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The 2009 World Health Organization”s (WHO) Recommendations for Antiretroviral Therapy for HIV Infection in
Adults and Adolescents (ART Guidelines) marked the start of a new consultation process between WHO and
people living with HIV. The aim was to understand what people living with HIV want and need from treatment
programmes, including what was acceptable, beyond biomedical needs, to include in the ART Guidelines.

Four infernafional networks led on consultations with people living with HIV. Each network undertook different
approaches 1o the consultafive process:

* Global Network of People Living with HIV (GNP+) e Infernational Treatment Preparedness Coalition (ITPC)

GNP+ organised two regional meefings alongside |AS 2009 ITPC developed a 30 guestion survey through itfs
INn Cape Town, South Africa (30 people from 13 countries Treatment Moniforing and Advocacy Project, completed by

and ICAAP 2009 in Bali, Indonesia (23 people from 6 countries). 417 people from 42 countries;
GNP+also hosted an e-consultation (66 people from 36 countries);
* Young Positives
e International Community of Women Living with HIV (ICW) Young Positives promoted the regional meetings organised
ICW conducted three focus group discussions among oy GNP+ and partners and participated in the
women in Botswana (15), Namibia (15) and Swaziland (13); e-consultation.

The consultative process highlighted:
* the different strategies which networks are using to engage with their constituents for globbal processes;

* the possibility to identify regional, population-based and general recommendations.

Highlight and clarify the role of
treatment for prevention.

Treatment must be recommended
when CD4 counts fall below 350.

People living with HIV must be
educated and empowered o
make their own choices about
their opfions for freatment and care.

Tenofovir should e part of a
recommended first line regimen in
place of d4T (stavudine).

RECOMMENDATIONS BY
PEOPLE LIVING

Promote holistic health and wellbeing
of PLHIVTo render ART programmes WITH HIV

more effective.

People living with HIV must have
access fo regular CD4 counts and

periodic viral load tests.

People living with HIV must have
access To more information on
co-infections, such as 1B, HBV
and HCV, both before and
during ARV therapy, as well as
affordable access to tfreatment
and moniftoring.

People living with HIV must have
informartion abbout drug resistance and,
Iif possible, access to drug resistfance
testing. WHO needs to consider the role
for resistance tests as more freatment
opfions become available.

OUTCOMES

Improved ART Guidelines, informed by the lived experience of people living with HIV. The new
WHO guidelines recommend earlier freatment at a CD4 count of 350 with more choice of

pbefter-tolerated drugs, including stopping use of d4T (stavudine).

NEXT STEPS

Networks are confinuously improving their abllity 1o reach and engage people living with HIV in processes that
directly impact their lives. This consultative approach will be further refined and replicated for future WHO guideline

development and ofther opportunities. Networks will be confinuing their advocacy for these recommendations.
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