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eKalkarN_ENnaMCatiénkareRCIserIsGñkpÞúkemeraKeGds_ GñkCMgWeGds_ 
eGayTTYlkarBüa)aleday»sfRbqaMgemeraKeGds_ 

 
bBaaðEdlRtUvBicarNa³ 
 

 enAeBlbegáItEbbTsMrab;eRCIserIsGñkCMgW eGayTTYlkarBüa)aleday»sfRbqaMgnwg 
emeraKeGds_ (ARV) eKKYrBicarNaelIbBaðaxageRkamenH ³ 
 smFm’ ( Equity ) 

EbbbTénkareRCIserIs KWCa]bs½KÁbEnßmeTotsMrab;karEfTaMBüa)al enATIkEnøgEdlmanRbPBFn 
FantictYc . meFüa)ayEdlmanRbsiT§iPaBbMputedIm,Ikat;bnßy]bs½KÁTaMgenH KWRtUvbegáInRbPB 
FnFanEdlman . CamYyKñaenHEdr RbPBFnFanTaMgenH KYrEteFVIkarEbgEckeGay)anesμ IPaBKña. 
eKalkarN_enH minRtwmEteRbIenAkñúgkm μviFInimYy²b:ueNÑaHeT KWRtUveRbIenAkñúgkarEbgEckRbPBFn 
FaneGay)anes μ IPaBKña enAkñúgcMenamGñkCMgWeGds_TUeTApgEdr . GaRs½yehtuenH EbbbTénkar 
eRCIserIssMrab;kmμviFInimYy² RtUvBinitüemIledayQrelIbBaðaTUlMTUlayénsmFm’ nigPaBTTYl 
)ankarBüa)al (equity and access ) 

 PaBlMeGog ( Bias ) 

RKb;EbbbTénkareRCIserIsTaMgGs; nwgmanPaBlMeGogxøH² . kic©xitxMRbwgERbg KYrEteFVIeLIg 
edIm,Ikat;bnßyPaBlMeGogF¶n;F¶rEdlGacekItman CaBiessPaBGnueRKaHniym PaBerIseGIg nig 
PaBBukrlYy . karsMerckñúgkareeRCIserIsKYrEtsMercedayRkumCaCagkarsMercedaybuKÁl . K μan 
GñkNamñak;bdiesF kñúgkarpþl;karBüa)aleday»sfRbqaMgemeraKeGds_ edaymUlehtu Gender 

sBa¢atikarRbRBwtþ b¤ muxrbrenaHeT . 
 dMNak;kaledIm,ITTYl)ankarBüa)al ( Steps to access ) 

EbbbTénkareRCIserIs KYrEtedaHRsayRKb;dMNak;kalTaMgGs;EdlcaM)ac;sMrab;GñkCMgWmñak;TTYl 
)ankarEfTaM Büa)al . dMNak;kalTaMgenaHrYmman karNat;CYbelIkdMbUg karTTYl)ankarEfTaM 
Büa)alTUeTA karTTYl)anEbbbTénkarRtYtBinitü ( screening procedures ) nigkarbgðajxøÜn 
cMeBaHKN³km μkareRCIserIs . 
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 kareRCIserIspøÚvkar nigeRkApøÚvkar ( Formal and informal selection ) 

eTaHbICamanEbbbTénkareRCIserIsCapøÚvkark¾eday k¾dMeNIrkareRkApøÚvkarGacmanplb:HBal; 
cMeBaHGñkCMgWEdlRtUveRCIssMrab;karBüa)alKYreGaykt;sMKal;Edr . bBaðaTaMgGs;enH KYrEtrk 
eGayeXIj nig kat;bnßyeGaydl;kMritGb,brima. 
 tmøaPaB nigPaBminlMeGog (Transparency and objectivity) 
km μviFIBüa)aleday»sfRbqaMgnwgemeraKeGds_ KYrEtsMedAeFVIya:gNaeGayEbbbTénkareRCIs 
erIs mantmøaPaB nig PaBminlMeGog . 
 GacGnuvtþ)an nigGacEkERb)an ( Practical and flexible) 

EbbbTénkareRCIserIs minKYrTamTareGaymankareRbIR)as;eBlevlayUreBk b¤manlkçN³Bi)ak 
GnuvtþeBkeT . EbbbTTaMgenH KYrEtmanlkçN³gayyl; sMrab;GñkCMgWeGds_ KYrEtGackat;bnßy 
)anral;karlM)akkñúgkareRCIserIsGñkCMgWsMrab;karBüa)aleday ARV nigKYrEtGacEkERb)aneTA 
tamkarpøas;bþÚrénkarpÁt;pÁg; nigtMrUvkarén»sfRbqaMgnwgemeraKeGds_ . 
 kareRCIserIsedIm,IhirBaØb,Tan ( Financial Selection ) 

GñkpÞúkemeraKeGds_EdlmanFnFan GacmanlT§PaBeRcInkñúgkarTTYl)ankarBüa)aleday»sf 
RbqaMgnwgemeraKeGds_BIEpñkÉkCn . RbsinebImanPaBminesμ IKñaenH GacedaHRsay)antamry³ 
karBRgIkesvaBüa)alEdlmantMélsmrmüsMrab;GñkCMgW . enAeBlEdlman km μviFIminrkR)ak; 
cMeNj ( not for profit programs ) eRbIR)as;RbBn½§ykR)ak;BIGñkCMgW edIm,IelIkkMBs;karTTYlyk 
nignirnþPaB énesva eKKYrEtFanaeGay)anfaRbB½n§enHminedIrtYCaTMrg;énkareRCIserIsedIm,I hirBaØ 
b,Tan . eKKYrEt mankarRbugRby½tñkñúgkarFanafakarBüa)alGñkCMgWÉkCn enAkñúgkm μviFIminrk 
R)ak;cMeNj BMu)ankat;bnßykarTTYl)anesvaBIkmμviFIrbs;GñkCMgWeGds_eT . 
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EbbbTcaM)ac;énkareRCIserIs (Compulsory selection procerdures) 
lkçN³vinicä½yEpñkCIvsaRsþ karvaytMélkaryl;dwg GMBIkarelbfñaMeKarBtamevC¢bBaa¢a nigkar 
eRCIserIstamRkumRKYsar KWCalkçN³mUldæanénEbbbTkareRCIserIs nigKYrEteRbIR)as;sMrab;kmμ 
viFIkarBü)aleday»sfRbqaMgnwgemeraKeGds_ . cMeBaHRKwHsßanEdlmanlT§PaBpþl;karBüa)al 
eday»sfRbqaMgemeraKeGds_dl;RKb;GñkCMgWeGds_TaMgGs;edayEp¥kelIEbbbTenH enaHminRtUv 
karEbbbTénkareRCIserIsbEnßmeToteT .enHKWCa eKaledAsMrab;GnuvtþcMeBaHkmμviFIfμ I b¤karbegáIt 
nUvkm μviFIEdlmanlkçN³TUlMTUlay.vamanPaBc,as;las;Nas;EdlfaRbB½n§enH KWCaRbB½n§mYy 
Edlman lkçN³RbesIr eRBaHRKb;GñkCMgWeGds_EdlRtUvkar ARV GacTTYl)an ARV eTaH 
bICakarTTYl )anenHEp¥keTAelIPaBcaM)ac;EdlkMNt;eday lT§PaBénkarcUlrYmkñúgkmμviFIBüa)al 
eday ARV edayeRbIR)as;lkçN³vinicä½yenHk¾eday .  
 lkçN³vinicä½yEnkareRCIserIsEbbCIvsaRsþ ( Biological selection criteria) 

lkçN³vinicä½yEbbCIvsaRsþkñúgkarcab;epþImpþl;»sfRbqaMgemeraKeGds_ cMeBaHmnusSeBjv½y nig 
ekμgCMTg; EdlekItCMgWeGds_ b¤ manekasika CD4< 200 Cells / mm3

  manEcgkñúg eKalkarN_ 
ENnaMsþIBIkareRbIR)as; »sfRbqaMgnwgemeraKeGds_ sMrab;mnusSeBjv½ynig ek μgCMTg; enARbeTs 
km<úCa . lkçN³vinicä½yEbbCIvsaRsþkñúgkarcab;epþIm pþl;»sfRbqaMgemeraKeGds_ cMeBaHkumar 
manlkçN³s μ úRKsμajNas; . bc©úb,nñenH GnuRkumkargarEfTaM Büa)al nigkareRbIR)as;»sf 
RbqaMgemeraKeGds_kMBugerobcMeKalkarN_ENnaMsþIBIkareRbIR)as;»sfRbqaMgnwgemeraKeGds_ 
sMrab;kumar enARbeTskm<úCa . 

 karyl;dwg nigkarelbfñaM RtwmRtUv Cab;lab; ( Understanding and Adherence) 
mankaryl;RBmCaGnþrCatifa karcab;epþImBüa)aleday ARV minRtUveFVIeLIgedayEp¥kEteTA 
elIlkçN³vinicä½yKøInik RbBn§½PaBs‘aM nig vIrusenaHeT . eCaKC½yénkarBüa)alry³eBlyUr RtUv 
BwgEp¥kelI karbnþelbfñaM[)anCab;lab; nigeTogTat; . RbkarenH GacBRgwg)an ebIsinmuncab; 
epþImTTYlkarBüa)al buKÁlmñak;²)anyl;c,as;GMBIemeraKeGds_ nigkarBüa)al CMgWeGds_ eday 
ARV ehIymankarebþCJacitþ kñúgkarTTYlykkarBüa)albnþrhUtkñúgry³eBlyUr . dUecñH eKKYrEt 
epþateTAelItYnaTIkñúgkar sMerccitþrbs;GñkCMgWeGds_ . BYkeK KYrEtman»kas)ansikSa GMBIemeraK 
eGds_ nigkarBüa)alCMgWeGds_ eday ARV  rYmTaMgplvi)akrbs;»sfenHpgEdr . buKÁlmñak; ² 
KYr Et)anTTYlkarelIkTwkcitþeGay EsVgrkkarKaMRT sMrab;karBüa)albnþrbs;BYkeK ¬]TahrN_ ³ 
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karrk[eXIjnUv]bsKÁ nig dMeNaHRsay¦ . 
CaTUeTAesckþIRtUvkarkñúgkarKaMRT dl;karelbfñaMRtwmRtUv nigCab;lab;Edl)anBiBN’naxagelI kar 
vaytMélbuKÁlmñak;² EdlmanlT§PaBkñúgkarelbfñaMeGay)anRtwmRtUvnigCab;lab; KWmankar 
lM)ak. karcUlrYmtamkarNat;CYb nigkarraykarN_edayxøÜnÉg GMBIkarFøab;elbfñaMRtwmRtUv nig 
Cab;lab;GMBIkarBüa)albgáarCMgW»kasniym KWCameFüa)aymYyEdleGaybuKÁlTaMgenaHGacTTYl 
karBüa)aleday»sfRbqaMgemeraKeGds_bnþCab;lab;dl;TIbBa©b;. 
karvaytMélbuKÁlGacpþl;CaBt’manmYycMnYn bu:EnþminKYrepþatelIEtlkçN³caM)ac;énkarelbfñaM 
RtwmRtUvnigCab;lab;enaHeT BYkeKKYrEtrkGñkNaEdleKRtUvkarkñúgkarCYyKaMRTbEnßm edIm,IeGay 
BYkeKelbfñaMRtwmRtUvnigCab;lab; muncab;epþImeRbIR)as; ARV CaCagkarKitKUrEtBIlkçx½NÐénkar 
eRCIserIsCa pøÚvkar. 
 kareRCIserIseTAtamRkumRKYsar (Selection of family group) 

EbbbTénkareRCIserIsedayEp¥kelIRkumRKYsar GacFana)anfaGñkCMgWeGds_RBmTaMgRKYsarEdl 
manpÞúkemeraKeGds_ )anTTYl ARV kñúgeBldMNalKñaeTAtamtMrUvkarevC¢saRsþ . kareRCIserIs 
enH Gackat;bnßy)annUvkarRbQmmuxnwgkarEckrMElk»sfKña nigkarlM)akEpñkcitþsaRsþnigRkm 
sIlFm’ EdlekIteLIgBIkarBüa)alEtsmaCikxøH²énRKYsar . kmμviFIpþl;»sfRbqaMgemeraK 
eGds_sMrab;kumar nig mnusSeBjv½y Edlrs;enAÉkeka KYrEtepþatelIkarpþl;»sfRbqaMgemeraK 
eGds_dl;smaCikd¾éTeToténRkumRKYsartamry³karpSaP¢ab;CamYybNþajesvapþl;»sfRbqaMg 
emeraKeGds_ epSgeTot . RkumRKYsarCaTUeTAGacCa bþI RbBn§ nig kUnrbs;BYkeK . 

 
EbbbTEdlRtUveRCIserIs (Optional selection procerdures) 
 

karERbRbYlénlTæPaBkñúgkarpþl; ARV  (Variation in ARV availbility Overtime) 

karTTYl)ankarBüa)al EtgEtGaRs½yelIeBlevlaEdlGñkCMgWcUlrYm eRBaHkarpÁt;pÁg; nigtMrUvkar 
ARV énkm μviFInimYy² EtgEtmankarpøas;bþÚry:agqab;rh½s . TaMgenH GacbegáIt)anCaTMrg;én 
karkMNt;cMnYnGñkCMgWEdlGacTTYl)ankarBüa)aledayEp¥kelIeBlevlaEdlGñkCMgWcUlrYm. 
]TahrN_ ³ km μviFIxøH )anpþl;karBüa)aleday ARV eday\tKitéførhUtdl;cMnYnkMNt;mYy 
bnÞab;mkeTIbkat;bnßy b¤k¾Qb;pþl;karBüa)alf μ I . kmμviFIxøHeTotGaceFVIkarkMNt;cMnYnkarpþl;kar 
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Büa)aledayARV fμ ICaerogral;Ex .  
ry³eBlénkartamdan ( Length of follow up ) 

km μviFIxøH)ankMNt;lkçN³vinicä½yedayEp¥kelIry³eBlénkartamdan . kareFVIEbbenHGaceRCIs 
erIs)anGñkCMgWeGds_EdlGacmanlT§PaBcUlrYm)aneTogTat; . dUecñH eKGaceRCIserIs)anRkumGñk 
CMgWeGds_EdlGaceKarBtamkarBüa)al)anl¥Cag . EbbbTenH k¾GaceFVIeGaykarvaytMél 
evC¢saRsþ nigkarpþl;RbwkSamanry³eBlyUrpgEdr . GñkCMgWeGds_xøHGacsøab;kñúgry³eBl 
énkarrg;caM . dUecñH CaTUeTA kareRCIserIsenHnwgpþl;karGnueRKaHdl;GñkCMgWEdlmankarvivtþn_yWt. 
ebIsinCaEbbbTenHRtUv)anykmkeRbIR)as; ry³eBltamdansMrab;GñkCMgWmuneBlEdlGacTTYl 
)an ARV minRtUvelIsBI 6ExeLIy. 

kareRCIserIsedayécdnü ( Random Selection ) 

km μviFI ARV GackMNt;karTTYl)ankarEfTaMBüa)alTUeTA b¤ karBüa)aleday ARV edayeRbI 
R)as;kareRCIserIsykGñkCMgWeGds_edayécdnü ( random ) . EbbbTénkareRCIserIsenH BMuman 
PaBlMeGogeT b:uEnþBi)akGnuvtþ . EbbbTenHKYrEteRbIR)as;eday rYmpSMCamYyEbbbTepSg²eTot 
énkareRCIserIs. 
kareRCIserIseTAtamPUmisaRsþ ( Geographical selection ) 

kareRCIserIseTAtamPUmisaRsþ KWCakarkMNt;karTTYl)an ARV cMeBaHGñkCMgWeGds_EdlmanTIlM 
enAkñúgtMbn;edayELkNamYy . enAeBlEdlkarTTYl)an ARV enAtamextþmankMNt;kareRCIs 
erIsenH BMuGaceRbIR)as;)aneTsMrab;km μviFIenAPñMeBj . vaGacCaCMerIsmYysMrab;km μviFIenAextþ b:uEnþ 
karGnuvtþn_enAEtmankarlM)ak .  
karpþl;GaTiPaBdl;GñkpÞúkemeraKeGds_ GñkCMgWeGds_ EdlmanmuxgarRbB½næPaBsa‘MenA 
dMeNIrkar (Prioritization of PLHA with advance immunodeficiency) 

meFüa)aymYykñúgkarpþl;»sfRbqaMgemeraKeGds_EdlFnFanmankMNt; KYrEtpþl;GaTiPaBcMeBaH 
GñkpÞúkemeraKeGds_ GñkCMgWeGds_ EdlmuxgarPaBs‘aMenAdMeNIrkar. ]TahrN_ karcab;epþImpþl; 
karBüa)aleday ARV enAeBlEdl manekasika CD4< 100 Cells / mm3

  . CakarBitNas; 
Edlfa»sfRbqaMgemeraKeGds_GacBnüaGayuCIvitrbs;BYkeKeBlEdleKmanCMgW»kasniymF¶n; 
F¶r. b:uEnþkarBüa)alCMgW»kasniymF¶n;F¶rmanlkçN³s μ úRKsμajNas;eRBaHmanCMgW»kasniym F¶n; 
F¶r nigmanplb:HBal;rbs;fñaM ARV. lkçN³enHGaceqøIytbeTAFnFanEdlman kMritkñúgkarcab; 
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epþImpþl;»sfRbqaMgemeraKeGds_dl;GñkpÞúkemeraKeGds_mYycMnYntUc. RbsinEbbbTenH RtUv)an 
eRbIR)as; mankargarCaeRcInEdlRtUveFVI nigmankartamdankarBüa)aledayRbugRby½tñ . 

KN³kmμkareRCIserIs ( Selection Commitee) 

RbsinebIEbbbTénkareRCIserIsxagelIminRtUveRbIR)as;)an b¤ minRKb;RKan;edIm,Ikat;bnßy 
cMnYnGñkCMgWeGds_EdlRtUvcUlrYmeGayenARtwmEdlGacTTYl)anénkm μviFIeTenaH RtUvEtbegáItKN³ 
km μkareRCIserIsmYy . EbbbTénKN³km μkareRCIserIsrYmmanTaMglkçx½NÐénkareRCIserIsKYrEt 
RtYtBinitü nigGnum½tedayRkumkargarbec©keTsCatiénkarEfTaM Büa)albnþ . 
 xageRkamenH KWCasþg;daGb,brima (minimum standards) sMrab;eRbIR)as;CaEbbbT 
énKN³kmμkareRCIserIs ³ 

k)  eRbIR)as;EbbbTeRCIserIsCapøÚvkar . 
x) smaCikPaBénKN³kmμkareRCIserIs manGñkpÞúkemeraKeGds_ y:agtic mYYynak; ,  
smaCikshKmn_ cMnYnmYynak;/evC¢bNÐitcMnYnmYynak; nigmRnþIsuxaPi)almñak;eTot . 
K) eRbIR)as;EbbbTEdl)anbBa¢ak;enAkñúgÉksarénkareRCIserIsGñkpÞúkemeraKeGds_enH 
sMrab;bgðajdl;KN³kmμkareRCIserIs . 

X)  eRbIR)as;lkçN³vinicä½yénkareRCIserIs minlMeGog . 
g) dMeNIrkarénkareRCIserIsRtUvmantmøaPaB . RKb;GñkCMgWeGds_TaMgGs;EdlTTYlkar 
EfTaMBIkmμviFI KYrEtR)ab;eGaydwgBIdMeNIrkarénkareRCIserIsenH . 

 
EbbbTEdlminRtUv)anpþl;CaGnusasn_ ( Procedures that not recommended) 

 
karbdiesFcMeBaHkarpþl;»sfRbqaMgemeraKeGds_ cMeBaHGñkpÞúkemeraKeGds_ GñkCMgW 
eGds_EdlFøab;eRbIR)as;»sfRbqaMgemeraKeGds_  
 karFøab;TTYlkarBüa)aleday»sfRbqaMgnwgemeraKeGds_BImunmk GacbegáIteGayman 
RbePTemeraKeGds_Edls‘aMnwg  ARV enAelIbuKÁlmñak;² . GñkCMgWeGds_EdlFøab; eRbI ARV 
BImunmkCaBiessGñkEdleRbI»sfARVBMu)anCab;lab; (intermittent) nwgmanPaBeqøIytbeTA nwg 
ARV tic ehIynwgtMrUveGaymankareRbIfñaMrYm bBa©ÚlKñaEdlmantMéléfø . edaysarEt»sf 
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RbqaMgnwgemeraKeGds_KWCaFnFanEdlmankMNt; eFVIeGaymanmtielIkeLIgfa ARV KYrEtpþl; 
eGayEt GñkCMgWeGds_NaEdlminFøab;eRbI ARV BImunmk . Cak;Esþg vanwgmankarlM)akcMeBaH 
GñkCMgWeGds_ EdlFøab;eRbIR)as; ARV BImunmk RbsinebIEbbbTenHRtUv)aneRbIR)as;edaykmμviFI 
ARV PaKeRcIn EdlFnFanmankMNt;enaHRtUvKitdl;kñúgkarpþl;nUvCMerIsTI2 énkarpþl;fñaM ARV. 
karbdiesFcMeBaHkarpþl;»sfRbqaMgemeraKeGds_ cMeBaHGñkCMgWeGds_ Edlsßitkñúg 
dMNak;kalcugeRkay:  
 GaTiPaBcMeBaHGñkCMgWeGds_enAdMNak;kalcugeRkay KWkarpþl;karEfTaM KaMRT nigkarBüa)alCMgW 
»kasniym . RbsinkarBüa)alenHGaceqøIytbkñúg ry³eBlmYyeTA BIrGaTitüenaH eTIbKat;Gac 
manlT§PaBkñúgkarTTYlkarBüa)aleday»sfRbqaMgemeraKeGds_manRbsiTæPaB . kñúg krNIenH 
enAeBlEdlmuxgarPaBs‘aMcuHexSayxøaMg kareqøIytbeTAnwgkarBüa)aleday ARV manRbsiT§PaB 
tictYcNas; . ehtudUcenH)anCaman mtielIkeLIgfa ARV KYrEtpþl;eGayEtGñkCMgWeGds_Na 
EdlenAmanmuxgarPaBs‘aMenAdMeNIrkarEtb:ueNÑaH . 
 
 
 
 
 
 
 
 
 
 
 
 
 
ReReReeeeeeeeee 
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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/mm3. 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 OI 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. 
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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/mm3. This will ensure that ARV prevents death in those at highest risk, but 
treatment of this group is complicated by high rates of OIs 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.  
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c. Use the procedures listed in this document to select PHA for presentation to the 
selection committee. 

d. Use objective selection criteria.   
e. Use a transparent 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 ‘naïve’ 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 OIs. 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.  
 
 
 


	Ministry of Health
	National Guidelines for the Selection of People Living with HIV/AIDS for Antiretroviral Therapy 
	July 2003
	National Center for HIV/AIDS, Dermatology and STDs (NCHADS)
	EbbbTcaM)ac;énkareRCIserIs (Compulsory selection procerdures)
	National Guidelines for the Selection of People Living with HIV/AIDS for Antiretroviral Therapy
	Relevant Issues
	Equity
	Bias 
	Steps to access

	Formal and informal selection
	Transparency and objectivity
	Practical and flexible
	Financial selection



	Compulsory selection procedures
	Biological selection criteria
	Understanding and adherence


	Selection of family groups
	Optional selection procedures
	Variation in ARV availability over time
	Length of follow-up
	Random selection
	Geographical selection
	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/mm3. This will ensure that ARV prevents death in those at highest risk, but treatment of this group is complicated by high rates of OIs 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

	Procedures that are not recommended
	Denial of access to PHA who have previously used ARV therapy
	Denial of access to PHA who appear to be in a terminal stage 




