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Abstract-Pediatric HIV/AIDS is a critical reason for childhood horribleness and mortality. In 

the year 2013, there were 3.2 million children living with HIV everywhere throughout the 

world, and 240,000 children turned out to be recently infected. India has evaluated 145,000 

children <15 years old who are infected by HIV/AIDS, and around 22,000 new infections 

happen each year. Children represent 7% of all the new HIV infections. Over 90% of the HIV 

infections in children are the consequence of maternal-to-child transmission (MTCT). The 

MTCT rate ranges from 20% to 45% in the creating world. This article study treatment 

strategies of HIV in India has significantly improved with many international and the local 

programmes supporting prevention and treatment of HIV/AIDS. It also assesses the 

challenges to paediatric HIV care India and provides some practical recommendations to 

improve it. 
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1. Introduction 

Pediatric HIV is, therefore, ready to turn into another real public health problem. This is probably 

going to occur in our general public where childbearing is viewed as basic for a lady and is concurred 

high need. If not identified early, they may keep on bearing children who may be HIV infected. The 

point of this survey is to give an exhaustive review of endeavors made and challenges in controlling 

pediatric HIV and to investigate proof based proposals. In the course of recent years, India has seen a 

noteworthy scaling up of counteractive action of parent-to-child transmission (PPTCT) program and 

antiretroviral therapy (ART) administrations for pregnant and breastfeeding ladies and their children. 

Under the National AIDS Control Program (NACP), different HIV-related administrations are given 

through public and private health suppliers.  
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The PPTCT of HIV/AIDS program was begun in the nation in the year 2002 with the mean to offer 

HIV testing to all pregnant women. During the underlying years, single-portion nevirapine was the 

drug of decision for ARV prophylaxis to avoid MTCT and was offered to the HIV-infected pregnant 

lady amid work and furthermore to her new conceived newborn child. This has now been supplanted 

with the World Health Organization's (WHO) prescribed "Öption-B+." In this routine, long lasting 

ART (utilizing the triple-drug routine) is offered for all pregnant and breastfeeding women living with 

HIV, paying little heed to CD4 check or the WHO clinical stage, both for their own health and to 

counteract vertical HIV transmission and for extra HIV anticipation benefits.  

This has been started in the three southern high HIV predominance conditions of Andhra Pradesh, 

Karnataka, and Tamil Nadu in 2012 and is currently being actualized everywhere throughout the 

nation in a staged way. Ongoing information report that at an all-India level, 97.52 (74%) lakh 

pregnant women were tried for HIV amid 2013–2014, against an objective of 131.58 lakh[6] .Out of 

12,008 pregnant women who were observed to be HIV infected, 10,085 (84%) mother–child sets were 

given ARV. Of the 112,385 children enlisted in the HIV national program, just 34,367 (30.6%) had 

begun ART by December 2012. While advancement is being made in diminishing HIV transmission 

and advancing ART inclusion, more endeavors are expected to lessen new infections and mortality in 

children. One of the manners in which this might be done is by recognizing difficulties in 

administration use and delivery. 

2. Challenges in the Control of Pediatric HIV Infection 

The control of pediatric HIV infection in India is challenged by a plethora of factors. These could be 

at the individual, social, or programmatic level.  

 Individual level Lack of awareness about prevention of parent-to-child transmission 

services:  

High rates of HIV transmission could be attributed to low awareness about MTCT preventive 

strategies.  

The awareness levels are shown to be as low as 37.6% among antenatal women attending a tertiary 

hospital and 48% among those attending a rural antenatal clinic in South India. Likewise, in a 

periurban area of Punjab, only 28.5% of women knew about the availability of HIV testing facility. 

 Utilization of antiretroviral therapy services  

Most of the free ART centers are located in urban settings and this requires long distance travel to 

avail of these services. An analysis of routinely collected program data showed that as many as 63% 
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of patients receiving ART was living outside the treatment district. Women quote multiple reasons for 

not visiting the ART center on time; these include nonavailability of childcare, sickness, financial 

crisis, distance, and lack of transport. 

 Maternal antiretroviral therapy/antiretroviral adherence  

Adherence to ART/ARV by the mother is crucial for the successful prevention of mother-to-child 

transmission of HIV. The treatment is considered to be successful if adherence is more than 95%.  

Poor adherence results in emergence of drug-resistant viral strains. The proportion of mothers who 

have reported good adherence rates is fairly low, reported to be 39% and 56.4% from different 

studies. Nonadherence is shown to be associated with side effects, illiteracy, burden to taking too 

many medications, and depression[9].  

3. Barriers to HIV testing for infants and children 

The most regularly accessible virological HIV tests for infants require complex lab 

instruments and highly concentrated work force, making it hard for caregivers in rustic 

territories to give steady and auspicious outcomes. In numerous rustic, difficult to reach 

territories, HIV testing is basically inaccessible. Rather, healthcare experts must utilize 

clinical diagnosis to discover a child's HIV-positive status. Various convenient purpose of-

care testing frameworks have been created in light of this test. Starting at 2016 there were 

three available that can be kept running from battery packs or fundamental power and are 

rough enough for use in versatile research facilities. Since they are little and compact, and in 

light of the fact that they can be worked via prepared non-lab faculty, purpose of-care 

innovations are probably going to expand access to early infant diagnosis and decrease 

misfortune to development.  

An assessment of the primary economically accessible purpose of-care and close patient 

testing, directed in numerous Indian nations, proposes that these tests are as precise as 

research facility testing. Notwithstanding when children and infants are tried, incapable 

transport and poor correspondence frameworks may result in delayed turnaround times 

between blood test accumulation at clinics and the arrival of results. For instance, an 

investigation in Zambia found that the turnaround time from test gathering to return of results 

to the caregiver was 92 days. This prompts higher extents of uncovered infants and children 

being lost to development, starting treatment extremely late or kicking the bucket before they 
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can begin treatment. Others don't approach suitable pediatric plans. It is indispensable that 

infants and youthful children who are living with HIV get HIV treatment as ahead of 

schedule as could be expected under the circumstances, and are caught up with predictable 

observing, as they have fundamentally more terrible treatment results than grown-ups.  

Without treatment, half beyond words their second birthday celebration. Given the solid 

proof of advantage, WHO suggests treatment for all children and organizes it for the most 

youthful infants and those with traded off insusceptible capacity.  Regardless of this 

suggestion, low rates of HIV testing in infants avert the individuals who need it getting brief 

access to HIV treatment. Children are, accordingly, more outlandish than grown-ups to get 

treatment: just 43% were accepting treatment in 2016 contrasted with 54% of grown-ups. 

 Antiretroviral Treatment Adherence 

HIV treatments for children work. Tragically, there is a restricted range of age-fitting 

antiretroviral drugs which are accessible in pediatric details – particularly second-or third-line 

options – which makes treatment much all the more testing. The satisfactoriness of drugs, for 

instance, can be confused as some are precarious to swallow and can taste horrendous. 

Furthermore, the volume of prescriptions prescribed for children younger than three is a test, 

and a portion of these meds should be kept cool, which can be an issue in certain nations. Be 

that as it may, there was a major achievement in May 2015, when the United States Food and 

Drug Administration gave a speculative endorsement for an improved pediatric definition as 

little oral pellets. These pellets come bundled in a case that is effectively opened, enabling 

them to be sprinkled over a child's sustenance, or, on account of a littler infant, put 

legitimately into the mouth or over communicated breast milk.  

Already these plans were just accessible in tablet structure that couldn't be broken or a fluid 

that required refrigeration and had an upsetting taste, making it very hard to manage to 

infants. Children have an alternate safe reaction to HIV contrasted with grown-ups as their 

bodies are always creating, and their high rate of digestion makes the dosing of HIV 

medications especially difficult.63 As such, pediatricians treating children growing up with 

HIV likewise should know about uncommon measurements guidelines. Individuals living 

with HIV who live with it from childhood should take ARVs 20 years longer than individuals 

who procure HIV as grown-ups, which increases adherence issues. As more children are 
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becoming more seasoned with HIV, the deficiencies of HIV services for more established 

children are becoming exposed. These incorporate the multifaceted nature of clinging to 

treatment for children as they become adolescents, when they may need opportunity as 

opposed to exacting medical routines, combined with an absence of age-suitable services and 

perplexity around ARV routines as they change among child and grown-up treatment 

routines. 

 Drug resistance and treatment costs 

Even though the expense of starting (or 'first line') ART for children has diminished 

drastically because of the accessibility of nonexclusive drugs, if a child creates drug 

opposition and necessities to start a second line of drugs, treatment ends up undeniably 

progressively costly. HIV drug opposition (HIVDR) to the chosen few prescriptions which 

are tasteful among children is turning into an expanding worry among health professionals 

with more children creating safe treatment strains of the infection because of the scale-up of 

prevention of mother-to-child transmission (PMTCT) programs.  

For infants presented to PMTCT programs, the WHO has likewise assessed that there is a 

HIVDR pervasiveness of 21.6%, contrasted with only 8.3% among those with no treatment 

introduction. In 2017, the outcomes from a five-year-long investigation watching the viability 

of treatment in Zambia found that 40% of infants diagnosed with HIV in Lusaka had 

protection from in any event one ART drug by 2014 contrasted with 21.5% in 2009. In spite 

of the logical advances made in innovative work for new HIV drugs for grown-ups, the 

options for children linger behind altogether.  

In high-pay nations, the market for HIV meds for children has nearly vanished as new HIV 

infections among children have been practically dispensed with. Subsequently, the motivating 

force for organizations to create definitions for children has decreased because children living 

with HIV in low-and center pay nations to speak to a less suitable business showcase. There 

is an earnest requirement for development in pediatric ARVs, specifically to minimize their 

expenses. Numerous national health libraries are as yet not appropriately designed to 

encourage long haul follow-up of HIV-uncovered infants or mother-infant sets. A few nations 

are moving to paper-based or electronic registers that catch information on HIV-uncovered 

infants and mother-infant matches through various care visits to incite pediatricians to decide 
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the last HIV status of the infant toward the finish of breastfeeding. Electronic health records 

take into consideration joint tracking of the mother and her infant utilizing one device and 

empower children to be tried and treated notwithstanding when they are brought to the clinic 

for follow-up by somebody other than the mother.  

Malawi is steering the utilization of the short message service (SMS) broadly accessible on 

cell phones to send suggestions to mothers who miss postnatal arrangements. A systematic 

audit looking at paper-based systems and SMS systems demonstrated that SMS printers 

animated the delivery of test results by a normal of 17 days. In India, a HIV Infant Tracking 

System (HITSystem), which sends PC alarms to health care and research center staff taking a 

shot at early infant diagnosis, close by SMS cautions to mothers, expanded the extent of HIV-

uncovered infants held in care nine months after birth; diminished turnaround times between 

test gathering, lab results and warning of mothers; and expanded the extent of infants living 

with HIV who start ART. 

4. Antiretroviral Therapy Adherence among Children 

It is currently recommended that all HIV-infected children <2 years of age should receive ART, while 

in older children; the indications are based on clinical and/or immunological criteria.  A tertiary care 

clinic in West Bengal reported adherence rates in the range of 36.2%–63%. Even if the desired 

adherence level of more than 95% is reached, caregivers could experience multiple problems while 

administering drugs as reported from a study done in south India[10]. Factors shown to influence 

adherence include side effects, palatability, formulation, regime, poor access, cost of transport, and 

time spent in traveling. Some caregivers have even expressed doubt over the quality of drugs that are 

being freely distributed at ART centers. 

Societal level maternal nondisclosure of HIV status 

Women are fearful to disclose their HIV status which could lead to stigmatization and social 

ostracism. Stigma acts as a barrier toward accessing PPTCT services as it interferes with HIV 

counseling and testing. Some mothers tend to hide their HIV serostatus at the time of delivery for fear 

of discrimination, abuse, and denial of services[11]. 

5. Disclosure of HIV diagnosis to children 

The proportion of children who are not aware about their HIV status is fairly high, being reported as 

59.6% and 86% in different study settings. Most parents and caregivers feel compelled not to disclose 
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their child's HIV status for fear of stigma, discrimination, and mental trauma. However, research 

studies demonstrate that the disclosure of HIV status to infected children influences their compliance 

with ART and initiative to take responsibility of one's own health. 

 Prevention of Mother-To-Child Transmission (PMTCT) Of HIV 

Prevention of mother-to-child transmission (PMTCT) programmes offer a range of services for 

women of reproductive age living with or at risk of HIV to maintain their health and stop their infants 

from acquiring HIV. 

PMTCT services should be offered before conception, and throughout pregnancy, labor and 

breastfeeding. 

PMTCT services should include early infant diagnosis at four to six weeks after birth, testing at 18 

months and/or when breastfeeding ends, and ART initiation as soon as possible for HIV-exposed 

infants to prevent HIV acquisition. 

Keeping women and infants in PMTCT programmes after delivery is challenging. In some countries 

more infant infections are now occurring during the postnatal period due to breastfeeding rather than 

pregnancy or labour due to the high rates of women who leave care. 

Around 1.4 million HIV infections among children were prevented between 2010 and 2018 due to 

PMTCT programmes. 

 Adolescent HIV/AIDS: Issues and Challenges 

Pre-adulthood (10-19 years) is a period of physical development and improvement joined by sexual 

development, frequently prompting private connections. Immature HIV/AIDS is a different scourge 

and should be taken care of and oversaw independently from grown-up HIV. The adolescents can be 

subdivided into understudy, ghetto, and road youth; road adolescents being most defenseless against 

HIV/AIDS. Among different hazard components and circumstances for adolescents contracting HIV 

infection are youthful sex workers, child dealing, child work, vagrant populace, childhood sexual 

maltreatment, coercive sex with a more established individual and biologic (juvenile reproductive 

tract) just as mental helplessness. The most widely recognized method of transmission is hetero, yet 

expanding number of perinatally infected children are entering youth. 

This is because of "bimodal movement" (quick and moderate progressors) among the vertically 

infected children. Clinically, the HIV infected adolescents present as physically hindered people, with 

deferred adolescence and adrenarche. Psychological maladjustment and substance misuse are 
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significant co-morbidities. The exposure and affirmation of HIV status to self and family is testing 

and blame in explicitly infected adolescents and inclination to accuse parents if vertically influenced 

need extraordinary thought and appropriate directing. Serodiscordance of the twins and contrast in 

disease movement of seroconcordant twins have included reasons for passionate injury. Treatment-

related issues rotate around the when and what of inception of ART; the decision of antiretrovirals 

and their measurements; issues identified with long haul ADRs; feeling of disinhibition following 

ART beginning; adherence and opposition. Adolescents are characterized as people in the 10–multi-

year age gathering.  

The Government of India, be that as it may, in the National Youth Policy, characterizes adolescent’s 

age bunch as 13–19 years. This stage is portrayed by increasing the speed of physical development 

and, mental and conduct changes, in this manner realizing the change from childhood to adulthood. 

Physical development and improvement are joined by sexual development, frequently prompting cozy 

connections. What's more, the pre-adult encounters changes in social desires and observations. The 

person's ability for theoretical and basic idea additionally creates, alongside a feeling of mindfulness 

when social desires require passionate development.  

As far as mental, physiologic, and social advancement, youthfulness is subdivided into ahead of 

schedule, center, and late immaturity. In the beginning period (10–13 years), autonomy reliance 

battles are proclaimed by fast physical changes with the beginning of adolescence (8–11 years in 

females and 9–11.5 years in guys). The center stage (14–16 years) is portrayed by an expanded extent 

of sentiments, and expanded significance of companion gathering esteems and more hazard taking 

practices. The late stage (17–19 years) speaks to rising grown-ups who have effectively changed into 

tolerating obligation regarding their practices. Adolescents establish an extensive extent of India's 

populace (22%).  

They are a rich human asset and a significant piece of the advancement procedure. Great health of 

adolescents will help in raising the health status of the network. Adolescents are highly helpless 

against human immunodeficiency infection (HIV)/acquired immunodeficiency syndrome (AIDS) and 

other explicitly transmitted infections (STIs). The health of juvenile Girls has an intergenerational 

impact. 

6. Conclusion 

Although very rare today, HIV infection can occur in medical settings. For instance, through needles 

that have not been sterilised or through blood transfusions where infected blood is used. It was 

reported in 2012 that over the past decade in Kyrgyzstan, 270 children have been infected with HIV in 
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hospitals as a result of doctors not following universal precautions during medical procedures. A 

standout amongst the most crushing effects of HIV is the loss of entire ages of individuals in networks 

hardest hit by the plague. A 'vagrant' is characterized by the United Nations as a child who has 'lost 

one or the two parents'. An expected 13.4 million children and adolescents (0-17 years) worldwide 

had lost one or the two parents to AIDS starting at 2015. Over 80% of these children (10.9 million) 

live in sub-Saharan Africa.  

In certain nations which are seriously influenced by the plague, a huge percentage of every single 

stranded child – for instance 74% in Zimbabwe and 63% in South Africa – are stranded because of 

AIDS. Striking additions have been accomplished in moderating the financial and social effect of HIV 

and AIDS on children and families over the previous decade. In any case, children stranded by AIDS, 

or who are living with debilitated caregivers, keep on confronting an expanded danger of physical and 

psychological mistreatment as contrasted and other children in sub-Saharan Africa, including different 

vagrants. This builds these children's powerlessness to HIV.  
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