Infant <18 months
Mother HIV+

Infant is EXPOSED.
Start CPT from 6 weeks of age

/\

Virologic Test Virologic test IlOt readily available
Available
Antibody test (ex, rapid test)
Virologic test at 6 weeks at 9-12 months old
(Ex. DNA/RNA PCR, OR has symptoms of HIV infection
p24 antigen) OR weaned from breastmilk > 6 weeks ago

(see national guidelines)

\ POSITIVE

Virologic Test
POSITIVE NRGATIVE

gthallr? éZSPl'll'\l FREf(e:rTfEraN/ART >9 months old. o
N s Antibody Test  child is assumed Child is EXPOSED.
services. Note: confirmatory Negali ) Cont CPT. If
iroloa gative infected. Conti omtinue L4
virologic test on separate : Inue symptomatic refer for
specimen recommended if CPT. Refer for HIV care. virologic test if available
available (see national v and for HIV care.
guidelines). Breastfeeding within
the last 6 weeks? /
Evaluate for eligibility for ART based
on presumptive diggnosis criteria.
YES NO 1
Child is EXPOSED. Child is Retest at
Continue CPT and regular NOT INFECTED. 18 months
clinical review. Retest if STOP CPT.

symptoms of HIV OR 6 weeks
after weaning from breastmilk

according to national algorithm
for age.

Antibody test
NEGATIVE
Breastfeeding within
The last six weeks?

X

YES
Child is EXPOSED
Antibody test POSITIVE. Retest >6 weeks after
Child is INFECTED. weaning
Refer for HIV/IART care.
NO Antibody test
. NEGATIVE
Child is
NOT INFECTED Antibody test POSITIVE.
Stop CPT Child is INFECTED.

Refer for HIV/ART care.

**Antibody testing may be done at any age in an infant with symptoms of HIV infection. An infant with symptoms of
infection should be referred for virologic testing if available and for HIV care and evaluation of eligibility for ART based on
presumptive infection criteria.



Infant >18 Months

l

Antibody Test
(ex. Rapid Test)

POSITIVE / \

Child is INFECTED. NEGATIVE
Start/Continue CPT. Refer
for HIV/IART care.

Breastfed in last
6 weeks?

NO /\ YES
Child is NOT INFECTED. /\
Stop CPT if started.

Mother Mother HIV+
/ HIV-
Child is NOT INFECTED. Child is EXPOSED.
Stop CPT if started. Start/Continue CPT.

Repeat test > 6 weeks
After weaning.

e

NEGATIVE
Child NOT INFECTED. POSITIVE
Stop CPT. Child is INFECTED.

Continue CPT.
Refer to HIV/ART care.

Note: Algorithms are based on general recommendations from “Antiretroviral Therapy for HIV Infection in
Infants and Children: Towards Universal Access,” WHO, 2007, GENEVA. Please refer to national testing guidelines
for specific guidelines.



Infant <18 Months
Maternal HIV Status UNKNOWN

Antibody Test
(ex. Rapid Test)

NEGATIVE POSITIVE
Infant is presumed Infant is EXPOSED.
not exposed. Follow maternal status

HIV algorithm (see national
testing guidelines)

Note: Algorithms are based on general recommendations from “Antiretroviral Therapy for HIV Infection in
Infants and Children: Towards Universal Access,” WHO, 2007, GENEVA. Please refer to national testing guidelines
for specific guidelines.



