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National Guidelines for the Selection of
People Living with HIV/AIDS for
Antiretroviral Therapy

Relevant Issues

Equity

Selection procedures are unfortunate additional barriers to care in a setting of extreme resource
limitation. The most effective way to reduce these barriers is to increase available resources. In
the meantime, these resources should be distributed equitably. This not only applies within
individual programs, but also to the equitable distribution of resources amongst PHA in general.
Selection procedures of individual programs can therefore be seen to sit within broader issues of
equity and access.

Bias

All selection procedures will contain some bias. Attempts should be made to reduce the
possibility for extreme bias, especially favoritism, discrimination and corruption. Decisions
should be made by groups rather than individuals. No one should be denied access to ARV
because of gender, ethnicity, behavior or occupation.

Steps to access

Selection procedures should address all the steps necessary for someone to access care. This can
include initial appointments, access to general care, access to screening procedures and
presentation to selection committees.

Formal and informal selection
Even in the presence of formal selection procedures, informal processes may impact on who is
selected for therapy. These should be identified and minimized.

Transparency and objectivity
ARV programs should aim to make selection procedures transparent and objective.

Practical and flexible

Selection procedures should not be too difficult to implement. They should be easily understood
by PHA, should reduce the difficulties that are inherent in selection of PHA for ARV therapy and
should be able to adapt to fluctuations in ARV supply and demand.

Financial selection

People living with HIV who are able to access greater financial resources have better access to
ARV therapy through the private sector. This inequality can only be addressed through expanded
affordable access. Whilst some not-for-profit programs utilize financing schemes to improve
access and sustainability, they should ensure that these schemes do not act as a form of financial
selection. Care should also be taken to ensure that treatment of ‘private’ clients within a not-for-
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profit program does not reduce access to the program by other PHA. However, PHA with
financial resources should not be refused access unless they have access to adequate private care.

Compulsory selection procedures

Biological criteria, an assessment of understanding and potential adherence and selection of the
family as a whole are the basis for all ARV selection procedures and should be used by all ARV
programs. In situations where ARV programs have capacity to treat all PHA who qualify by these
criteria then no further selection criteria are needed. This tends to apply to new programs or well-
established, large programs. It is clear that this is the optimal system - everyone who needs ARV
gets ARV - although access to the ARV program itself may be a form of selection.

Biological selection criteria

Biological criteria for starting ARV therapy in Adults and Adolescents are AIDS or a CD4 count
below 200 cells/mm?. See ‘National Guidelines for the use of Antiretroviral Therapy in Adults
and Adolescents’. Biological criteria for starting ARV therapy in children are more complicated.
The Sub Working Group on Institutional Care and ARV are currently developing ‘National
Guidelines for the use of Antiretroviral Therapy in Children’.

Understanding and adherence

It is accepted internationally that the decision to initiate ARV therapy should not be made solely
on the basis of clinical, immunological and virological criteria. Long-term treatment success is
dependent on ‘continuity’: taking medicine continuously and indefinitely. This is enhanced if
before initiating therapy the individual has a good understanding of HIV and its treatment and is
committed to long term, continuous therapy. Emphasis should therefore be given to the decision-
making role of the person living with HIV. They should be given opportunities to learn about
HIV and its treatment including side effects. Individuals should also be encouraged to find
support for the ‘continuity’ of their therapy, for example identifying barriers and solutions.

In contrast to the universal need to support adherence as described above, evaluation of an
individual’s ability to ‘adhere’ to therapy can be difficult. Attendance at appointments and self-
reported adherence to Ol prophylaxis are often used as a guide to whether an individual will take
ARV continuously and indefinitely. These measures can provide some information, but should
not be thought of as absolute predictors of ARV adherence. They should be used to identify
people requiring further adherence support prior to initiation of ARV therapy rather than as a
formal selection criterion.

Selection of family groups

Selection procedures based on family groups ensures that PHA living together as a family access
ARV at the same time, depending only on medical need. This reduces the risk of medication
sharing and the ethical and psychological difficulties of treating only part of a family. ARV
programs that provide ARV for children alone or adults alone should ensure ARV access for the
remainder of the family through linkage with other ARV services. A “family’ should generally be
a husband, wife and their children.



Optional selection procedures

Variation in ARV availability over time

Access is often dependent on when PHA attend as supply and demand of ARV at an individual
ARV program often changes rapidly. This may be formalized with some limit to access being
established dependent on when PHA attend. For example, some programs may have relatively
free access to ARV up to a certain limit and then either reduce or cease new treatments.
Alternatively, programs may set monthly limits to new ARV treatments.

Length of follow-up

Programs may set selection criteria based on duration of follow-up. This selects PHA that have
shown they are able to attend regularly and so may select a group of PHA more likely to adhere
to ARV. This may reduce ARV failure and so increase the number of PHA that can be treated
with the same resources. This process also enables a more prolonged period of medical
assessment and counseling. Some PHA die during the waiting period, so on average this selection
favors those with slower disease progression. If this procedure is used the period of follow up
prior to access to ARV should be no greater 6 months.

Random selection

ARV programs can ration access to general care or to ARV using random selection of PHA. This
process is objective, but can be difficult to implement. It should only be used in conjunction with
other selection procedures.

Geographical selection

Geographical selection involves limiting ARV access to PHA who are resident in a particular
area. It is not appropriate for programs in Phnom Penh and provincial towns, but may be used by
specific provincial programs that are relatively geographically isolated.

Prioritization of PHA with advanced immunodeficiency

One approach to rationing the scarce supply of ARV is to prioritize PHA with extremely
advanced immunodeficiency, for example treating when CD4 count is less than 100
cells/mm?. This will ensure that ARV prevents death in those at highest risk, but
treatment of this group is complicated by high rates of Ols and medication side effects.
This can absorb significant resources resulting in fewer PHA starting ARV therapy. If
this procedure is used, these workload issues should be carefully monitored.

Selection committee

If the above selection procedures are not used or are insufficient to reduce the number of eligible
PHA to approximate the capacity of the program, then a selection committee can be established.
Selection committee procedures including selection criteria should be reviewed and approved by
the National Continuum of Care Technical Working Group.

The following are minimum standards for the use of a selection committee:

a. Use a formal process.
b. Include at a minimum one PHA, one community member, one doctor and one
other health care worker in the committee.
10



c. Use the procedures listed in this document to select PHA for presentation to the
selection committee.

d. Use objective selection criteria.

e. Use atransparent selection process. All PHA under care of the program should
be informed of the ARV selection process.

Procedures that are not recommended

Denial of access to PHA who have previously used ARV therapy
Previous treatment with ARV increases the likelihood of persisting resistant ‘strains’ of HIV in an
individual. On average, PHA who have previously used ARV, particularly if their use was
intermittent, will therefore have a less dramatic response to further ARV and will be more likely
to require an expensive drug combination. Given that ARV is a limited resource it has therefore
been argued that ARV should preferentially be given to ‘naive’ PHA, i.e. PHA who have never
previously taken ARV.

It is recommended that PHA who have previously used ARV should have the same access to care
as those who have not. This should include the provision of ARV. Nevertheless, it is accepted
that ARV programs may have some limit to their ability to supply expensive second line ARV
drugs.

Denial of access to PHA who appear to be in a terminal stage

The priority for any PHA who is bed bound or moribund is to provide supportive care
and treatment of active Ols. If their condition stabilizes over one to two weeks it is likely
that they will survive long enough for ARV to be effective. In this case, low functional
ability should not preclude the use of ARV as it is likely that they can make a full
recovery.

11
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