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Guidance on
Revised criteria for antiretroviral prophylaxis for HIV-positive pregnant women and
the newborn in the Standard Operating Procedures ( SOP) for implementing the Linked
Response Approach and in the National Guidelines for Prevention of Mother-to-Child
Transmission of HIV

The Ministry of Health apprdved.the implementation of the prevention of mother-to-child
transmission of HIV (PMTCT) in 2001 in Phnom Penh with an expansion to 199 sites in
2009.

In almost 10 years, the proportion of HIV testing among pregnant women has been low (35%
in 2009). The proportion of infected women who received antiretroviral prophylaxis for HIV
and antiretroviral therapy (ART) has been also low (32.3%). Follow-up of the infants born to
HIV infected pregnant mothers has been limited and data on HIV infected newborns
confirmed by DNA-PCR have not been well documented.

To improve these services, the two National Centres, The National Center for HIV/AIDS,
Dermatology and STD (NCHADS) and the National Mother and Child Health Centre
(NMCHC), have been implementing the wise recommendations of the Minister of Health
and the Secretary of State for Health in charge of PMTC, that aims to minimize the maternal
and child mortality rate, particularly that from HIV infected pregnant mother to their
newborns, leading to the elimination of HIV transmission from mother to child by 2020.

To achieve this goal, the two National Centers in collaboration with all concerned National
Programmes and health development partners started to implement in April 2008, the Linked
Response for Prevention, Care, and Treatment of HIV, STIs, Sexual and Reproductive Health
and continuum of care for PLHIV, that will be expanded nationwide in 2011.

To foster the implementation of these activities, the Ministry of Health, in its approval letter
No.058 nuw.jutis of 5 March 2010, approved to revise criteria for antiretroviral prophylaxis

for HIV infected pregnant women and their newborn in the Standard Operating Procedures
( SOP) for implementing the Linked Response and in the National Guidelines for Prevention
of Mother-to-Child Transmission of HIV.

To implement these revised criteria approved by the Ministry of Health, the two National
Centers recommend all related services to start implementing the revised criteria from April
2010:

1. For HIV infected pregnant mothers who have:




« CD4 count < 350 Cells/ mm>: ART should be initiated immediately following the
National Guideline on ART for Adults.

o CD4 Count >350 Cells/ mm>: ARV prophylaxis should be started from as early
as 14 weeks of gestation)

2. For ARV prophylaxis regimens for HIV infected pregnant mothers: triple ARV
regimen should be used:

e For HIV infected pregnant mothers: Triple ARV regimen should
be used from 14 weeks of gestation until | week after the end of
breastfeeding (6 months and 7 days). Efavirenz (EFV) should be
discontinued 1 week before starting two others ARV drugs (AZT +
3TC) in the triple ARV prophylaxis.

e For newborns :

- Breastfeeding infants should receive daily administration of NVP
from birth until 6 weeks of age (1 month and 14 days).

- Non-breastfeeding infants should receive daily administration of
AZT or NVP starting from birth until 6 weeks of age (1 month and 14
days).

3. All health services that provide HIV counseling and testing for pregnant women
should provide post-test counseling to pregnant women with confirmed HIV result
(HIV+) who will be referred immediately to referral hospitals where OI/ART Services
for adults and children are available.

Maternal triple ARV prophylaxis should be provided to all HIV infected
pregnant mothers by OI/ART clinician.

® In accordance with the National ART Guidelines, necessary laboratory
investigation tests, especially CD4 cell count, hemoglobin (Hb)..., should be

performed. Pregnant mothers should be assessed for anemia prior to start
AZT.

4. Midwives whose responsibility is to assist HIV infected mothers in the delivery
should provide Niverapine ( NVP) to the newborn immediately after birth and

prescribe Niverapine syrup to the mother for the prophylaxis treatment of their
newborn, daily until 6 weeks of age. HIV infected pregnant mother should be advised
to deliver at the obstetric wards of referral hospitals or health centers that are selected
as satellite sites for the Linked Response Approach or at health centers that included in
the PMTCT activities.




5. OU/ART Services and Home and Community Base Care Teams should advise the
mothers to bring the newborns to conduct DNA-PCR testing at the sixth week after
birth and for follow-ups and Cotrimoxazole preventive therapy (CPT).

The two National Centers look forward to the commitment and responsibility taken by all
concerned staff involved in the provision of the above services in successfully implementing
of these revised criteria.
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Hfessor Kum Kanal

Director, National Centre f or HIV/AIDS, National Maternal and Child
Dermatology and STDs Health Center
CcC:

For information:

Office of the Minister of Health
Office of the Director ~General for Health
Department of Communicable Disease Control
Department of Hospitals
All concerned Municipal and Provincial Health Departments
All concerned Municipal and Provincial AIDS Offices
All concerned Operational District Offices
All concerned referral hospitals
All concerned health centers
World Health Organization (WHO)
UNICEF
UNFPA
UNAIDS
Family Health International (FHI)
Clinton Foundation Health Access Initiative (CHAI)
KHANA
US CDC/GAP

e USAID
For implementation:

- o OI/ART Team Leaders ( Adult and Pediatric)

» Chief ofall concerned health centers

e Chief of all concerned maternity wards
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