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ARV Prophylaxis Dose Chart

Syrup Nevirapine(NVP) Dose

Birth Weight

NVP daily dose(in mg)

NVP daily dose (in ml)

Infants with birth weight less than 2000
gm(<2 kg)

2 mg/kg once daily

0.2 ml/kg once daily

Birth weight 2000 — 2500 gm( 2 kg- 2.5
kg)

10 mg once daily

1 ml once daily

Birth weight more than 2500 gm(> 2.5
kg)

15 mg once daily

1.5 ml once daily

Syrup Zidovudine(AZT) Dose

Birth Weight

AZT daily dose(in mg)

AZT daily dose (in ml)

Infants with birth weight less than 2000
gm(<2 kg)

5 mg twice daily

0.5 ml twice daily

Birth weight 2000 — 2500 gm( 2 kg- 2.5
kg)

10 mg twice daily

1 ml twice daily

Birth weight more than 2500 gm(> 2.5
kg)

15 mg twice daily

1.5 ml twice daily

Syrup LPV/r(80mg/20 ml) Dose

Birth Weight

LPV/r daily dose(in mg)

LPV/r daily dose (in ml)

Infant weight 3000 - 5900 gm( 3 kg- 5.9
kg)

10 mg twice daily

1 ml twice daily

Infant weight 6000- 9000 gm( 6 kg- 9.9
kg)

15 mg twice daily

1.5 ml twice daily

* Spource: National Technical Guidelines on ART Oct 2018
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positive pregnant women and appropriate ARY

ansmission (EMTCT) of HIV and
yphylaxis for all IV exposed infants under NACP.

for 111V exposed infants, it is essential to
f the infants is done based
the viral load testing of

Jould be done during 32 to 36 weeks of pregnancy.

V prophylaxis

their ARV prophylaxis

— ]

Low risk infants:

Infants born to mothers with
suppressed viral load (< 1000
copies/ml) done any time after
32 weeks of pregnancy up 1o
delivery.

Options for ARV prophylaxis:
1. Syrup Nevirapine
OR
2. Syrup Zidovudine* (in situations where Nevirapine
will not be elfective):
Infant born to a mother infected with confirmed

[ ]
HIV-2 or HIV-1 and HIV-2 combined infection
o Infant born to a mother, who had received single
dose of Nevirapine during carlier pregnancy/delivery
o [nfant born to a mother who is on Pl based regimen

due to treatment failure
Duration of ARV prophyl

ol ape

axis: From birth ull 6 weeks

Iigh risk infants:

Infants born 1o 111V positive
mother not on ART
Maternal viral load not done

Options for Dual ARV prophylaxis:
Syrup Nevirapine | Syrup Zidovudine**

Duration of Dual ARV prophylaxis:
In case of Exclusive Replacement Feeding (
From birth till 6 weeks of age

ERF) -

afler 32 weeks of pregnancy till
delivery
Maternal ~ viral  load  not

suppressed afler 32 weeks ol
pregnancy till delivery

Mother newly identified as
HIV Positive within 6 weeks ol

o Incase of Exclusive Breastleeding (EBF) - From
birth till 12 weeks ol age

delivery
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V/p should be used after 14 days of birth.

d for first 14 days afier
w this situation is ZLN
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When syrup Zidovudine is not available, syrup Lr
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When syrup Zidovudine is not available, Syrip NP should be 115¢

birth and then add syrup LPV/r. Another alternative that may he used i

paediatric formulations.
s, opinion of SA CEP should be
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(Note: In exceptional scenarios or for HIV-2 positive motie
sought)

In view of the above, the States arc requested (o ensure that viral load test is done for all HIV
ring 32-36 weeks of pregnancy al ARTC centres. SACS should
prophylaxis at 1ICTCs.

with 1CTCs and ART centres, to ensure its

positive pregnant women du
ensure availability of drugs for ARV

SACS are requested to share the above guidance
implementation in the State.

n/ Mﬂ* *
(Drt A.K. Puri)

(Dr. Naresh Gocel)
Deputy Director General (CST)

Deputy Director General (BSD & LS)

Copy to:
. Joint Director/In-charge CST,BSD, LS

« PD-CoE/PCoE

« RC/TECST

. All ART Centres & All ICTC
Copy for information:

e Sr. PPS 10 AS&DG, NACO

. PPS to Director(NK), NACO
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