All clinical events or conditions referred to are described in Annex D

Clinical stage 1

Asymptomatic

Persistent generahzed Iymphadenopathy

Clinical stage 2+ L o R

Unexplained per3|stent hepatosplenomegaly

Papular pruritic eruptions

Extensive wart virus infection

Extensive molluscum contagiosum

Recurrent oral ulcerations

Unexplained persistent parotid enlargement

Lineal gingival erythema

Herpes zoster

Recurrent or chronic upper respiratory tract infections (otitis media, otorrhoea, sinusitis, tonsillitis)
Fungal nail infections

Clinicalstage 3. oo : : :

Unexplained moderate malnutrltlon not adequately respondlng 1o standard therapy

Unexplained persistent diarrhoea (14 days or more)

Unexplained persistent fever (above 37.5 °C, intermittent or constant, for longer than one month)
Persistent oral Candidiasis (after first 6 weeks of life)

Oral hairy leukoplakia

Acute necrotizing ulcerative gingivitis/periodontitis

Lymph node TB

Pulmonary TB

Severe recurrent bacterial pneumonia

Symptomatic lymphoid interstitial pneumonitis

Chronic HiV-associated lung disease including bronchiectasis
Unexplained anaemia (<8.0 g/di), neutropenia (<0.5x109/L°) or chronic thrombocytopenia (<50 x 109L9)
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Unexplained severe wasting, stunting or severe malnutrition not responding to standard therapy
Pneumocystis pneumonia

' Recurrent severe bacterial infections (e.g. empyema, pyomyositis, bone or joint infection, meningitis, but
excluding pneumonia)

Chronic herpes simplex infection; (orolabial or cutaneous of more than one month’s duration, or visceral at any
site)

Extrapulmonary TB

Kaposi sarcoma

Oesophageal candidiasis (or candiadisis of trachea, bronchi or lungs)

Central nervous system toxoplasmosis (after the neonatal period)

HIV encephalopathy

Cytomegalovirus (CMV) infection; retinitis or CMV infection affecting another organ, with onset at age more than
1 month

Extrapulmonary cryptococcosis including meningitis

Disseminated endemic mycosis (extrapulmonary histoplasmosis, coccidioidomycosis, penicilliosis)

Chronic cryptosporidiosis (with diarrhoea)

: Chronic isosporiasis

: Disseminated non-tuberculous mycobacterial infection

Cerebral or B cell non-Hodgkin lymphoma

Progressive multifocal leukoencephalopathy

HIV-associated cardiomyopathy or nephrdpathy

2 Some additional specific conditions can be included in regional classifications (e.g. penicilliosis in Asia, HIV-associat-

ed rectovaginal fistula in Southern Africa, reactivation of typanosomiasis in Latin America).

Ref: http:/www who.int/hiv/pub/guidelines/HIVstaging150307.pdf
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10 chii o -
Persistent swollen or enlarged lymph
ymphadenopathy (PGL) nodes >1 ¢m at two or more non-

contiguous sites, excluding inguinal,
without known cause

Unexplained persistent Enlarged liver and spleen without Clinical diagnosis
. hepatosplenomegaly obvious cause ’

Fungal nail infections Fungal paronychia (painful, red and Clinical diagnosis
swollen nail bed) or onycholysis
(painless separation of the nail from the
nail bed). Proximal white subungual
onychomycaosis is uncommon without
immunodeficiency.

 Lineal gingival erythema - Erythematous band that follows the § Clinical diagnosis

¢ (LGE) contour of the free gingival line; may be 1
: . associated with spontaneous bieeding

- Extensive molluscum - Characteristic skin lesions: small Clinical diagnosis
contagiosum infection - flesh-coloured, pearly or pink,
5 ' dome-shaped or umbilicated growths,
. may be inflamed or red; facial, more
- than 5% of body area or disfiguring.
: Giant mofluscum may indicate
- advanced immunodeficiency.
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: enlargement

Unexplained moderate
: malnutrition

* Unexplained persistent
: fever (intermittent or

- constant for longer than
. one month)

Recurrent upper respiratory |
: tract infection (URTI)

Asymptomatic bilateral swelling that
may spontangously resolve and recur,
in absence of other known cause;
usually painiess

Current event with at least one episode
in past six months. Symptom complex:
fever with unilateral face pain and nasal
discharge (sinusitis) or painful swollen
eardrum (otitis media), sore throat with
productive cough (bronchitis), sore
throat (pharyngitis) and barking
croup-like cough (laryngotracheal
bronchitis [LTB]), persistent or
recurrent ear discharge

Weight loss: iow weight-for-age, up to
-2 standard deviations (SDs), not
explained by poor or inadequate feeding
and/or other infections, and not
adequately responding to standard
management

Reports of fever or night sweats for
longer than one month, either
intermittent or constant, with reported
lack of response to antibiotics or
antimalarials. No other obvious foci of
disease reported or found on
examination. Malaria must be excluded
in malarious areas.

; Clinical diagnosis

Clinical diagnosis

Documented loss of body weight of -2
SD, failure to gain weight on standard
management and no other cause
identified during investigation

i Documented fever of >37.5 °C with :
‘ negative blood culture, negative malaria :
; slide and normal or unchanged CXR,
: and no other obvious foci of disease
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TOWARDS UNIVERSAL ACCESS



Clinicalevent =~ .~

‘, Stage 3

Oral hairy leukoplakia

i
¢
H
!
i
H

; Pulmonary TB

' Clinical diagnosis . 7"%. . Definitive diagnosis- -+

Fine small, linear patches on lateral
borders of tongue, generally bilateral,
which do not scrape off

H

Non-specific symptoms, e.g. chronic Isolation of M. tuberculosis on sputum
cough, fever, night sweats, anorexia culture
and weight loss. In older children,
productive cough and haemoptysis as

well. Abnormal CXR.

gingivitis or stomatitis, or
: acute necrotizing ulcerative
periodontitis

Severe pain, ulcerated gingival papillae,  Clinical diagnosis
loosening of teeth, spontaneous

bleeding, bad odour, and rapid loss of

bone and/or soft tissue
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“Clinical event’
Stage3 |
Chronic HIV-associated
{ lung disease (including

¢ bronchiectasis)

 Unexplained severe
; wasting, stunting or severe
- malnutrition not adequately
‘ responding to standard

| therapy

Recurrent severe bacterial
nfection, e.g. empyema,
yomyositis, bone or joint
nfection, meningitis but
xcluding pneumonia

. History of cough productive with § CXR: may show honeycomb
: copious amounts of purulent sputum

clubbing, halitosis, and crepitations

Current episode plus one or more in
¢ previous six months.

Clinical diagnosis

appearance {small cysts) and/or

widespread lung destruction, with
fibrosis and loss of volume.

|
(bronchiectasis only), with or without % persistent areas of opacification and/or
|

Persistent weight loss not explained by | Confirmed by documented weight loss
poor or inadequate feeding or other of >-3 SD +/- oedema

infections and not adequately
responding in two weeks to standard
therapy. Characterized by: visible
severe wasting of muscles, with or
without oedema of both feet, and/or
weight-for-height of -3 SDs, as defined

Rk R

Fever accompanied by specific i Confirmed by culture of appropriate
ymptoms or signs that localize | clinical specimen
i

:

infection. Responds te antibiotics.

ANTIRETROVIRAL THERAPY FOR HIV INFECTION IN INFANTS AND CHILDREN:
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| Clinical event | Clinical diagnosis

Oesophageal candidiasis Chest pain and dysphagia (difficulty in Confirmed by macroscopic appearance
- (or candidiasis of trachea, : swallowing), odynophagia (pain on © at endoscopy, microscopy of specimen
¢ bronchi or lungs) swallowing food and fluids) or from tissue or macroscopic appearance
5 retrosternal pain worse on swallowing at bronchoscopy or histology

(food and fluids); responds to specific
treatment. In young children, suspect
particularly if oral Candida observed
i and food refusal occurs and/or
difficulties/crying when feeding.

- Kaposi sarcoma Typical appearance in skin or i Macroscopic appearance or by
? oropharynx of persistent, initially flat, = histology:
patches with a pink or blood-bruise . « typical red-purple lesions seen on
colour, skin lesions that usually develop bronchoscopy or endoscopy;
into nodules ¢ » dense masses in lymph nodes,
viscera or lungs by palpation or
- radiology;
¢« histology

. CNS toxoplasmosis with . Fever, headache, focal neurological | Postive serum Toxoplasma antibody

onset at age >1 month signs, convulsions. Usually responds ~  and if available, neuroimaging showing
' within 10 days to specific therapy. * single/multiple intracranial mass

; lesions

Ref: hitp//www.who.int/hiv/pub/guidelines/HiVstaging 150307 pdf
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