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THIS KWIK-SKWIZ:
    summarises the changes to the National Antiretroviral  

Treatment Guidelines. The current guidelines were released 
in 2010. The changes summarised here were released and 
implemented in 2012.

In May 2012 the South African National Department of 
Health (NDoH) published changes to the National Antiret-
roviral Treatment Guidelines, by means of a circular signed 
by the Director-General of Health (available on the HST 
website at http://www.hst.org.za/publications/ndoh-chang-
es-art-guidelines).These are intended to accelerate antiret-
roviral treatment (ART) uptake, improve clinical outcomes, 
reduce morbidity and mortality due to tuberculosis (TB) 
co-infection and delay AIDS disease progression. This will 
be through accelerating access to ART initiation and reduc-
ing missed opportunities for provision of early ART to those 

CHANGES TO SOUTH AFRICAN ANTIRETROVIRAL 
TREATMENT GUIDELINES IN 2012

that are eligible. Below is a summary of these changes. In 
light of recent findings highlighting suboptimal identifica-
tion and clinical staging of HIV exposed children, another 
circular (available on HST website at http://www.hst.org.
za/publications/memorandum-initiation-arvs-hiv-positive-
children-5-years-and-under-irrespective-cd4-cou) was re-
leased in August 2012 highlighting changes to the paediat-
ric ART guidelines. These changes are aimed at improving 
child health outcomes and quality of life of children living 
with HIV.
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Below is a comparison of the main differences between the 2010 and 2012 ART Guidelines.

COMPARISON OF 2010 AND 2012 ART GUIDELINES

2010 2012

Eligible to start Eligible to start

All HIV positive children under 1 year irrespective of CD4 or 
WHO stage

All children 5 years and under irrespective of CD4 count and 
WHO clinical stage

All adults and adolescents with CD4 count                        

≤ 200cells/mm3 irrespective of clinical stage

All adults and adolescents with CD4 count 

≤ 350cells/mm3 as soon as diagnosed

All HIV-positive TB patients with CD4 count                      

≤ 350cells/mm3

All HIV-positive TB patients irrespective of CD4 count

All HIV-positive pregnant women with CD4 count 

≤ 350cells/mm3 OR WHO stage 3 or 4

NO CHANGE

WHO clinical stage 4 irrespective of CD4 count NO CHANGE

MDR or XDR TB patients irrespective of CD4 count NO CHANGE

Fast Track (ART initiation within TWO WEEKS of being eligible) Fast Track (ART initiation on SAME DAY diagnosis & eligibility 
confirmed)

All pregnant women eligible for HAART (Highly Active Anti-
retroviral Therapy)

All pregnant women eligible for HAART

Patients with CD4 count ≤ 100cells/mm3 Patients with CD4 count ≤ 200cells/mm3

WHO clinical stage 4, no CD4 count available  NO CHANGE

MDR or XDR TB patients  NO CHANGE

Follow-up for new patients on ART Follow-up for new patients on ART

CD4 count at month 6 on ART, 1 year and then every 12 
months

CD4 count at 1 year on ART and then every 12 months

Viral load at month 6 on ART, 1 year and then every 12 months Viral load at month 6 on ART, 1 year and then every 12 months



2 | KWIKSKWIZ December 2012

Please visit our website at www.hst.org.za

HST welcomes comments on this publication. Please send comments to:
The Editor

Health Systems Trust
34 Essex Terrace, Westville, 3630

Tel: 031 266 9090
Fax: 031 266 9199

Email: editor@hst.org.za

The Circular also recommends that:

 » Relevant baseline laboratory investigations are to be done on day of ART initiation and the patient is to return for 
the results within 7 days.

 » Patient to follow up monthly thereafter

 » Further laboratory investigations are as per the 2010 guidelines with exception of CD4 count monitoring (noted 
above).

 » All HIV-positive patients with low CD4 counts (≤100 cells/mm3) should be screened for cryptococcal infection 
and treated appropriately as per the treatment guidelines.

 » Prophylactic Cotrimoxazole, Isoniazid and Fluconazole treatment guidelines are as per current guidelines.

 » Health facilities are encouraged to test everyone for HIV, and screen for TB at least annually.

Written by Dr Linda Mureithi, Dr Nienke Van Schaik

 and Dr René English of Health Systems Trust.


