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THE HIV VIRUS




Changing faces of pediatric HIV by Al

12 years later




Outline
AStart free:eMTCT(Riskbased approach)

AStay free:HIV prevention in Youth é

A AIDS free:
Early HIV infant diagnosis

Diagnosis of HIV symptomatic children
Comprehensive care for HIV infected Youth
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Elimination of HIV mother to child transmission

{3\ World Health
%&.} Organization

In accordance with normative standards established by WHO

and the recommendation of the Global Validation Advisory Committee

The World Health Organization

Certifies the validation of elimination
of mother-to-child transmission of HIV and syphilis
as a public health problem in

Thailand
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Dr Margaret Chan
Director-General

7 June 2016
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MTCT rate 20% in mid1990
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ACC program Aug 20dMdov2017

DiagnosisN =231
Retention N =162(70%)
Death=26 (11%) Lost to follow up43(19%)

year |Case| ART within N

2 mo.
2014 69 5 (7%) NE (n#8)
2015 62  13(21%) )
2016 59  20(34%) 8§, C&E(n8y)

0 A

2017 41  29(71%) TS
Total 231  67(29%) S (n=39) o

Data from ACC as 80 November2017



Active Case ManagemenfCC program
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Delivery

Hl\itestlng HIV Viral load
sotimes ~AARID @ 3236 week

Standard TDFTC/EFY  Normal ZDV
sk AZTBTC/LPvIf  Delivery ™  4weeks
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18-year old pregnant with high VL
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What Is an appropriate intervention

A. Adherence counselling
B. Set elective cesarean section

C. Change regimen to TDF/FTC/EFV
Addraltegravirto intensify AZT3TC/LPVIr



18 year pregnant with high VL (II)
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What Is a management for
HIV-exposed high risk infant?

- Neonatal PEP HIV DNAPCR

A AZT 4 week 1 and 4 month
B AZT 6 week Birth, 1and 4 month
C AZT+3TC+LPVIr 4 weel Birth, 1and 2 month

@ AZT+3TC+N\VPweek  Birth, 1 2. 4 month



Earlyinfant dia

(History ARV , maternal VL)

Assess MTCT Risks
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1. Maternal HIV VE 50

2. HAARK 12wk
3. Poor adherence

1. VL &0
2. HAART 22wk
3. good adherence
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MTCT prevention: high risk mothe
P Raltegravirintensification

Meta-analysis
TR =7.6%

RAL Intensification
TR3.9%

A 154 pregnant women median G24 weeks

A Indication: GA 32 week {73%)

A Median time usingaltegravir=21 days

A 76% of mother had HIV VL1800@ delivery
A 6 HIV infected infants3in utero, 3 peripartum)

MahyM. AIDSR01731: SL3-22. Puthanakit TThepnarong\, et al. J Virugrad2018
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A PE: - BW 28 kg (<P3)

- Generalized lymphadenopathy (prominent at left
cervical LN 1.5 cm x 2 site)

- Lungs: crepitation both lungs
- No hepatosplenomegaly




