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Greetings fromé.

Asha Kirana Family
Team Karnataka T KHPT,KSAPS,IGICH
Team Indian Academy of Paediatrics

Team Elizabeth Glaser Paediatric AIDS Foundation




while we try to teach our children all about life,
it Is our children who teach us what life is all about.




Pediatric HIV/AIDS

a generation challenged e.
a challenged generation..

from a turbulent childhood to
more challenging ad




Adolescents is a forgotten group
I n Al DS epi demic

nNo numbers é.no probl ems

ASHAKIRANA



Over 10 million young people living with HIV
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Proportion of AIDS Cases among Adults and

Adolescents, by Sex and Age Group, Reported in
2006—United States and Dependent Areas
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Reported AIDS Cases among Adolescents 13 to 19 Years of
Age, by Sex, 1985-2005—United States and Dependent Areas
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. More than half of orphans in sub-Saharan
Africa, Asia, and Latin America and the Caribbean
are adolescents.

Age of orphans

12-17 years
25%

&=11 years
33%

0-5 years

Source: Children on the brink-2004 12%



The number of orphans is decreasing in all
regions except sub-Saharan Africa, where
HIV/AIDS has hit the hardest.
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gender inequalities increase vulnerabllity
for girl orphans

Girl Orphans are:
Overworked and sexually exploited as sex workers
More likely to drop out of school earlier

Experience high sexual and physical abuse within their
extended and foster families




Why status disclosure ?

Infants born with HIV, on ART, unlike before
are surviving childhood and er




Many adolescents either remain in dark or
deeply traumatized because of bizarre disclosure,
Il nsensitive counseling an
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why parents fear disclosure..?

oFear of I mpact on chil dos p:
emotional health

o Child cannot keep secrets
o0 Protecting child from social rejection and stigma
oFear of child hitting backe

o Feeling of guilt




Counselor

Relatives

HIV Status Nurse &
disclosure oce

Adult / Spouse

Support group
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Stages of disclosure

| . Sensitise care providers

Il - Support group of care providers

llI: Disclosure to children & Adolescents
IV . Support group of children

V : Follow up




Factors to consider before status disclosure In
children & adolescents

Age

Developmental stage of coping with grief

Needs & feelings of the child, parents & fostering relatives
Health care workers i Counselor & Clinician & Social worker
Support group of families who benefit disclosure

Stage of the disease




Stages of coping with grief, death & bereavement

In children
age thoughts feelings actions
3-5years |. Lovedone willreturn. . Fearful of Y
Loved one is just away. separation , Temper
. Anxious tantrums
Confused ., Nightmares
Regressive/
clingy behavior
6 - 8 years |. Wonder if loved one can . Confused or ., Temper tantrums
return. anxious ., Nightmares
. Deceased can still . Fearful of , Regressive/
function separation clingy behavior
., Magical thinking , Fearful they , Difficulty
might die, too concentrating
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Contd..

age thoughts feelings actions
9-12 years Understand finality and |A S a d . Alggressiva/impuisieed
irreversibility of death |A Anxi ous A | Wioehahiat r a wn
Magical thinking A Lonely , Engage in risky
behavior
. Decline in school
performance
, Difficulty
concentrating
13 - 18 years Understand finalityof |A Sad _ Alygressive/impulsived
death A Anxious A \Noehahm rawn
Beginto lookbeyond |A Lonel y AEngage in risky

physical death
Magical thinking

behavior

. Decline in school

performance

, Difficulty

concentrating

, Exhibit powerful
emotional bursts




Benefits of Disclosure

coping with iliness

encourages to be responsible & improve adherence

can participate in their own healthcare and be empowered
AnNo mMore secretsoe

encourage other families to disclosure
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Counsellilng

after disclosure allow time to sink in..

encourage to ask questions & clarify

step up detalls every time

be honesteée non evasive
evolve methods to elicit information

set up support groups

use easy terminology (CD4= soldiers)




foll ow upé

adherence to ART

adverse Drug Reactions to ART

nutrition counseling

life skills counseling

coping up at home, school and neighborhood

heal th of parents , si bse
grief counseling when parents / sibs die

advanced disease & palliative care
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Adolescent friendly counseling

adolescent friendly environs
rapport with HCW

younger counselors

support groups

games ,competitions and recreations to enhance feel good

factors
help line ..

discuss disease progression periodically (CD4)
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Issues and challenges In
adolescent counselling

unclear guidelines
unwilling parents and relatives
unwilling counsellors and clinicians

what are the rights , privileges and obligations of health

care providers?

who signs a consent form?




Clock of complexities in Adolescent HIV/AIDS i
t he cl ock 1 ¢

Increasingly

Increa_s_ed serious illness Adolescents
vulnerability to become care
HIV and other ;

providers

diseases

Exploitative
labor and Psychosocial
sexual distress
exploitation

Life on the Adolescent Death of

streets HIV/AIDS parents

Reduced access
to health
services

Economic
problems

Nutrition,
shelter and
material needs Withdrawal

from school

Problems with
Inheritance




Transition from
Childhood to Adolescence to Youth

From Non-ART to ART to virological failure

Changing care providers

Depleted resources

Confidentiality ,status disclosure issues

Dependence to independence to responsible / reckless
From care seekers to care providers

exposure to substance abuse and sexual activity

Death and bereavement
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Adol escent HI V/ Al

Nutrition

Education and Empowerment
Immunization

ART T 1stline,2M| i ne é .
Psycho-social support, support groups
Social security, insurance & endowment
Rights and privileges

So much and

mor eeée

DS




