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What is advanced HIV disease? 

years old, advanced HIV disease is 
defined as a CD4 cell count <200 
cells/mm3 or a WHO clinical stage 3 or 4 
event at presentation for care.

All children with HIV younger than 
five years old should be considered 
as having advanced disease at 
presentation

are defined as having advanced disease 
at presentation, those who have been 
receiving ART > 1 year and who are 
clinically stable should not be considered 
to have advanced disease and should be 
eligible for multi-

World Health Organization. Consolidated guidelines on HIV prevention, testing, treatment, service delivery and monitoring: recommendations for a public health approach. World 
Health Organization; 2021 Jul 16.

World Health Organization. HIV treatment: guidelines for managing advanced HIV disease and rapid initiation of antiretroviral therapy: World Health Organization; 2017.



Key global statistics for Advanced HIV disease and 
opportunistic infections 

630,000
AIDS-RELATED DEATHS IN 
2022

>20-30%
AHD AT BASELINE, 
SOMETIMES HIGHER 
(UPTO 50%) 

187,000
DEATHS FROM TB AMONG 
PLHIV IN 2021

112,000
DEATHS FROM 
CRYPTOCOCCAL INFECTION 
IN 2021

380,000
AIDS-RELATED DEATHS IN 
THE WHO AFRICAN 
REGION

1.5M
CHILDREN LIVING WITH 
HIV

84,000
AIDS-RELATED DEATHS IN 
CHILDREN WITH HIV

4.3M
ADULTS LIVING WITH AHD

17https://aidsinfo.unaids.org



Key challenges with pediatric advanced HIV disease 

Lack of timely identification 

limited or no routine 
surveillance 

Poor linkage to care

Limited access to to appropriate 
formulation

Lagging behind adults in the 

Malnutrition key driver of 
mortality 

https://aidsinfo.unaids.org



What do we know about pediatric 
AIDS-related mortality?

Data from 28 countries showed the highest mortality 
rates, despite receiving ART i.e., Under-5s showed 
a significantly greater rate of mortality or treatment 
interruptions in 2021-2022. 
50% of children are estimated to die by the age of 
two years without ART

A study from Ethiopia found a 
significant association with 
malnutrition at baseline, stage ¾ 
illness at presentation, poor ART 
adherence, no prior isoniazid 
prophylaxis with increased 
mortality. 

Mekonnen GB, Birhane BM, Engdaw MT, Kindie W, Ayele AD, Wondim A. Predictors of a high incidence of opportunistic infections among HIV-infected children receiving antiretroviral therapy at Amhara regional 
state comprehensive specialized hospitals, Ethiopia: A multicenter institution-based retrospective follow-up study. Frontiers in Pediatrics. 2023 May 2;11:1107321.
Agathis NT. Mortality Among Children Aged 5 Years Living with HIV Who Are Receiving Antiretroviral Treatment gency Plan for AIDS Relief, 28 Supported Countries and Regions, October 2020 September 
2022. MMWR. Morbidity and Mortality Weekly Report. 2023;72.



Common causes of 
hospitalization

Bacterial infections, AIDS-related illness, hematological and 
malnutrition were among leading causes of admission in 
children with HIV 

Ford N, Shubber Z, Meintjes
G, Grinsztejn B, Eholie S, 
Mills EJ, Davies MA, Vitoria 
M, Penazzato M, Nsanzimana
S, Frigati L. Causes of 
hospital admission among 
people living with HIV 
worldwide: a systematic 
review and meta-analysis. The 
lancet HIV. 2015 Oct 
1;2(10):e438-44.



What are the most common causes of death? 

Minimally invasive tissue sampling was performed in 176 decedents in western 
Kenya at a surveillance site. 
14% (n = 25) were HIV-positive, median viral load was 112 205 copies/ml 
[interquartile range (IQR) = 9349 2 670 143). 
HIV-disease (96%; n = 24) and malnutrition (23%; n = 34) were the leading 
underlying causes of death in HIV-infected and HIV-uninfected decedents, 
respectively. 
Malnutrition was more frequent in HIV-positive (56%; n = 14) than HIV-negative 
decedents (31%; n = 49) (P value = 0.03). 
Viral pneumonia was twice as common in HIV-infected (50%; n = 9) than HIV-
uninfected decedents (22%; n = 7) (P value = 0.04).

Onyango DO, Akelo V, van der Sande MA, Ridzon R, Were JA, Agaya JA, Oele EA, Wandiga S, Igunza AK, Young PW, Blau DM. Causes of death in HIV-infected and HIV-uninfected 
children aged under-five years in western Kenya. AIDS. 2022 Jan 1;36(1):59-68.



Viral load suppression

Children lag behind adults in 
terms of viral load 
suppression
This greatly increases the risk 
of failing on treatment, as 
well as the development of 
opportunistic infections 
pneumonia, bacterial 
infections, diarrhoeal illness, 
tuberculosis and also 
bloodstream infections. 

num denom

Agathis NT. Mortality Among Children Aged 5 Years Living with HIV Who Are Receiving Antiretroviral Treatment gency Plan for AIDS Relief, 28 Supported Countries 
and Regions, October 2020 September 2022. MMWR. Morbidity and Mortality Weekly Report. 2023;72.



Access to DTG continues 
to be a challenge - but is 
a  solvable problem

DTG based formulation have 
been gradually scaled out 
over the past 2 years 
It is approximated that 
around 62% of ART provided 
to children with HIV is DTG-
based, based on data from 17 
countries 
pDTG is a favorable 
formulation contributing to 
improved adherence, as well 
as viral suppression 



WHO-Recommendation for 
advanced HIV disease 



Whatguidelines/policiesdoesWHOhaveonAHD?



Optimize
Early ART initiation within 7 days, 
optimal regimen (LPV/R or DTG), 
counsellingS

T
O

P

30% of children and adolescents still present with severe immunosuppression 

World Health Organization. Package of care for children and adolescents with advanced HIV disease: stop AIDS: technical brief.

Prevent
TB, PJP, cryptococcal 
meningitis, pneumonia 
and catch-up 
immunizations

Screen
For TB, cryptococcal 
disease, 
developmental delay

Treat
For TB, cryptococcal 
disease, severe 
pneumonia

We need to Stop AIDS!



Global uptake of the AHD package of care 



Implementing the STOP-AIDS 
package 



Conclusion

All the necessary guidance, tools, and interventions are already 
available 
Implementing these in high burden settings is a priority 
Understanding the specific challenges that CHIV face is critical
Rapid identification and linkage to ART is critical
Screening and management of OIs is critical 



Thank you


