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OFFICERS, NURSES 

 

CIRCULAR H ………../2020 

 

UPDATES OF WC CONSOLIDATED ART GUIDELINE & NDOH RR-TB GUIDELINE, REVISION OF TIMING 

OF INITIATION OF ART IN DS-TB PATIENTS 

 

Dear Colleagues  

 

Please receive the following updates and take note of the following changes for implementation: 

 

1. The  Western Cape Consolidated Guidelines for HIV Treatment (July 2020) has been amended to 

align with updates in the NDOH ART & PMTCT Guidelines (March 2020): 

 The CD4 count threshold for TPT eligibility in pregnancy has been amended from 100 cells/μL 

to 350 cells/μL, therefore all newly diagnosed HIV positive women who are pregnant should 

initiate TPT during pregnancy if they have a CD4 count <350 cells/μL and TB has been 

excluded. 

 All clients with a positive CrAg test result should be referred for a lumbar puncture regardless of 

whether symptoms of meningitis are present or not. This includes pregnant women. 

 Resistance testing should not be performed for adults and adolescents failing a first line 

Dolutegravir-based regimen – this is based on assessment of current resources  

 Nevirapine is no longer recommended as part of triple ART therapy specifically in pregnant 

women due to toxicity concerns. Transition patients currently on NVP-containing ART regimens 

to alternate 1st or 2nd line Dolutegravir-containing regimens, as indicated by recent viral load 

monitoring. 

 

The updated guideline can be found at: https://www.westerncape.gov.za/documents/guides/H  

 

 

2. The NDOH guideline- “Management of Rifampicin-resistant Tuberculosis: A clinical reference 

guide” (November 2019) has been updated to include recommendations for organisation of RR-TB 

services, implementation of additional diagnostic tests and enhanced clinical guidance for patients 

on short and long RR-TB regimens. This guideline should be used in conjunction with the WC Clinical 

Guidelines & Standard Operating Procedure for the Implementation of the Short & Long DR-TB 

regimens for Adults, Adolescents and Children (November 2018), noting the following operational & 

clinical differences: 

 

 NIMDR (nurse initiated & managed treatment of RR-TB) is not implemented in the Western 

Cape 

 Indications for referral to Provincial & National Clinical Advisory Committee (PCAC & NCAC) 

differ 
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 Submission of two sputum samples at baseline for TB investigation instead of one sample, 

remains the standard procedure in the Western Cape, therefore it is not necessary to submit a 

further sample for “DR-TB reflex” test 

 Indications for admission may vary depending on the local resources and available expert 

advice 

 The WC guideline includes recommendation for management of Rifampicin heteroresistant TB 

 

The WC guideline can be found at: https://www.westerncape.gov.za/documents/guides/T.  

 

The NDOH RR- guideline as well as an on-line training course is available via the Essential Medical 

Guidance (EMG) electronic platform- see attached letter. Lists of clinicians at facilities offering 

DR-TB services, who require training, should be emailed to Yulene.kock@health.gov.za via 

Ipeleng.Sehunelo@westerncape.gov.za by 30 September 2020.  

 

3. According to Circular H37_2020, the timing for initiation of ART in patients with CD4>50 cells/ul 

was revised from “ 8 weeks after starting TB treatment” to “2-8 weeks after starting TB treatment”, 

as early initiation of ART was thought to reduce the risk of mortality with comorbid COVID-19 

infection. Evidence has emerged that this risk is modest, and the risk of harm from starting ART 

too early is more compelling. Therefore, the latter recommendation should no longer be used. 

Kindly revert to the recommendation in Western Cape Consolidated Guidelines for HIV Treatment 

(July 2020) below. 

 

 
 
Implementation 

These guidelines should be implemented with immediate effect.  

 

 

Yours sincerely, 

 

 

 

………………………………….. 

 
Mr JA Kruger 

Acting Chief Director: Health Programmes 

Director: HIV/AIDS/TB&STI (HAST) 

Date: 16/09/2020

mailto:Ipeleng.Sehunelo@westerncape.gov.za


 

Page 3 of 5 

 

 



 

Page 4 of 5 

 

 



 

Page 5 of 5 

 

 

 


