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Which of these children have 

advanced HIV disease?

a) 3-month-old with severe pneumonia and CD4

count > 25 %

b) 6 weeks old growing well on +1 z-score, CD4 > 30 %, 

asymptomatic, diagnosed during a PMTCT visit

c) 2-year-old with moderate malnutrition and CD4 > 

25 %

d) 10-year-old with TB

a) All the above



Hospital admissions in children

Ford N, et al. Causes of hospital admission among people living with HIV worldwide: a systematic review and meta-analysis. 

The Lancet HIV. 2015;2(10):e438-e444



Mortality in hospital

Ford N, et al. Causes of hospital admission among people living with HIV worldwide: a systematic review and meta-analysis. 

The Lancet HIV. 2015;2(10):e438-e444

Causes of mortality in HIV + children admitted to hospital



The WHO plan 2017

https://www.aidsdatahub.org/resource/guidelines-managing-advanced-hiv-disease-and-rapid-initiation-antiretroviral-therapy



The definition of advanced HIV 

disease in children is:

a) Any child with HIV less than 5 years old and any 
child older than five years with CD4 < 200 or WHO 
Stage 3 or 4 disease

b) All children less than 10 years regardless of CD4 
count

c) All children less than 5 years and must have CD4 
count less than 200

d) Any child older than 5 years with a CD4 count of 
less than 500

e) All the above



A quick reminder…

WHO staging Immunological classification

Stage 1
Asymptomatic

Stage 2
Mild disease

Stage 3
Moderate disease

Stage 4
Severe disease

Severity
< 12 

months
13 – 59 
months

> 5 years

None > 35 % > 25 %
> 500 

cells /ml

Mild 25 -34 % 20 – 24 %
350 -499 
cells/ml

Advanced 20 – 24 % 15 – 19 %
200 – 359 
cells/ml

Severe < 20 % < 15 %
< 200 

cells/ml



Advanced HIV disease in children 

and adolescents

• Children 5 years and older

– WHO stage 3 or 4 

or 

– CD4 cell count <200 cells/mm3

• All children younger than five years 

– Considered to have advanced disease



The definition of advanced HIV 

disease in children is:

a) Any child with HIV less than 5 years old and any 
child older than five years with CD4 < 200 or WHO 
Stage 3 or 4 disease

b) All children less than 10 years regardless of CD4 
count

c) All children less than 5 years and must have CD4 
count less than 200

d) Any child older than 5 years with a CD4 count of 
less than 500

e) All the above



Which of these children have 

advanced HIV disease?

a) 3-month-old with severe pneumonia and CD4

count > 25 %

b) 6 weeks old growing well on +1 z-score, CD4 > 30 %, 

asymptomatic, diagnosed during a PMTCT visit

c) 2-year-old with moderate malnutrition and CD4 > 

25 %

d) 10-year-old with TB

a) All the above

Any child with HIV less than 5 years old and any child older than five years with CD4 < 200 or WHO Stage 3 or 4 disease



The WHO plan 2017

https://www.aidsdatahub.org/resource/guidelines-managing-advanced-hiv-disease-and-rapid-initiation-antiretroviral-therapy



Mortality on ART

• Children living with HIV < 1 year of age on 

ART 

– More likely to die compared to PLHIV on 

ART 5 -14 years of age (CMR 7.6) 

• Children living with HIV 1 - 4 years of age on 

ART 

– More likely to die compared to those 5 -14 

years of age (CMR 4.2)

Agathis NT, et al. Mortality among children aged <5 years living with HIV who are receiving antiretroviral treatment—U.S. President’s Emergency 

Plan for AIDS Relief, 28 supported countries and regions, October 2020–September 2022. MMWR Morb Mortal Wkly Rep. 2023;72(48):1293–1299



WHO guidelines for children

https://www.who.int/publications/i/item/9789240008045



STOP AIDS

https://www.who.int/publications/i/item/9789240008045

Screen, Treat, 

Optimize and  Prevent 

AIDS



What does this mean in practice….

18 month old boy

• Presents with chronic diarrhoea

His mom also reports

• Skin lesions

• “He is just not happy”

• Not wanting to play

• Never really wants to eat



Anthropometry

• Weight: 8.4 kg / Height: 73 cm

Height

Weight



Weight-for-age



Height-for-age



Weight-for-height

Summary of findings

Parameter Z-score

Weight
Between

– 2 and - 3

Height < - 3

Weight-for-height Just above - 2



Interpretation of growth parameters

Parameter Z-score Interpretation

Weight
Between

– 2 and - 3

Moderately 

underweight for 

age

Height < - 3 Severely stunted

Weight-for-height Just above - 2 Not wasted



First things first

NDOH Screening algorithm for children



Now…

• 18 months old

• HIV infected

• Moderately underweight

• Stunted

• Chronic diarrhoea

ADVANCED HIV DISEASE
(Any child with HIV less than 5 years old) 



In this case…

Screen
• TB

• Malnutrition

Treat
• Malnutrition: WHO 10 steps

• Bacterial infection

• Diarrhoea

Optimize
• Early ART and counselling

Prevent
• Immunisations

• PJP



But what if…

11 year old boy

• ELISA positive

• CD4 count 220 cells/mm3

• Chronic diarrhoea > 14 days

• Does this child have advanced 

disease?



In this case…

Screen
• TB

• Malnutrition

Treat
• Malnutrition: WHO 10 steps

• Bacterial infection

• Diarrhoea

Optimize
• Early ART and counselling

Prevent
• Immunisations

• PJP



Remember…

• Advanced HIV disease in children is more than just 

PJP, CMV and cryptococcal infection

• Children living with HIV remains at risk – even if they 

are on ART

• ART saves lives – but more is needed

• A comprehensive package of care is needed to 

STOP AIDS (Screen, Treat, Optimize and Prevent)



Tuberculosis in children

This quick reference guide 

has been designed to supply 

all the definitions and basic 

‘how to’ tools to support 

frontline health workers to 

navigate through a TB 

consultation with a child or 

adolescent. 



According to updated South African TB preventive 

therapy (TPT) guidance, which of the following 

individuals is MOST appropriately eligible for TPT?

a) Only children younger than 5 years and 
people living with HIV (PLHIV)

b) Any person with confirmed pulmonary TB 
disease

c) Persons with significant TB exposure or those 
at high risk of progression to TB disease

d) Only healthcare workers with occupational 
TB exposure

e) Adults older than 65 years regardless of TB 
exposure risk



TB preventative therapy (TPT) 

update

People eligible for TPT include all persons who:

• Have had a significant TB exposure or,

• Have a high risk of TB disease progression



According to updated South African TB preventive 

therapy (TPT) guidance, which of the following 

individuals is MOST appropriately eligible for TPT?

a) Only children younger than 5 years and 
people living with HIV (PLHIV)

b) Any person with confirmed pulmonary TB 
disease

c) Persons with significant TB exposure or those 
at high risk of progression to TB disease

d) Only healthcare workers with occupational 
TB exposure

e) Adults older than 65 years regardless of TB 
exposure risk



Another important update… BCG

Old news: deferring BCG in newborns with TB 
exposure

New news: All healthy newborn infants being 

discharged home are to receive BCG at 

discharge, regardless of HIV status or TB 

exposure status.

BCG should be repeated in the well child once TB 

medication is completed (TPT or TB treatment)



According to the updated South African childhood TB 

guidelines, which statement BEST reflects the new 

recommendations regarding treatment duration?

A 7-year-old child is diagnosed with smear-negative, 

non-severe drug-sensitive tuberculosis (DS-TB). 

a) All children with DS-TB should still receive a standard 6-month 
regimen regardless of disease severity.

b) A 4-month regimen may be used for eligible children with 
non-severe, smear-negative DS-TB.

c) The shortened 4-month regimen is recommended only for 
children living with HIV.

d) Ethambutol should not be included in young children 
because of optic toxicity risk.

e) Treatment shortening applies only to children younger than 5 
years old.



SHINE trial

https://www.nejm.org/doi/10.1056/NEJMoa2104535



TB treatment duration

New shortened 4-month TB regimen for eligible

children.



According to the updated South African childhood TB 

guidelines, which statement BEST reflects the new 

recommendations regarding treatment duration?

A 7-year-old child is diagnosed with smear-negative, 

non-severe drug-sensitive tuberculosis (DS-TB). 

a) All children with DS-TB should still receive a standard 6-month 
regimen regardless of disease severity.

b) A 4-month regimen may be used for eligible children with 
non-severe, smear-negative DS-TB.

c) The shortened 4-month regimen is recommended only for 
children living with HIV.

d) Ethambutol should not be included in young children 
because of optic toxicity risk.

e) Treatment shortening applies only to children younger than 5 
years old.



Ethambutol is back for everyone!



According to updated South African RR-TB guidelines, 

which of the following statements is MOST accurate?

A 10-year-old child is diagnosed with fluoroquinolone-

susceptible rifampicin-resistant tuberculosis (RR-TB). 

a) Children younger than 15 years should still routinely receive 18 
months of RR-TB treatment.

b) Bedaquiline and delamanid remain contraindicated in 
young children.

c) Non-severe RR-TB in children may be treated with a 
standardised 6-month regimen.

d) The terms “short” and “long” regimens are still the preferred 
classification in current guidelines.

e) Delamanid should only be used in adults with severe RR-TB.



Back to the case…

• 18 months old

• HIV infected

• Moderately underweight

• Stunted

• Chronic diarrhoea

ADVANCED HIV DISEASE
(Any child with HIV less than 5 years old) 



Decision making algorithm



Decision making algorithm



Interpret results…





Remember…

• We need to screen for and think about TB

• Not only in children living with HIV, but in all 

children accessing healthcare facilities

• Stop, think and ask the right questions

• If you are not sure… ask



Summary

Advanced HIV disease in children and 

adolescents

• Children 5 years and older

– WHO stage 3 or 4 

or 

– CD4 cell count <200 cells/mm3

• All children younger than five years 

– Considered to have advanced disease



Summary

Provide a package of care



Summary

Use resources wisely and 

don’t forget about TB
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