ALL RECOMMENDATIONS (continued from P.2)

P.3

• For all other manifestations of tuberculosis (TB), clinicians should initiate
ART in patients with HIV as follows:
- For patients with CD4 counts ≥50 cells/mm3: as soon as they are
tolerating anti-TB therapy and no later than 8 to 12 weeks after
initiating anti-TB therapy (A1)
- For patients with CD4 counts <50 cells/mm3: within 2 weeks of
initiating anti-TB therapy (A1)

Notes:
• For recommendations on initiating ART in pregnant women with HIV, refer
to the DHHS Recommendations for the Use of Antiretroviral Drugs in Pregnant
HIV-1-Infected Women for Maternal Health and Interventions to Reduce Perinatal
HIV Transmission in the United States.
• Initial ART regimens for patients with chronic hepatitis B must include
NRTIs that are active against hepatitis B. See the NYSDOH AI guideline
HBV-HIV Coinfection
• In co-infected patients with HCV, attention should be paid to interactions
between the planned ART and HCV therapy.

P.2

Circumstances When ART Initiation is Urgent
• Consultation with a clinician with experience in management of ART in
the setting of acute OIs is recommended. (A3)

ALL RECOMMENDATIONS (continued from P.1)

• In patients with advanced HIV (or AIDS), ART should be initiated even if
barriers to adherence are present. In these cases, referrals to specialized
adherence programs should be made for intensified adherence support.
(A2)
- See NYSDOH Linkage, Retention, and Treatment Adherence Initiative
• Clinicians should not immediately initiate ART in patients with tuberculous
meningitis or cryptococcal meningitis. (A1)

• Clinicians should evaluate and prepare patients for ART initiation as
follows:
- Discuss benefits and risks of ART with the patient (A3)
See the NYSDOH AI guideline When to Initiate ART > Counseling and
Education Before Initiating ART
- Assess patient readiness (A3)
- Identify and ameliorate factors that might interfere with successful
adherence to treatment, including inadequate access to medication,
inadequate supportive services, psychosocial factors, active substance
use, or mental health disorders (A2)

• Clinicians should recommend that patients beginning treatment for acute
opportunistic infections (OIs) initiate ART within 2 weeks of OI diagnosis
(see next recommendation for exceptions). (A1)

• Clinicians should refer patients for supportive services as necessary to
address modifiable barriers to adherence. An ongoing plan for
coordination of care should be established. (A3)

Patients with Acute OIs

• Clinicians should involve patients in the decision-making process
regarding initiation of ART. The patient should make the final decision
of whether and when to initiate ART. (A3)

• Clinicians should consult with a provider experienced in the management
of ART when considering whether to initiate ART in long-term
nonprogressors and elite controllers. (A3)

• When the decision to initiate treatment is made, ART should be prescribed
and monitored by, or in consultation with, clinicians who have experience
in managing ART. (A2)

• Although ART is recommended for all patients with HIV, the urgency of
initiation is increased under the following circumstances:
- AIDS-defining condition (A1)
See the NYSDOH AI guideline When to Initiate ART > Initiating ART
Following Acute Opportunistic Infections
- Pregnancy (A1)
- Symptomatic from HIV, including any of the following:
HIV-associated neurocognitive disorder (A2). HAND is currently used
to encompass a hierarchy of progressive patterns of central nervous
system involvement ranging from asymptomatic neurocognitive
impairment (ANI), to minor neurocognitive disorder (MND), to the
more severe HIV-associated dementia (HAD).
Severe thrombocytopenia (A2)
HIV-associated nephropathy (A2)
HIV-related malignancies (A2)
Chronic hepatitis B or C infection (A2)
Age 50 or older (A2)
• Decisions to initiate ART in long-term nonprogressors (A2) and elite
controllers (A3) should be individualized.

Counseling and Patient Education

Preparing Patients to Start ART
Long-Term Nonprogressors and Elite Controllers

• Counseling and education should include the following:
- Basic education about HIV, CD4 cells, viral load, and resistance (A3)
- Available treatment options and potential risks and benefits of
therapy (A3) (see full guideline text)
- The need for strict adherence to avoid the development of viral
drug resistance (A2)
- Use of safer-sex practices and avoidance of needle-sharing activity,
regardless of viral load, to prevent HIV transmission or superinfection
(A3)

• Except in cases when initiation of treatment is urgent, clinicians
should educate and prepare patients before initiating ART in those
with barriers to adherence, including active alcohol or drug use; lack of
insurance, transportation, or housing; depression; mistrust of medical
providers; or a poor social support system. (A3)
- See the NYSDOH AI guideline When to Initiate ART > Initiating ART
Following Acute Opportunistic Infections

P.4

• Clinicians should involve the patient in the decision-making process
regarding initiation of ART. (A3)
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A NEW HIV DIAGNOSIS IS A CALL TO ACTION
• In support of the NYSDOH AIDS Institute’s January 2018 call to action for
patients newly diagnosed with HIV, this committee stresses the following:
- Immediate linkage to care is essential for any person diagnosed with HIV.
- For the person with HIV, antiretroviral therapy (ART) dramatically
reduces HIV-related morbidity and mortality.
- Viral suppression helps to prevent HIV transmission to sex partners of
people with HIV and prevents perinatal transmission of HIV.
• The urgency of ART initiation is even greater if the newly diagnosed
patient is pregnant, has acute HIV infection, is ≥50 years of age, or has
advanced disease. For these patients, every effort should be made to
initiate ART immediately, and ideally, on the same day as diagnosis.
• All clinical care settings should be prepared, either on-site or with a
confirmed referral, to support patients in initiating ART as rapidly as possible
after diagnosis.

ALL RECOMMENDATIONS

P.1

• Clinicians should recommend ART for all patients with a diagnosis of
HIV infection. (A1)
- To the extent permitted by law, the terms “clinical/symptomatic HIV
illness or AIDS,” “AIDS or HIV-related illness,” and other similar terms
shall mean laboratory-confirmed HIV diagnosis (source: NYSDOH June
23, 2016 Policy Statement Defining Program Eligibility by HIV Status).
• Clinicians should counsel patients with seronegative partners about the
reduction of HIV transmission risk when effective ART is initiated and viral
suppression is achieved, and should strongly recommend ART for patients
with seronegative partners. (A1)

KEY POINT
• For HIV therapy to be successful over time, the initiation of ART should
involve both the selection of the most appropriate regimen and the
acceptance of the regimen by the patient, bolstered by education and
adherence counseling. All are critical in achieving the goal of durable and
complete viral suppression.
- See the NYSDOH AI guideline Selecting an Initial ART Regimen.

RESOURCES
• The CEI Line provides primary care providers in New York State the opportunity to consult with clinicians who have experience managing ART.
The CEI Line can be reached at 1-866-637-2342 or 1-585-273-2793.
• The AIDS Institute maintains a voluntary NYSDOH AIDS Institute Provider
Directory to assist with identification of experienced providers in New
York State.
• Experienced providers can also be identified through the American
Academy of HIV Medicine (AAHIVM) and the HIV Medicine Association
(HIVMA).
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