HIV testing approach for infants and 
children
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• Test infants and children living in 
households of known HIV-positive 

parents or siblings

• Test known HIV-exposed infants 
and children whenever they 
present sick

• Determine the exposure status of  
infants and children who present to 
outpatient,  immunization clinics 
and vulnerable children in OVC 
programmes

Determine the exposure status of all 
infants and children who present 
to: malnutrition wards, TB wards, 
inpatient wards

In the absence of the mother, test 
the infant with age-appropriate 
test

• Infant diagnosis as a multi-step 
process

• Same day testing and result return
• Confirmatory testing of all 

positives as ART is initiated
• Final, end of exposure diagnosis
with age-appropriate test

Infant 
diagnosis

Provide 
Initiated 
testing

Index-
case / 
family 
testing

Targeted 
testing
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Infant testing algorithm: it’s a 
process!

Moving to a multi-HIV NAT algorithm 

• Birth (where of value)

• 6 weeks

• 9 months

• Any time HIV exposed infants 

present sick

Ensuring confirmatory testing of a 

positive NAT result is undertaken

Diagnosis is not completed without 

“final diagnosis” at the end of the 

period of risk for transmission 
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2021 Point-of-care infant diagnosis recommendation

• Decentralization of ART or strengthening of referral systems for ART initiation remain of critical 
importance to ensure impact on infant outcomes. 

• Point-of-care infant diagnosis technologies should be considered and used within the current infant 
diagnosis algorithm at any point when a NAT is required.

• Access to high-quality diagnostic testing should be continually expanded across HIV and other 
molecular testing needs.

• Ensure adequate human resources, training, service and maintenance and quality assurance.

Infants are 8 times more likely to 
start treatment within 60 days 
with POC testing compared to 

SOC testing

Time to ART initiation: 0 days for POC 
vs 39.5 days for SOC
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Virological suppression in children is consistently 
lower than in adults
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Treatment optimization 

Starting

children on 
preferred 

regimens in 
optimal 

formulations

Changing

formulations 
as children 

grown and can 
take more 

optimal 
formulations

Transitioning

to better 
regimens and 

formulations as 
improved 

regimens are 
available

Switching

to appropriate 
2nd or 3rd line 
regimens in 

optimal 
formulations 

when VL 
failure

For the benefit of the individual and the programme!
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Additional 
evidence in 

support of WHO 
guidelines

WHO Guidelines ALREADY recommend DTG for 
ALL children in need of 1st or 2nd line ART



Accelerated actions to get better ARVs for children

Policy makers, research 
networks and 

innovators  targeting 
efforts

Donors, international organizations, 
suppliers and innovators enabling 
equitable access to better ARVs 

Governments and implementers  and 
procurement agencies collaborating in a 

coordinated and sustainable manner

https://www.paediatrichivactionplan.org/
https://www.who.int/initiatives/gap-f

https://www.who.int/groups/antiretroviral-drug-optimization
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2021 Updated 
treatment monitoring 
algorithm
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2021 Point-of-care viral load recommendations 



Department of Global HIV, Hepatitis and 
Sexually Transmitted Infection Programmes 

*2021* Differentiated service delivery 
for HIV treatment
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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:

• > 2 years of age

• 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 and >350cells/mm3 in children < 
5 years or weight gain, absence of symptoms and concurrent infections).

• Caregiver oriented about age-appropriate disclosure.
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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.”
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Recommendations on frequency of 
clinical visits and ART pick-up
People established on ART should be offered clinical visits every 3–6 

months, preferably every six months if feasible

Strong recommendation; moderate-certainty evidence

- 3 RCTs and 3 observational studies found comparable outcomes

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

- 1 RCT and 2 observational studies found comparable outcomes
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NEW Recommendation
ART initiation may be offered outside the health facility

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

Re-validated Recommendations
People established on ART should be offered clinical visits every 3–6 months, 
preferably every six months if feasible
People established on ART should be offered refills of ART lasting 3–6 months, 
preferably six months if feasible

NEW Recommendation
HIV programmes should implement interventions to 
trace people who have disengaged from care and 
provide support for re-engagement

Ehrenkranz et al, The revolving door of HIV care: revising the service 
delivery cascade to achieve the 95-95-95 goals, under review
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New recommendation 2021

Psychosocial interventions should be provided to all 

adolescents and young people living with HIV

(Strong recommendation; moderate-certainty evidence)



HIV testing services, with linkages 
to prevention, treatment and care, 
should be offered for adolescents 

• From key populations in all 
settings

• In generalized HIV epidemic
• In low and concentrated HIV 

epidemics

Adolescents with HIV should be 
counselled about the potential 
benefits and risks of disclosure of 
their HIV status, and empowered 
and supported to determine if, 
when, how and to whom to 
disclose

Following an HIV diagnosis, a 
package of support interventions 
should be offered to ensure timely 
linkage to prevention, treatment 
and care for all people living with 
HIV

The following interventions 
demonstrate benefit: 

1. Streamlined interventions
(i) enhanced linkage with case 
management, (ii) support for 
HIV disclosure, (iii) patient 
tracing, (iv) training staff to 
provide multiple services 

2. Peer support and navigation 
approaches

3. Quality improvement 
approaches using data

ART should be initiated in all 
adolescents infected with HIV, 
regardless of WHO clinical stage 
or CD4 cell count 

Adherence support interventions

• Peer counsellors
• Mobile phone text messages 
• Reminder devices
• Cognitive-behavioral therapy
• Behavioral skills training and 

medication adherence training 
• FDC and once-daily regimens

Programmes should provide 
community support for people 
living with HIV to improve 
retention in HIV care

The following community-level 
interventions have demonstrated 
benefit in improving retention in 
care: 

• Package of community-based 
interventions 

• Adherence clubs  
• Extra care for high-risk people 

Diagnosis Linkage Treatment Retention

WHO Adolescent Recommendations Across the Cascade 
of HIV Care



Service Delivery Recommendation

Adolescent friendly 
health services 
approaches should be 
implemented in HIV 
services to ensure 
engagement and 
improved outcomes
(strong recommendation, low quality 
evidence)





Thank you

WHO

20, Avenue Appia
1211 Geneva

Switzerland

www.who.int

www.gap-f.org/

www.who.int/hiv/pub/paediatric/aids-free-
toolkit/en/

www.who.int/hiv/pub/research-dev-toolkit-
paediatric-arv-drug-formulation/en/


