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DOHMH now recommends offering antiretroviral treatment to any person living with 

HIV, regardless of the person’s CD4 cell count.  
 

Dear Colleagues: 

  

 New York City Department of Health and Mental Hygiene (DOHMH) now 

recommends that healthcare providers offer antiretroviral therapy (ART) to any 

person living with HIV, regardless of the person’s CD4 count.   

 

 DOHMH is making this new recommendation for two reasons: to benefit 

those living with HIV and to benefit their partners. Evidence and additional support 

for this recommendation include: 

 

 Evidence indicates that ART benefits the health of persons with early HIV 

infection. One large, observational study demonstrated that patients who 

initiate ART when CD4 counts are higher than 500 cells/mm
3
 live longer 

than those who do not[1], and that untreated HIV infection may lead to a 

number of  non-AIDS-defining illnesses. Currently available ART regimens 

are now more convenient and better-tolerated than older regimens. Half of 

the members of the United States Department of Health and Human 

Services Panel on Antiretroviral Guidelines for Adults and Adolescents[2] 

support this approach, and the San Francisco Department of Public Health 

together with the San Francisco General Hospital made a similar 

recommendation in April 2010[3]. 

 

 Recent research has demonstrated that effective HIV treatment prevents 

HIV transmission. The HIV Prevention Trials Network Study 052 (HPTN 

052) found ART to be 96% effective in reducing HIV transmission from an 

HIV-infected person to an HIV-uninfected partner[4]. This study confirms 

the large body of evidence from observational studies[5-7], statistical 

models[8,9], and mother-to-child transmission trials showing that  ART can 

prevent new HIV infections from occurring.  

 

 Providers should work with patients to prepare them for the long-term 

commitment to take medication daily, including addressing potential barriers to 

adherence prior to initiation. When the decision to initiate treatment is made, ART 

should be prescribed and monitored by providers with experience in managing 

ART. Appropriate support should be made available to all who need it in order to 

maximize retention in care and treatment adherence to ensure successful treatment 

outcomes.  
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 Additional information about this new recommendation is included in the attached “frequently asked 

questions” document. Also, please visit www.hivguidelines.org to access HIV clinical guidelines from New 

York State.   

 

 We acknowledge that implementing this recommendation may require changes in the practices of 

medical and social service providers. We ask that you follow this recommendation in your management of 

patients with HIV infection.  In doing so, you will be improving the health of New Yorkers living with HIV 

and helping to eliminate new HIV infections in New York.  

 

 

        Sincerely,  
 

 
        Thomas Farley, MD MPH 

        Commissioner 

        Department of Health and  

        Mental Hygiene 
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REFERENCES 

 

1. Kitahata MM, Gange SJ, Abraham AG, Merriman B, Saag MS, et al. (2009) Effect of early versus 

deferred antiretroviral therapy for HIV on survival. N Engl J Med 360: 1815-1826. 

2. Panel on Antiretroviral Guidelines for Adults and Adolescents (2011) Guidelines for the use of 

antiretroviral agents in HIV-1-infected adults and adolescents. Department of Health and Human 

Services. pp. 1-166. 

3. Russell S (2010) City Endorses New Policy for Treatment of HIV. New York Times. 

4. Cohen MS, Chen YQ, McCauley M, Gamble T, Hosseinipour MC, et al. (2011) Prevention of HIV-1 

infection with early antiretroviral therapy. N Engl J Med 365: 493-505. 

5. Donnell D, Baeten JM, Kiarie J, Thomas KK, Stevens W, et al. (2010) Heterosexual HIV-1 transmission 

after initiation of antiretroviral therapy: a prospective cohort analysis. Lancet 375: 2092-2098. 

6. Montaner JS, Lima VD, Barrios R, Yip B, Wood E, et al. (2010) Association of highly active 

antiretroviral therapy coverage, population viral load, and yearly new HIV diagnoses in British 

Columbia, Canada: a population-based study. Lancet 376: 532-539. 

7. Das M, Chu PL, Santos GM, Scheer S, Vittinghoff E, et al. (2010) Decreases in community viral load are 

accompanied by reductions in new HIV infections in San Francisco. PLoS One 5: e11068. 

8. Granich RM, Gilks CF, Dye C, De Cock KM, Williams BG (2009) Universal voluntary HIV testing with 

immediate antiretroviral therapy as a strategy for elimination of HIV transmission: a mathematical 

model. Lancet 373: 48-57. 

9. Charlebois ED, Das M, Porco TC, Havlir DV (2011) The effect of expanded antiretroviral treatment 

strategies on the HIV epidemic among men who have sex with men in San Francisco. Clin Infect Dis 

52: 1046-1049. 

http://www.hivguidelines.org/

