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Consolidated guidelines on HIV,
viral hepatitis and STI prevention,
diagnosis, treatment and care for

Recommended package of
interventions for HIV, viral
hepatitis and STI prevention,
diagnosis, treatment and care for
people who inject drugs

Policy brief

Differentiated and
simplified pre-exposure
prophylaxis for HIV
prevention
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Using recency assays
for HIV surveillance

2022 technical guidanee

Recommended package of
interventions for HIV, viral
hepatitis and STi prevention,
diagnosis, treatment and care
for people in prisons and other
closed settings

Policy brief
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WHO new recommendation: Long-acting injectable
cabotegravir (CAB-LA) for HIV PreP

Long-acting injectable cabotegravir may be offered as an additional prevention choice
for people at substantial risk of HIV infection, as part of combination prevention

approaches (conditional recommendation; moderate certainty of evidence). o S
INJEGTAB\E

CABOTEGRAVIR FO
HIV PREVENTIO!

Intramuscular injection every 8 weeks

Phase lll trials showed high efficacy . e .
Outstanding critical issues
Regulatory approval in 13 countries* * Drug resistance

Voluntary license agreement with Medicine * Safety during pregnancy and breastfeeding

Patent Pool for generic manufacturing * HIVtesting | |
* Limited representation of some key populations

Eligible for Global Fund procurement

https://www.who.int/publications/i/item/9789240054097

Update of HIV PEP guidelines in Q1 2024
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STI SERVICES

Schematic summary of optimal STl services and case
management for people who access HIV PrEP

Information Counselling Prevention Testing Partners services Clinical Treatment and Referrals and
* Modes of « Information sharing | Provision of: Prwisi_on °f3A + Offer options to consultation follow-up linkages
transmission * Support for « female condoms * rapid testing for notify and treat « Assure private space | e Etiologically treat « |f possible, refer
and cure vaccination, * male condoms syphilis or sexual partners, and client consent common STls o, if complicated
* Prevention testing, treatment * lubricants syphilis/HIV including EPT « Take sexual history not possible, use conditions
* Self-recognition completion and  vaccination for * confirmatory test T « Conduct physical syndromic approach | ¢ Have a pre-
. " i for syphilis reatment of sexual . a )
of signs and linkage to care hepatitis A and P partners prevents examination for STI « Follow-up persistent established
symptoms * Assist notifying B, and HPV when * provider-collected or reinection and ifestations on: mechanism to
¢ Places to seek partners, including appropriate self-sampling from . . « Lymph node  Assess for treatment assure linkage
all three anatomical | interrupts the chain . .
care EPT € Jump to section " of transmission = Inside the mouth failure (adherence, to care and
« Informing « Prompting for STI sites for NG/CT « Genital and anal reinfection, AMR, to provide
partners in case symptoms and signs testing i € Jump to section areas other STIs) feedback to the
of infection at first and follow-up . EG‘J"ECCT“W testing for o Skin (include © tump o section referral facility
Jump to section visits. palms and soles) Jump to section
. Counselling to change ©3 Jump to section * :ﬁ:‘::g:cem%
Implementation tool for pre- behaviours s neffective o e oscopy.
. to decrease HIV/STI
exposure prophylaxis of HIV incidence © s tosction
. . H & Jump to section Actonyms
infection - Integrating STI <1 Chlamydla wachomatis
. EPT  Expedited partner treatment
services HPV Human papilomavirus

NG Neisseria gonorrhoeae

https://www.who.int/publications/i/item/9789240057425
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WHO recommends the use of a single high dose liposomal
amphotericin as part of an induction regimen

GUIDELINES Fis
DIAEMESING, PREVENTING
AHD MARAGING
CRYPTOCOCCAL

DISEASE AMORE ADULTS.

ADOLESCENTS AND
CHILDREN LIVING WITH HIV

T

Amphotericin B deoxycholate: 14 days

Pre-emptive hydration and electrolyte supplementation (adults and adolescents)

1 litre of normal saline solution | X [ X | X | X | X | X | X [ X | X | X [ X | X | X | X
with 20 mEq KCl over two hours
before each controlled infusion
2 times 8-mEq KCl tablet X[X]| XX | X | X[ X[X|X[X|[X]|X[X]|X
(twice daily)
1 times 8-mEq KCl tablet X|X|X
(twice daily)
Magnesium supplementation X| X[ XX | X|X|X|X|X|X|X]|X]|X][X
if available®
1Y H H dadiler Adal. A Akl
oy a4 s e 7 e s lnolrrlnaln v
Single high-dose liposomal amphotericin B

Pre-emptive hydration and electrolyte suppl. ion (adults and adolescents)

>
>
>
>

1 litre of normal saline solution | X
with 20 mEq KCl over two
hours before infusion

8-mEq KCl tablets orally X | X | X
(twice daily)
Magnesium supplementation X[ X|X
if available*

Monitoring (adults, adolescents and children)

Serum potassium X X
Serum creatinine X X
Haemoglobin X X
2250-mg tablets of magnesium trisilicate or glycerophosp twice daily or ium chloride 4 mEq twice daily.

® If still in hospital.

Induction therapy (2022 recommendations)

A single high dose (10 mg/kg) of liposomal amphotericin B with 14 days of flucytosine (100 mg/kg per day divided into
four doses per day) and fluconazole (1200 mg/daily for adults; 12 mg/kg per day for children and adolescents up to a

maximum of 800 mg daily) should be used as the preferred induction regimen for treating people with cryptococcal
meningitis.
Strong recommendation; moderate-certainty evidence for adults and low-certainty evidence for children

https://www.who.int/publications/i/item/9789240052178
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Hospital care for people with AHD who are seriously ill

PROVIDING CARE

T0 PEOPLE WITH
ADVANCED HIV DISEASE
WHO ARE SERIOUSLY ILL

POLICY BRIEF

@t

MANAGEMENT OF HOSPITALISED
INDIVIDUALS WITH ADVANCED HIV DISEASE

ASSESSMENT

DIAGNOSE

Table 1. Summary of recommended disease-speific tests for screening and diagnosis
of opportunistic infections in advanced HIV disease
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guidelines have treatment
recommends for most
important conditions.

Seriously ill people are likely to need high
levels nursing care and supportive care /

pain relief.
https://www.who.int/publications/i/item/9789240068650
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Comprehensive STl case management guidelines

Non-infected: Primary prevention
Infected ’

Asymptomatic »  Screening
Symptomatic -

Monitoring and evaluation

* Syndromic approach relies on systemic reviews and presents flowchart for use in clinics

* Asan example, for people with symptom of vaginal discharge, WHO recommends treatment for
N. gonorrhoeae and/or C. trachomatis and/or T. vaginalis in the same visit.

*  WHO suggests treatment based on the results of quality-assured molecular assays for N.
gonorrhoeae and/or C. trachomatis and/or T. vaginalis.

* Different scenarios are given. In settings in which treatment based on the results of molecular
assay in the same visit is not feasible or that have limited or no molecular testing, WHO suggests
treatment based on testing with quality-assured rapid point-of-care tests or on syndromic

treatment.

*  Presumptive

treatment

P
Low cost

point-of-care
test

Molecular
assay —
GC/CT/TV

AN
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Comprehensive STl case management guidelines

Non-infected: Primary prevention

* Etiologic management of STls (treatment
of specific STIs) has been updated and is
in the pipeline for production.

ST R (5D

Asymptomatic » 5 Gz
Symptomatic - * Presumptive
treatment

* Based on systematic reviews, AMR data,
Guidelines development group input,
and WHO guidelines development
procedures.

Monitoring and evaluation

Will include Treatment of specific STls:

* Chlamydia: doxycycline 100 mg orally twice a day, 7 days [updated]

* Gonorrhoea: ceftriaxone 1 g intramuscular (IM) as a single dose [updated]

* Trichomoniasis & bacterial vaginosis: metronidazole, 400 mg or 500 mg orally, twice
daily, 7 days [updated]

* Candidiasis [revised], genital warts/condyloma, Mycoplasma genitalium [new]

* Genital herpes and syphilis [revised]
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Other newly approved guidelines

Partner services

STI partner services should be offered to people with STls as a range of options based on their needs and preferences
and within a voluntary comprehensive package of STl testing, care and prevention (strong recommendation, low
certainty evidence)

Syphilis self testing

Syphilis self-testing (SST) may be offered as an additional syphilis testing approach (conditional recommendation,
low certainty evidence)

Dual treponemal / non-treponemal rapid diagnostic tests

Dual treponemal/non-treponemal rapid diagnostic tests should be offered as an additional approach within syphilis
testing strategies (strong recommendation, low certainty evidence)

7R\ World Health
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WHO guidance on integrating the prevention and control of NCDs in HIV/AIDS, TB, and
sexual and reproductive health programmes, 2023 (Global NCD programme, WHO HQ)

implementation guidance

assists policy-makers, programme managers and health P
providers to extend access to NCD care and scale up. .

Integration .
guides a paradigm shift in health systems in order to maximize of noncommunicable

the impact of health services and extend access to NCD care FISEases

=> change from addressing NCDs & other diseases vertically to addressing
them in an integrated manner, from a clinical to a clinical and public health
approach, guided by the principles of universal access and social justice.

highlights 18 recommended strategic actions, in 5 domains:
— people and community,
— policy and leadership,
— financing, S
HIV PREVENTION, TESTING,
— capacity and infrastructure IR
— model of care for NCDs.

GUIDELINES ﬂ

https://www.who.int/news/item/05-04-2023-world-health-organization-guidance-on-integrating-the-prevention-and-control-of-noncommunicable-diseases-in-hiv-
aids-tuberculosis-and-sexual-and-reproductive-health-programmes

Aligned with the WHO Consolidated guidelines on HIV prevention, testing , treatment

and services delivery (2021)



https://www.who.int/news/item/05-04-2023-world-health-organization-guidance-on-integrating-the-prevention-and-control-of-noncommunicable-diseases-in-hiv-aids-tuberculosis-and-sexual-and-reproductive-health-programmes
https://www.who.int/publications/i/item/9789240031593
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Increasingly integrated WHO technical products

Guide to conducting
programime reviews for HiV,
viral hepatitis and sexually
transmitted infections

https://iris.who.int/bitstream
/handle/10665/373333/9789
240079472-
eng.pdf?sequence=1

https://iris.who.int/bitstream/
handle/10665/373523/978924
0076389-eng.pdf?sequence=1

https://www.who.int/publica gtttg)l?cé/tm‘r,\\’sﬁlﬁthec:r:%é
tions/i/item/978924005742
5 /il / 89240056961

7723 World Health
Organization

olidated guidelines on HIV,
iral hepatitis and STI prevention,
, treatment and care

for key populations

Vord Helth
rganizaion

https://www.who.int/pub
lications/i/item/9789240

052390

for
collaborative action
on tuberculosis

and comorbidities

@

https://www.who.i
nt/publications/i/it
em/97892400550
56

Primary health

ELIMINATION OF
MOTHER-TO-CHILD
TRANSMISSION OF
HIV, SYPHILIS AND
HEPATITIS B VIRUS

https://www.who.int/pu
blications/i/item/978924
0077065

https://www.who.int/publica
tions/i/item/9789240078635

@

Int ting the
ple.v%nnllnn’and control of
able diseases

Integration 'of mental health
and HIV interventions

siderations

https://www.who.int/
publications/i/item/9
789240061682

https://www.who.int/publi
cations/i/item/978924004
3176

https://www.who.int/public
ations/i/item/97892400714
76

https://www.who.int/pu
blications/i/item/97892
40039360

World Health
Organization

o 108
VALIDATION OF
ELIMINATION OF MOTHER-
TO-CHILD TRANSMISSION
OF HIV, SYPHILIS AND
HEPATITIS B YIRUS

@

https://www.who.int/pu
blications/i/item/97892
40065093
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(CONSOLIDATED GUIDELINES ON

PERSON-CENTRED
HIV STRATEGIC
INFORMATION

STRENGTHENING ROUTINE DATA
FOR IMPACT

https://www.who.int/pub
lications/i/item/9789240
055315
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