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For though the plague
was long a-coming
to our parish, yet
when it did come,
there was no parish
where it raged with
such violence

- Defoe: A journal of the plague year




Goals of Pediatric Care and
Treatment Services

 Promote health and well-being
 Promote normal growth and development

* Prevent disease progression and opportunistic
Infections

o Support families in coping with disease and promote
positive and healthy living




Remember

Goals remain the same everywhere regardless of
resources

We are all in different phases of program
Implementation

Each program must develop priorities according to
local ability and need

All programs will develop and change over time as
goals are met and new objectives are set out




Components of Pediatric HIV
Care and Treatment

« PMTCT and maternal health
 General care of exposed and infected infants

« HAART-Preparation , initiation and follow-up of
children

* Psychosocial support, adherence support and
disclosure




PMTCT & Maternal Health

 |dentification of mothers

« Maintain maternal health & initiate treatment when
eligible

o Support Infant feeding

e Test other family members and enroll them in care

 Program evaluation




General Care of Exposed and
Infected Infants

Complete infant component of PMTCT
ldentifying at risk infants outside of PMTCT
Infant diagnosis

Clinical assessment , follow-up & management off
inter current illnesses

Prevention of opportunistic infections
— Co-trimoxasole

— INH

Clinical and immunological staging

Identification of infants and children eligible for
HAART




HAART-Preparation, Initiation
and Follow-up of Children

 Preparation
— Adherence preparation and literacy

— ldentification and management of acute iliness and
clinical events prior to initiation

— Timing off initiation
e Initiation
— Choosing the appropriate regimen

— Correct initial follow-up depending on the regimen and
clinical condition of the child

e Follow-up — Clinical and laboratory
— Ongoing adherence support and assessment
— Manage inter current clinical events
— ldentify and manage toxicity
— ldentify and manage possible failure




Psychosocial Support,
Adherence & Disclosure

* Ongoing psychosocial support
— Situations change over time

 Adherence
— Evaluating adherence
— Ongoing support
— Acting on problems
e Disclosure
— Within the family

— Advising care takers on age appropriate
discussions with the child




Approaches to Implement
Pediatric Services

* Principles:
— Family Focused
— Multi disciplinary

— Integrated with and supportive of current
services provided by health departments




General HIV Service Delivery
Challenges

 Health care access

* Poverty and food insecurity
« Travel distance

« Laboratory services

e Drug supply

« Human Resources

e Data systems




Implementation Challenges for
Pediatric HIV Services

* Identification of at risk infants and children in all
health care settings

« Early diagnosis

e QOrphans

 Education and experience of health care teams
* Developing tools to assist with management

« Developing rational follow-up schedule and tracking
system

» Access to appropriate formulations
* Reliance on adult care givers
— Adult care givers often HIV infected




Prevent Infection and Identify
Infants at Risk

e Strengthening PMTCT
— Improving up take of testing at all levels
— Improve care of pregnant women

— Initiate treatment for eligible pregnant and
postpartum women

* Provider initiated testing
— IMCI
— Hospitals
— TB clinics
— For children with infected siblings/parents
— Victims of abuse




For Exposed and Infected
Infants

Initiate treatment for eligible mothers

Support infant feeding

Access to co-trimoxasole

Early infant diagnosis

Early identification of infants eligible for HAART
Developing pretreatment preparation and follow-up
Helping children and caregivers to adhere

Comprehensive monitoring and assessment of care
and treatment uptake




Critical Clinical Elements

History

— PMTCT

— Prior medical history

— Family history

Clinical assessment

— Regular

— Growth monitoring using percentile charts

— Monitoring of head circumference and using percentile
charts

— Improved neurodevelopmenal assessment

Develop algorithms for the diagnhosis and
management important co-morbid illnesses i.e. TB

Ensuring access to Ol prevention




Critical Adherence Elements

e« Components includes:
— Adherence to care
— Adherence to treatment
« MDT needs to:
— provide knowledge to care givers
— prepare care givers
— assess adherence
— Learn to appropriately address non adherence




Critical Disclosure Elements

» Disclosure is a longitudinal event
« The MDT needs to

— Have effective age appropriate disclosure
support and counseling




Critical Pharmacy Elements

* Adequate access to pediatric formulations
* Ensuring stable drug supply

e Systems to assist with ordering and managing
stocks

« Ensuring availability of pill boxes, syringes color
codes etc

 Feedback mechanism re patients late or LTF




Critical Laboratory Elements

 Comprehensive infant diagnosis
e Rapid turn around time for toxicity blood

e Rapid turn around time for maternal CD4 count
taken whilst pregnant

« Appropriate timely response to abnormalities
— Review results when arriving at clinic
— Act on abnormalities
— File appropriately




Monitoring and Evaluation
Elements

« M&E is an essential part of all programs
e Why
— Assess If goals and objectives are achieved
— Assess success/failure of specific interventions

— Assist with developing new goals and adapting
programs




Key Issues of the M&E Plan

* How will the project be structured and phased?

* Who will coordinate the monitoring and evaluation
process?

« What will be the indicators for monitoring and
evaluating its outcomes?

 How will this information be gathered, analyzed, and
presented?

 What are reasonable amounts of time to allow for
Implementation and evaluation activities?







Our Vision at TCH

Provide excellent tertiary level for HIV/AIDS and play role
In regional scale-up of ARVs

Aim 1: Excellent tertiary level care at TBH

Develop a system of streamlined, systematic,
efficient clinical care

Develop a family centered approach to
HIV/AIDS care

Keep Unit focus on all infectious diseases




Our Vision

Provide excellent tertiary level for HIV/AIDS and play
role in regional scale-up of ARVs

Aim 2: Regional scale up

Support the surrounding area in paediatric and
adult HIV/AIDS care

Develop efficient up and down referral
systems




How will we achieve this and how
will we know when we get there?

Every defect Is a
treasure




Mortality at TCH for Children on
HAART
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TBH HHH ER KFT GRB SnJ PH K
Clinic Daily Weekly | Fortnight | Weekly | Monthly | Fortnight | Monthly | Fortnight
HAART | 460 53 14 18 36 10 - -
T/F 50% >08% |100% |40% - - -
TBH
Pre- 80 47 38 2 - - -
HAART
Rx/ 15 2 1 - 1 - - -
Month
T/IFIn |4
Month
T/FOut | 8
Month
Deaths | 37




Age at Starting HAART
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Age of Effective Treatment
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ldentify New Areas of Need
According to Information

e Using an address we discovered that
— Only 10 % of children live in our drainage area

 Now we can ask
— Where are they from
— Where will our future patients come from
— Where should we “reach out to next”

e Add PMTCT information

— We identified 3 major areas we need to support
next




ldentify New Areas of Need
According to Information

 Looking at data, talking to moms / reading and
looking at literature we discover that the next
projects for our own clinic should be

— Establishing adolescent and life skills program
— Assessing behavior and school problems










In Conclusion

e Science provides us with the
Information we need to prevent and
manage HIV

 Now this knowledge must be adapted
to allow implementation in resources
constraint
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Thank you

e Mark Cotton

 Ayanda Madide
 Michelle Bestall
The clinic team
All the children

Children are the most vulnerable citizens in any society and the greatest of
our treasures
- Nelson Mandela




