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Greetings fromé.

× Asha Kirana Family

× Team Karnataka   ïKHPT,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 é.

a challenged generation..

from a turbulent  childhood to

more challenging adolescenceé 



Adolescents is a forgotten group 

in AIDS epidemic é

no numbers é.no problems..!







Increasing

1998 to 2005



Source: Children on the brink-2004



Source: Children on the brink-2004



gender inequalities increase vulnerability 

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 entering adolescence and youth é 



Many adolescents either remain in dark or 

deeply traumatized because of bizarre disclosure,

insensitive  counseling and improper follow upé



not disclosed, yeté?

o I know I óve AIDS since 2yrsé

o I heard the doctor telling my aunt  ..I have AIDS.

o no one told meé. I guessed  ité

o mother tells ókeep quiet éyou are too smallôé!

o why am I taking these pills?



why parents fear disclosure..?

o Fear of impact on childôs psychological status and 
emotional health

o Child cannot keep secrets

o Protecting child from social rejection and stigma

o Fear of child hitting backé!. ó you gave it to me?ô é 

o Feeling of guilt 
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Stages of disclosure 

I : Sensitise care providers 

II : Support group of care providers

III: Disclosure to children & Adolescents

IV : Support group of children

V : Follow up



Factors to consider before status disclosure in 

children & adolescents

o Age

o Developmental stage of coping with grief 

o Needs & feelings of the child, parents & fostering relatives

o Health care workers ïCounselor & Clinician & Social worker

o Support group of families  who benefit  disclosure

o Stage of the disease  



Stages  of coping with grief, death & bereavement 

in children

age thoughts feelings actions

3 - 5 years ¸ Loved one will return.

¸ Loved one is just away.

¸ Fearful of 

separation

¸ Anxious

¸ Confused

¸ cry

¸ Temper 

tantrums

¸ Nightmares

¸ Regressive/  

clingy  behavior

6 - 8 years ¸Wonder if loved one can 

return.

¸Deceased can still 

function

¸Magical thinking 

¸Confused or 

anxious

¸Fearful of 

separation

¸Fearful they 

might die, too

¸Temper tantrums

¸Nightmares

¸Regressive/  

clingy  behavior

¸Difficulty  

concentrating



Contd..
age thoughts feelings actions

9-12 years ¸ Understand finality and

irreversibility of death

¸ Magical thinking

Å Sad        Å Confused

Å Anxious Å Withdrawn

Å Lonely    

¸Aggressive/impulsive  

behavior

¸Engage in risky 

behavior

¸Decline in school 

performance

¸Difficulty 

concentrating

13 - 18 years ¸ Understand finality of 

death

¸ Begin to look beyond 

physical   death

¸ Magical thinking

Å Sad        Å Confused

Å Anxious Å Withdrawn

Å Lonely    Å Guilty

¸Aggressive/impulsive  

behavior

¸Engage in risky 

behavior

¸Decline in school 

performance

¸Difficulty 

concentrating

¸Exhibit powerful     
emotional bursts



Benefits of Disclosure

o coping with illness 

o encourages to be responsible & improve adherence 

o can participate in their own healthcare and be empowered

o ñno more secretsòé

o encourage other families to disclosure 



Counselling                the processé

o after disclosure allow time to sink in..

o encourage to ask questions & clarify

o step up details every time

o be honesté non evasive

o evolve methods to elicit information

o set up support groups

o use easy terminology (CD4= soldiers)  



follow upé

o adherence to ART

o adverse Drug Reactions to ART

o nutrition counseling

o life skills counseling

o coping up at home, school and neighborhood

o health of parents , sibsé

o grief counseling when parents / sibs die

o advanced disease & palliative  care



after disclosure é      what they say..

ñdoctor tell my mother not to miss her medicinesò

ñlook HIV is like flu viruséyou can read, play 

and win prizes like me..ò

ñI must eat well & take ART,  my soldiers will be strongòé

ñI will study óC Sô- can earn soon and take care of motheròé

ñCan I marryò?é



Adolescent friendly counseling  

o adolescent friendly environs

o rapport with HCW

o younger counselors

o support groups

o games ,competitions and recreations to enhance feel good 

factors

o help line ..

o discuss disease  progression periodically (CD4) 



Tools 



Issues and challenges in 

adolescent counselling

o unclear guidelines

o unwilling parents and relatives 

o unwilling counsellors and clinicians 

o what are the rights , privileges and obligations of health 

care providers?

o who signs a consent form?



Clock of complexities in Adolescent HIV/AIDS ï

the clock is tickingé
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Transition from

Childhood to Adolescence  to Youth

o From Non-ART to ART to virological failure

o Changing care providers

o Depleted  resources 

o Confidentiality ,status disclosure issues

o Dependence  to independence to responsible / reckless 

o From care seekers to care providers

o exposure to substance abuse and sexual activity

o Death and bereavement 



Adolescent HIV/AIDS           way forwardé

o Nutrition 

o Education and Empowerment 

o Immunization

o ART ï1st line, 2ndlineé. 

o Psycho-social support, support groups

o Social security, insurance & endowment

o Rights and privileges  

So much and moreé


