IeDEA ART Pediatric Supplemental Survey
	Program:  network


	Sites within the Program (For each site, please include the Study_ID from the REDCap database for the IeDEA Pediatric Site Assessment Survey (ex. Teso District Hospital EA08):

site_name1  study_id1
site_name2  study_id2
…


	Country: country


	Name of person completing Survey:

per_name

	Position at the Program: 
per_position

	Phone contact: 

per_phone
	E-mail Contact:

per_email



In order to gather information needed for a project being developed as part of the IeDEA consortium we are asking you to take the time to answer the following questions. This survey should take you no more than 10-20 minutes to complete. We thank you for your help in  this matter.   

1. The data being submitted for this projected was collected between between the following dates: 
Beginning Date  begindate



Ending Date enddate
	Day
	Month
	Year

	
	
	


	Day
	Month
	Year

	
	
	


Different medications may have been available and different protocols may have been in place at different time periods. In addition, different protocols or different medications may have been available for different age groups. As such for each of the questions, multiple opportunities to respond have been made available. 
2.  
Has the availability of medications and/or the protocols in place changed during the period reported in # 1 above?   protchange
 □ Yes     □ No
3.  
Please place an X in the box next to those antiretroviral medications that are approved, by the Ministry of Health (MOH) in your country, for first-line ARV therapy for children 2-13 years. If  the MOH has approved fixed dose combinations (FDCs) for first-line, please place an X in the box next to each of the individual drugs which make-up the FDC. (Please Tic all that apply) 
	Time Period
	Beginning Date appFLbegdt1
	Ending Date appFLenddt1

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range:  appFLminage1, appFLmaxage1

	NRTIs

appFLNRTI1
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appFLNNRTI1
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appFLPI1
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appFLarvoth1



Note: Multiple responses may be selected for all NRTI, NNRTI, and PI variables. 
	Time Period
	Beginning Date appFLbegdt2
	Ending Date appFLenddt2

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range: appFLminage2, appFLmaxage2

	NRTIs

appFLNRTI1
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appFLNNRTI2
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appFLPI2
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appFLarvoth2



	Time Period
	Beginning Date appFLbegdt3
	Ending Date appFLenddt3

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range: appFLminage3, appFLmaxage3

	NRTIs

appFLNRTI3
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appFLNNRTI3
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appFLPI3
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appFLarvoth2



	Time Period
	Beginning Date appFLbegdt4
	Ending Date appFLenddt4

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range: appFLminage4, appFLmaxage4

	NRTIs

appFLNRTI4
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appFLNNRTI4
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appFLPI4
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appFLarvoth4



	Time Period
	Beginning Date appFLbegdt5
	Ending Date appFLenddt5

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range:  appFLminage5, appFLmaxage5

	NRTIs

appFLNRTI5
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appFLNNRTI5
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appFLPI5
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appFLarvoth5



4. Please place an X in the box next to those antiretroviral medications that are approved, by the Ministry of Health (MOH) in your country, for second-line ARV therapy for children 2-13 years failing first-line antiretroviral therapy. If  the MOH has approved fixed dose combinations (FDCs) for second-line, please place an X in the box next to each of the individual drugs which make-up the FDC. (Please Tic all that apply) 
	Time Period
	Beginning Date appSLbegdt1
	Ending Date appSLenddt1

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range:  appSLminage1, appSLmaxage1

	NRTIs

appSLNRTI1
□ Zidovudine (AZT)
appslzido1

□ Lamivudine (3TC)
appsllami1
□ Didanosine (ddI)
appsldida1
□ Stavudine (d4T)
appslstav1
□ Abacavir (ABC) appslabac1
□ Tenofovir (TDF) appslteno1
□ Emtricitabine (FTC) appslemtr1
	NNRTIs

appSLNNRTI1
□ Nevirapine (NVP)
appslnevi1
□ Efavirenz (EFV) appslefav1

	PIs

appSLPI1
□ Lopinavir/ritonavir
appsllopi1
□ Indinavir
appslindi1
□ Ritonavir
appslrito1
□ Saquinavir
appslsaqu1 

□ Nelfinavir
appslnelf1
□ Atazanavir
appslalta1

	Other (please specify)

appSLarvoth1
appslothe1



	Time Period
	Beginning Date appSLbegdt2
	Ending Date appSLenddt2

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range:  appSLminage2, appSLmaxage2

	NRTIs

appSLNRTI2
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appSLNNRTI2
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appSLPI2
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appSLarvoth2



	Time Period
	Beginning Date appSLbegdt3
	Ending Date appSLenddt3

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range:  appSLminage3, appSLmaxage3

	NRTIs

appSLNRTI3
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

appSLNNRTI3
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

appSLPI3
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

appSLarvoth3



	Time Period
	Beginning Date 
	Ending Date 

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




	Time Period
	Beginning Date 
	Ending Date 

	
	Day


	Month
	Year
	Day
	Month
	Year

	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




5. Please place an X in the box next to those antiretroviral medications that make up the standard ( the medication most recommend by your program) first-line regimen used in your program for children 2-13 years. (Tic the drugs found in the most common regimen only). If you use a fixed dose combination (FDC), please place an X in the box next to each of the individual drugs which make-up the FDC.    
	Time Period
	Beginning Date FLbegdt1
	Ending Date FLenddt1

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:

FLsite1a, FLsite1b, FLsite1c, FLsite1d, …

	If  specific to an age group, please provide age range: FLminage1, FLmaxage1

	NRTIs

FLNRTI1
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

FLNNRTI1
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

FLPI1
□ Lopinavir/ritonavir
fllopi1
□ Indinavir
flindi1
□ Ritonavir
flrito1
□ Saquinavir
flsaqu1 

□ Nelfinavir
flnelf1
□ Atazanavir
flalta1
	Other (please specify)

FLarvoth1



	Time Period
	Beginning Date FLbegdt2
	Ending Date FLenddt2

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:

FLsite2a, FLsite2b, FLsite2c, FLsite2d, …

	If  specific to an age group, please provide age range:  FLminage2, FLmaxage2

	NRTIs

FLNRTI2
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

FLNNRTI2
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

FLPI2
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

FLarvoth2



	Time Period
	Beginning Date 
	Ending Date

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




	Time Period
	Beginning Date 
	Ending Date

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




	Time
	Beginning protocol Period
	End Protocol Period

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please write in any other drugs used that are not listed)




	Time
	Beginning protocol Period
	End Protocol Period

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please write in any other drugs used that are not listed)




6. Please place an X in the box next to those antiretroviral medications that make up the standard (the regimen most strongly recommended) second-line regimen used in your program for children 2-13 years failing first-line ARV therapy. (Tic the drugs found in the most common regimen only). If you use a fixed dose combination (FDC), please place an X in the box next to each of the individual drugs which make-up the FDC.  
	Time Period
	Beginning Date SLbegdt1
	Ending Date SLenddt1

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:

SLsite1a, SLsite1b, SLsite1c, SLsite1d, …

	If  specific to an age group, please provide age range: SLminage1, SLmaxage1

	NRTIs

SLNRTI1
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

SLNNRTI1
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

SLPI1
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

SLarvoth1



	Time Period
	Beginning Date SLbegdt2
	Ending Date SLenddt2

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:

SLsite2a, SLsite2b, SLsite2c, SLsite2d, …

	If  specific to an age group, please provide age range: SLminage1, SLmaxage1

	NRTIs

SLNRTI2
□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

SLNNRTI2
□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

SLPI2
□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)

SLarvoth2



	Time Period
	Beginning Date 
	Ending Date

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




	Time Period
	Beginning Date 
	Ending Date

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




	Time Period
	Beginning Date 
	Ending Date

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




	Time Period
	Beginning Date 
	Ending Date

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:



	If  specific to an age group, please provide age range: 

	NRTIs

□ Zidovudine (AZT)

□ Lamivudine (3TC)

□ Didanosine (ddI)
□ Stavudine (d4T)
□ Abacavir (ABC)
□ Tenofovir (TDF)
□ Emtricitabine (FTC)
	NNRTIs

□ Nevirapine (NVP)
□ Efavirenz (EFV)


	PIs

□ Lopinavir/ritonavir

□ Indinavir

□ Ritonavir

□ Saquinavir 

□ Nelfinavir

□ Atazanavir


	Other (please specify)




7.  What criteria (WHO or other) does your program use to determine if a patient has failed first-line antiretroviral therapy? If sites within the program use different criteria, please complete additional sections below. Please check all that apply. 

	Time
	Beginning protocol Period
protbegdt1
	End Protocol Period
protenddt1

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:

protsite1a, protsite1b, protsite1c, protsite1d, …


Clinical Criteria for failure:
□ Appearance/reappearance of a WHO clinical stage 3 or 4 disease after 24 wks of ART therapy. who34_1 clinfail1
□ Other clinical criteria: __othclinspec1_________________________________________________ othclin1
Immunologic Criteria for failure:

□ after 24 weeks of ART, CD4 <200 cells/mm3 for a child between 2-5 cd4LT200_1
□ after 24 weeks of ART, % CD4 <10 for a child between 2-5  cd4perLT10_1
□ after 24 weeks of ART, CD4 <100 cells/mm3 for a child 5 years or older  cd4LT100_1
□ Other immunologic criteria:____ othimmspec1_________________________________________ othimm1
Virologic criteria for failure:
□ Viral load >5,000 copies/ml after 24 weeks of ART on routine check. vlgt5k1
□ Viral load >10,000 copies/ml after 24 weeks of ART on routine check.  vlgt10k1
□ Other virologic criteria:______ vlothpec1___________________________________________ vloth1
Combined Clinical, Immunologic and/or virologic failure:

If your clinic uses a combination of clinical and immunologic criteria how are they used together:

□ Clinical Criteria take precedence over immunologic criteria clinoverimm1
□ Immunologic Criteria take precedence over clinical criteria  immoverclin1
□ A combination of both clinical and immunologic criteria are used (explain how the criteria are integrated):____combospec1________________________________________________________ comboClinImm1
□ Virologic Criteria always or frequently used to confirm immunologic failure viroimm1
□ Virologic Criteria always or frequently used to confirm clinical failure viroclin1
□  Other Criteria (please explain):____othCritspec1________________________________________ othCrit1
	Time
	Beginning protocol Period
	End Protocol Period

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:




Clinical Criteria for failure:
□ Appearance/reappearance of a WHO clinical stage 3 or 4 disease after 24 wks of ART therapy.
□ Other clinical criteria: _____________________________________________________________
Immunologic Criteria for failure:

□ after 24 weeks of ART, CD4 <200 cells/mm3 for a child between 2-5

□ after 24 weeks of ART, % CD4 <10 for a child between 2-5
□ after 24 weeks of ART, CD4 <100 cells/mm3 for a child 5 years or older
□ Other immunologic criteria:________________________________________________________
Virologic criteria for failure:
□ Viral load >5,000 copies/ml after 24 weeks of ART on routine check.
□ Viral load >10,000 copies/ml after 24 weeks of ART on routine check.
□ Other virologic criteria:____________________________________________________________
Combined Clinical, Immunologic and/or virologic failure:

If your clinic uses a combination of clinical and immunologic criteria how are they used together:

□ Clinical Criteria take precedence over immunologic criteria

□ Immunologic Criteria take precedence over clinical criteria 

□ A combination of both clinical and immunologic criteria are used (explain how the criteria are integrated):_______________________________________________________________________

□ Virologic Criteria always or frequently used to confirm immunologic failure 

□ Virologic Criteria always or frequently used to confirm clinical failure 

□  Other Criteria (please explain):______________________________________________________
	Time
	Beginning protocol Period
	End Protocol Period

	
	Day


	Month
	Year
	Day
	Month
	Year

	If specific to a subset of sites in this program, please list the Study_IDs of those sites:




Clinical Criteria for failure:
□ Appearance/reappearance of a WHO clinical stage 3 or 4 disease after 24 wks of ART therapy.
□ Other clinical criteria: _____________________________________________________________
Immunologic Criteria for failure:

□ after 24 weeks of ART, CD4 <200 cells/mm3 for a child between 2-5

□ after 24 weeks of ART, % CD4 <10 for a child between 2-5
□ after 24 weeks of ART, CD4 <100 cells/mm3 for a child 5 years or older
□ Other immunologic criteria:________________________________________________________
Virologic criteria for failure:
□ Viral load >5,000 copies/ml after 24 weeks of ART on routine check.
□ Viral load >10,000 copies/ml after 24 weeks of ART on routine check.
□ Other virologic criteria:____________________________________________________________
Combined Clinical, Immunologic and/or virologic failure:

If your clinic uses a combination of clinical and immunologic criteria how are they used together:

□ Clinical Criteria take precedence over immunologic criteria

□ Immunologic Criteria take precedence over clinical criteria 

□ A combination of both clinical and immunologic criteria are used (explain how the criteria are integrated):_______________________________________________________________________

□ Virologic Criteria always or frequently used to confirm immunologic failure 

□ Virologic Criteria always or frequently used to confirm clinical failure 

□  Other Criteria (please explain):______________________________________________________
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