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Case Discussion

14 year old boy, grandmother and doctor:

Background: failing second line treatment (ddl, AZT,
Kaletra), VL 6600, last CD4 66, clinical stage 2

Boy: | do not see why | should remind myself every

day of the fact that | am going to die of this disease,
there is no point in taking my treatment, | will not take
it, It tastes bad, | will not talk about it, the only person
that | can talk to iIs my mother, who is dead.

Granny: Stunned, Why do you say that?
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No are our adolescents?
nere do they come from?
nat are we expecting from them?

nat are they expecting from us?

How does ART fit in there?
What is the best ART to offer?
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What Is the priority?

The priority may not be HIV
ne professional/health worker expectation
ne “normal” person
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The conflict between
parenting...

And an adult — adult
relationship
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ART — Achieving Adherence
and Success

Time of Initiation/Drug choice:

Current regimens — history in children from pre-
Roll-out era and private, resistance testing

Changing guidelines

Side-Effects
Lipoatrophy
Neuropathy
Gynaecomastia
Neurological side-effects
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Side-Effects

Encourage the adolescent to move from “pleasing” the
parent/doctor to become a critically thinking adult

Lipoatrophy — cosmetic issues

Talked about by adolescents
Mother and daughter/son

Neuropathy
Able to voice concerns
Gynaecomastia

Neurological side-effects




Related llinesses / Health
ISSues
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Ol's / Past Organ Damage

Chronic Chest Disease
Chronic Renal Disease
Neurlogical Impairment — Motor and cognitive

Sexual Health and development
Sense of Immortality vs Hopelessness




Unprecedented

We have to accept that the context is
unprecedented and there need to be
unprecedented measures in place

For ART to work towards a prosperous life
and normal life expectancy for infected
children we cannot expect this to come
about without extraordinary effort




Conclusion

There are many considerations and
challenges around adolescent treatment

Appropriate support of the adolescent and

caregiver to openly and constructively deal
with the difficulties
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Closing thoughts:

“In order to develop intellectually,

emotionally, socially and morally a child
needs a strong, mutual, emotional
attachment to someone who is commited to
that child’s well-being and development,
preferable for life.”

Url Bronfenbrenner







Case Discussion

9 year old girl, orphan:

Background: starting ART and asks
doctor while he looks at her X-ray:

Girl: What does it say? Am | Positive or
Negative ? Where does HIV come from,
why must | take this treatment, why do
the children at school say that all of us
(...) have AIDS?




Next Question

After answering these
guestions:

Where do Babies come from
And twins....?




Any
Questions?
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