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UNOFFICIAL TRANSLATION

Kingdom of Cambodia
Nation Religion King
Ministry of Health
National Centre f or HIV/AIDS, Dermatology
and STDs
No 057 NCHADS Phnom Penh, 18 January 2010

Guidance on
Change in the biological criterion for starting antiretroviral therapy
by increasing CD4 threshold from 250 cells per cubic milliliter to 350 cells per milliliter
and antiretroviral therapy for TB-HIV patients

In July 2001, the Ministry of Health approved the introduction of triple combination
antiretroviral therapy for people living with HIV with CD4 level of 200 CD4 cells per cubic
milliliter or less. Since 2007, the Ministry approved the change of biological criterion for
starting antiretroviral therapy using a threshold between 200 and 250 CD4 cells per cubic
milliliter.

To decrease morbidity due to opportunistic infections and to reduce mortality among
people living with HIV, the Ministry has recently approved a further change of the criterion
for staring antiretroviral therapy among adults and antiretroviral therapy among TB-HIV
patients in its letter no 002 of 4 January 2010. In order to implement the Ministry’s
recommendation successfully, the National Centre f or HIV/AIDS, Dermatology and STDs
recommends the following guidance:

1. Antiretroviral therapy should be started in all people living with HIV, when their CD4
count falls to 350 cells/mm3 or less;

2. Antiretroviral therapy should be started in TB-HIV patients immediately after 14 days
(2 weeks) of anti-TB treatment regardless of CD4 cell count.

This guidance will commence from April 2010.

Dr Mean Chhi Vun
Director, National Centre f or
HIV/AIDS, Dermatology and

STDs
CC:
For Information:
Cabinet, Minister of Health
- Office of the Director-General of Health
National AIDS Authority
Department of Disease Control of MoH
- CENAT
Department of Food, Drugs and Cosmetics
WHO
UNAIDS
FHI
CHAI
For Implementation:
Provincial Health Departments
Concerned referral hospitals Center of Hope;



- Concerned PHDs;
- Concerned RHs and OI/ART teams;
Archive



UNOFFICIAL TRANSLATION

Kingdome of Cambodia
Nation Religion King

Ministry of Health
No002 Phnom Penh, 4 January 2010
Minister of Health
To
Director, National Centre for HIV/AIDS, Dermatology and STDs
Subject: Change of biological criterion for starting antiretroviral therapy by increasing CD4 threshold
from 250 cells per cubic milliliter to 350 cells per milliliter and t antiretroviral therapy for TB-
HIV patients.
Reference: Letter 1508 NCHADS dated 22 December 2009.

With reference to above subject, | wish to inform you that the Ministry of Health has no
objection to your request to change of the biological criterion for starting antiretroviral therapy by
increasing CD4 threshold from 250 cells per cubic milliliter to 350 cells per milliliter and antiretroviral
therapy for TB-HIV patients based on the report submitted by the Technical Working Group.

With best regards,

For Minister of Health
Secretary of State for Health
Professor Eng Huot



