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So, why are we here?



Great Food  



Great 
Wine



To Visit with Friends & 
Colleagues





Beautiful Views, Lovely Landscapes



Really, why are we here?
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Each country represented by a team at this meeting 
has large numbers of children
– at risk for or infected with HIV
– vulnerable to a multitude of other medical, social 

and economic perils
We are here to:    
Build capacity in respective country programs to 

care for children and families with HIV



What are we going to do?



Meeting Objectives
• Describe and outline ICAP Pediatric Model of 

Care
• Design a country-specific action oriented Pediatric 

HIV/AIDS strategic plan  
• Review current technical/scientific pediatric HIV 

updates by program element
• Share experiences, lessons learned, successes 

and failures across ICAP programs
• Problem-solve and design strategies to address 

country specific pediatric HIV challenges
• Acquire the basic skills to mentor and support site 

level staff to implement Pediatric HIV services 



Meeting Goals
• Facilitate the successful design and 

implementation of ICAP Pediatric HIV/AIDS 
workplans

• Translate into decreased morbidity and mortality 
for:
– HIV infected children
– HIV exposed children
– Their moms
– Their family members



Meeting Context 

1. Framing HIV within the cycle of growth and 
development from childhood through 
adulthood 

2. Relationship between a child and her 
family

3. Transformation of health systems from a 
focus on the provision of episodic acute 
care to continuous, chronic services 
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1. HIV within the cycle of growth and 
development
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1. HIV within the cycle of growth and 
development

CARE OF THE HIV-
EXPOSED INFANT

&
INFANT DIAGNOSIS

CARE OF THE HIV-INFECTED CHILD
ART, OI PROPHYLAXIS, ADHERENCE, DISCLOSURE



2. It’s All About Family
Children are part of family systems
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Families & Family Systems
• Health of the child is intimately tied to the health of her mother

– MTCT
– Early infant outcomes
– Economic stability 
– Survival of older children
– Psychological well being 

• Children are dependent upon their caretakers so the ‘Care’ of 
the child is intimately tied to the behavior of her 
mother/caretaker/father
– Adherence to care
– Adherence to treatment

• The best way to find kids with HIV may be through their adult 
family members
– When there is an infected adult there is likely to be an at risk or 

infected child (and visa versa)
– PMTCT

• The crisis with orphans is the absence of family



3. Health Systems
• Transforming health systems from a 

focus on episodic, acute care to 
systems capable of supporting 
sustained, comprehensive health care 
for a multifaceted chronic illness. 
– Build adequate systems to support high 

quality clinical care

• Dynamic need to attend to quality of 
clinical care as well as system 
development



When Episodic Care Doesn’t Work

• Infant diagnosis
– Not just about a single test, but rather about 

engaging and retaining HIV exposed infants in 
care throughout the first 1-2 years of life

• Adherence
– Keeping patients in care and on treatment

• Effective PMTCT
– Reframing from an opportunistic approach (what 

can you do during a single visit) to effectively 
engaging women in ongoing care during 
pregnancy and thereafter.



Themes to keep in mind

• HIV within the cycle of growth and development 
from childhood through adulthood

• Families
• Transforming of health systems
• Assessing outcomes (M&E)

– who, what, where, when, how  
– analyzing and sharing data
– enhancing programming



What’s the charge?
• Develop ways to 

– Enhance health 
systems

– Reduce morbidity 
and mortality in 
children and their 
families

– Improve medical 
and psychosocial 
outcomes for 
families and 
communities



Have Fun!


