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In terms of the letter of the Medical Council of India’s No.MCI-211(2)(Gen.)/2019-
Ethics/182638 dated 15" January, 2020 all the registered medical practitioners are hereby
directed to adhere to the guidelines for Prescription of Antiretroviral Therapy, which are

available on the following website, as mentioned in the aforemention letter of the Medical

1.4
(Dr. Girish Tyagi)
Registrar

Council.

1. (http://naco.gov.in)

Ph. : 23237962 (4 Lines) Fax : 23234416
Website : dethimedicalcouncil.org  E-mail : delhimedicalcouncil@gmail.com
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BOARD OF GOVERNORS
IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

No. MCI -211(2) (Gen.)/2019-Ethics/ [R2¢ 39 Date:  [S=0l-QoQo

To,
The Registrar/Secretary,
Delhi Medical Council,

Room No. 308A, 3rd Floor,
Administrative Block, M.A. Medical College,
Bahadur Singh Zafar Marg, New Delhi - 110002.

Subject: Reporting of PLHIV on ART Private Sector reg.

Respected Sir/ Madam,

Kindly find enclosed a letter received from Dr. Naresh Goel, Deputy Director General (CST),
Ministry of Health and Family Welfare regarding the above mentioned subject (Annex-A) which is of
utmost importance as India a signatory to UNAIDS 90:90:90 targets of 2020 and is thriving towards
eradicating FITV/AIDS as an epidemic threat by 2030. : ——

Please also find enclosed guidelines on ART (Annex-B) along with simplified format by NACO for
private sector reporting (Annex-C).

The National Technical Guidelines on ART Therapy can be downloaded from the website of NACO
(http:/ /naco.gov.in/) also.

You are hereby requested to give these guidelines a wide publicity to your members through your
website or any other communication available with you.

This communication is on the direction of honorable Supreme Court that Medical Council of India
(MCI) is writing to all State Medical Councils of India as below:

“You are hereby directed to circulate among all the private doctors who are treating HIV patients, the
Guidelines for Prescription of Anti Retro Viral Therapy along with the attached format and further direct the private
doctors to furnish the information in requisite format immediately to NACO and every quarterly also”

A strict compliance is expected from all the members concerned.
Regards,
Yours Sincerely
I

M il Dr. Hans Raj Baweja

o ) Ve \ M Consultant, Board of G
0. Qv 5 \ onsultant, Board of Governors
K\a}) A WS (in super-session of MCI)
DR et Head, Ethics Department

CC:-
_,,/Pre‘sidcnt, Delhi Medical Council, Room No. 3084, 3 Floor, Administrative Block, M.A. Medical College, Bahadur
Singh Zafar Marg, New Delhi - 110002. ; Mol e % I
e  Guard File Ofiice of e LERR R '




T-11020/172007-NACO/ART . ﬁ
Government of India
Ministey of Health and Family Welfare
(National AIDS Control Organisation) }

67 & 9™ Floor. Chandralok Building
36 Janpath, New Delhi
Duted: 26™ Nov. 2019

lo.

Dr. Rakesh Kumar Vats. 1AS

Secretary General.

Board of Governor in supersession of MCI
New Delhi

Subject: Reporting of PLHIV on ART Private Sector reg.
Sir/Madam.

‘I'his is in pursuance 1o the letter No. MC1-211(2)/2010/ Cthics/Gen/33690 dated 12.10.2010
(1 etter enclosed). In the said letter. on the direction of Hon ble Supreme Court, MCl directed
1o all State Medical Council of India as below; ;

“You are hereby directed to circulate among all the private doctors who are treating
HIV patients, the Guidelines for Prescription of Anti Retro Viral Therapy along with the |~

attached format and further direct the private doctors 1o furnish the information in
requisite format immediately to NACO and every quarterly also”

india is a signatory O UNAIDS 90:90:90 targets of 7020 and is thriving towards ending
HIV/AIDS as an epidemic threat by 2030. NACO strongly believes that private seclm“
involvement will play a crucial role in achieving these targets for India. NACO recently
conducted a survey to estimate the number of PLHIV availing ART from private seclor
currently: based on the data received it is estimated that around 1.05 lakh to 1.95 lakh PLHIV

are availing ART services from private seclor.

T

The National Technical Guidelines on Anti-Retroviral Therapy have becn uploaded in the -
website of NACO (http //naco.gov.in/). To streamline the data sharing mecham
doveloped simphihied formats 1t Fprivate sector reporting (format enclosed). The report has 10

be sent on quarterly hasis by every private pracliLi(mer.f'i-if;}spilai to the prescribed Ew 1R of
respective State AIDS Control Society. (List of email ids attached)

S view of the abuse sou dre requested Lo give DECessurs direction to all “State Medicil &
Councils and 10 yonr members wehsite 1o harmonize data sharing mechanism by prisaté

SeClor.
Yours Faithfully.
Ltz e
{Dr. Naresh Goel
Deputy Director General (CST) F
Encl: - 5

e Order of Supreme Court, Ml & NACO
« Private Sector reporting Format
e List of SACS email id
Copy to:
«  Dr. Vinod Paul. Chainnan af BoG

o Dr Hans Raj Baweja. Consultant. BoG

Copy for Information:

e DBPS 0SS & DGNACO
e PSS NACO
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No. T-11020/29/1998(Admin ART)
Government of India 3
. Department of AIDS Control
Ministry of Health and Family Welfare
(Natlonal AIDS Control Organlzatmn)

6" Ficor, Chandralok Bqulnq
36 Janpath, New Delhi-1100Q4
h Dated: 09.09.2010

Guidelines for Prescription'of.Antiretroviral Thera;ﬁy 5

Tno antiretroyviral tt-rerapy(AR‘H is‘ now avallable free at 284 ART Centres across the,

count Y. wherein nearly 3.5 lakh PLHA are getting treatment Since ART is i%,hfelonq _

therapy witn significant economsc burden on families, we must assess pattentsﬁ%ﬁma Bial 5.
condition on affordability of not only llfelong ART but also their capacrty for good nutrition,

' hygrene and other related expenses. Efforts Jhould be made to refer all PLHA to Govt ART.
centres for ART and treatment of Ols. This wrll he!p them save resources for good nutrrtron
and ottg)er family n_eeds_ This will a_lso make them eligible for free second line ART once.
they der;vetop treatment failure on first line ART over a period of time. - s L

b\l]rthose who cen aftord'er want to take treatment in priva’te sector must be started a ..

rationai trrp!n Drug "first line ARF (NNRT! based)” unless there is a spectfic' contreirtdi(ﬁatiorr_ 1
for the same .The "second line ART (Pr based) should only be rescrted to in case of
proven first - line farlure/ drug toxrcrty (sumrnary of ratronal regimen enctosed based on
Hatronal gurdehnes) Any unstructured irrational treatment using combmahon of- f\rst line
and second line ARV, prescrabrng incomplete regimen, under dosages of ARV drugs etc by -
rn(,druil pmotstronera I clinics will have adveise impact. on the struc‘tured natronat
programme & \,onsequent burden of drug resistance among patrents as well a=
transmissaon issues. It has atso been observed that many a time patrents are rnltrated

‘ recthf on second Ilne reglmen (P based regimen). All doctors must tamrlrarrze themselves

with _natlonal t_re__a_rtmen_t protocois w_hrcn can be accessed‘ on - NAC_O webs.r_te‘

_ \nv.w_rjecoon[ine.gg and are updated periodically. -

At office memorandurn no.- T- 110?0!?‘3/1998(/\dmtn ART) dated 26/08/2008 has -
already been issued in this regard- by NA(,O and was endorsed by Han’able Supreme Court
Cin its jUUE;ITIt"nt in Sahara house case no. 53511988 on 1/10/2008. The tnurt has aﬁn

G r,tt the Medical (,r)rlnr it of India, U(Hl TR unc :I of .ndm and Inttran Nur ing Louncrt In




)
ensure corapliance with these guadehnes Any irfdttonal use of ARVs or dewahon frcm

tional pratocol will be wewed senously as a professmonai m1sconduct

Itisio

orice agam ﬂmphaSILed that all mllzal ART prescriptions must be ratlonat fust-

line ART rpﬂqunen All prlvate practitioners should send a quarteriy report of patlents with

them to NA&“O S respectnve State AID‘S Control Socnettes in the prescribed format (ccrp,v‘ :

enclosed)

This i%ssues with the approval of Secy. (Dopqrrrnpnt of AIDCS (“Gntrol) & DG, NACO

/’”.‘_
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~ (Subhash ﬁé&n
(Under Secretary to the Governme f b

iz Projeét Director, "State AIDS  Control Socney of all States/Urs/Mumupal
Corpotations.

£

Directar (Medical Education), Directorate of Heaith Services, of All States :
Directar (Health Services), Directorate of Health Services, of All States with request
to disseminate this to all hospitals / NGOs! Health care prowders in thetr state.
Nodal Dificer, Al ART Centres
Regional Coordmators (CST).
All NAGO officials.
The Sdlicitor General, India. : o, SR i
Medical Council of India = : : b e : S \
10 Derital Council of India - e : N ;
11.Indian Nursing Council
12.Indian Medical Association
13. Association of Physicians of India
14.Indian Academy of Paediatncs
15. FOGSI

I
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COpyforE:};formation: e : G ASERE : B

PPS to HFM :

PPS to MOS(H&FW}

PPS to Secy (Health & FW)
- PPStoDGHS - b
PS5 19 Sacy. {AC) & UG, NACO

F;ﬁ&LdMTA

2. Principal Secretary/Secretary (Health & FW) of all States. i S b

Gt Chandra)
Under Si)cr(.‘[dry to the chernment of India * -
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C tl t Currently Pregnant ALE | TS/TG
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{a) Include unique individuals only do not include repeat visit of same patient in reporting

iﬁm:ou“

'* < PLHIV - people Living with HIV/AIDS;
# - Virological Suppression indicates a viral load of less than 1000 copies /ml after atleast six

manths on ART




