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ABSTRACT:

Several reports reveal HIV infection/transmission among children.

Breastfeeding is one the major source for HIV transmission from infected mother to child.
Hence, this article will help to understand the causes of HIV infection among infants,
transmission of HIV from infected mother to children and some basic knowledge to prevent
HIV transmission. The findings would help in detection and care of affected mother and the
epidemiology of HIV infection in infants and children. Mgjority of the studies reveal that the
risk of transmission of HIV is higher in breastfed than the non-breastfed infants. Education and
creating awareness is found to play an important role to prevent the infection of HIV/AIDS.

INTRODUCTION

Thehuman immunodeficiency virus(HIV) isone
of the leading infectious diseases in theworld (Gayle
et al., 2001). In 2010, approximately 34 million people
wereaffected with HIV (WHO, 2014; Balakrishnan et
al., 2015). Acquired immune deficiency syndrome
(AIDS) remains a challenge for healthcare workers
around the world, particularly in devel oping countries
(Gillespie, 2016). Mainly HIV istransmitted toinfants
from theinfected mother (Chukwuemekaet al ., 2014).
Nearly all (95%) children younger than 15 years
acquired HIV infection prenatally. (Sberry, 2014). In
fact, two million children within the age-group of 10-
15 years, are affected with HIV (Vaz et al., 2011).

Asof 2011, in the United States, 4500 children
(ages <15years) had prenatal HIV infection, the
predominant route of HIV infection in children is
mother to children transmission (MTCT), including
intrauterine, intrapartum, and postnatal (through
breastfeeding) transmission (Zeh et al., 2011). The
risk increases to as high as 50% for infants with
prolonged breastfeeding (Stuebe, 2009).
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HIV-1 and HIV-2 are enveloped single-strand
RNA retroviruses. HIV-1 is overwhelmingly
responsiblefor HIV infectionsworldwide, including
the United States. HIV-2 causes infection
predominantly in people from parts of West Africa,
but it isless transmissible and generally associated
with lower levels of viral replication and less severe
disease (Riveraet al., 2011).

All infants born to women with HIV infection
should undergo a scheduled series of HIV teststhat
will lead to confirmation or exclusion of prenatal HIV
infection (Rogerset al., 2001). If the maternal HIV
status has not been determined, maternal HIV
antibody testing (or, if the mother is not available,
infant HIV antibody testing) should be requested to
determinewhether theinfantisHIV exposed (George
et al., 2014). According to the World Bank in
2011, the estimation number of peopleliving with HIV
was 2.08 million in India (Patel, 2014;Sarangal,
2015).

Thefollowing are the objectives of the study: a)
Epidemiology of HIV infection in infants, and
children; and b) Detection and care of mother affected
with HIV.
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METHODOLOGY

The data was collected from original research
articles, review paper, research community web pages.
The search termsincluded HIV, child, variousforms
of the child (such as infant, minor, baby newborn),
cognitive, psychosocial, emotional development, and
neurol ogical function.

FINDINGS

Based on 2008's data, HIV (human
immunodeficiency virus) occurred in infants, which
were 90% acquired through mother to child
transmission (MTCT) of HIV. Of the 4,30,000 new
infections— 2,80,000 were acquired during labour,
and about 3,60,000 wereacquired during the delivery.
The majority were acquired during breastfeeding
(Mothi et al., 2011).

In infants who acquire HIV around the time of
delivery, disease progression occurs very rapidly in
thefirst few monthsof life, often leading to death. To
enable antiretroviral (ARV) prophylaxisto be given
to infants as soon as possible after birth, all infants
should havetheir HIV exposurestatusknown at birth
(WHO, 2010).

HIV-infected children suffer considerable
morbidity and mortality. HIV-infected children along
with their families suffer tremendous psychological
problem (Wiener et al., 2007). HIV was considered
as a fatal disease (Colvin, 2011). Psychological
support isvery important for HIV-affected children
and their families (Vranda et al., 2013). Moreover,
many of these children are becoming orphanshaving
lost both the parentsto the disease and require a lot
of economical and psychological support (Kaushal
and Upadhyay, 2013). Micronutrient deficienciesare
acommon problem in HIV-infected children (Singhal
et al., 2002). Thenumber of casesamong thechildren
in the United States is decreasing because the
increasing rate is successful to prevent prenatal
transmission as well as the availability of effective
treatments (Burchett et al., 2003). Tubercul osis(TB)
ismuch higher among HIV-infected children (Nuttall
et al., 2011). Approximately, 11% of malnutrition is
responsible for global disease burden and HIV-
affected child deaths worldwide is 35% (Trehan et
al., 2012). In Sub-Saharan Africa, HIV affectsawide
agerangeof children, rendering them susceptible to
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infection and malnutrition (Helkens et al ., 2008). India
has more under nutrient HIV-infected children than
Africa. Indiahas 17-61% infected children where as
Africa has 14-31% of infected children (Swetha et
al., 2015).

HIV or Human Immunodeficiency Virus can be
transmitted from infected mother to their children.
Therisk of transmission is15-30% in non-breastfed
infantsand 20-45% in breastfed infants (Anojeet al.,
2012). In 2012, the total of 2, 60,000 children were
infected with HIV, and 6, 70,000 prenatal infections
were prevented in low and middle-income countries
in theyear 2009-2012 (Khakshour et al., 2014). The
symptoms of HIV vary depending on the stage of
infection. Though peoplelivingwith HIV tend to be
most infectious in the first few months, many are
unaware of their status until |l ater stages (Akinyinka
et al., 2016). Thefirst few weeksafter initia infection,
individuals may experience no symptoms or an
influenza-likeillnessincluding fever, headache, rash
or asorethroat (WHO, 2015).

Mandatory testing by a health-care provider,
authority or by a partner or family member is not
acceptable as it undermines good public health
practice and infringes on human rights (Cseteet al.,
2007). Some countries have introduced or are
considering, self-testing asan additional option. HIV
self-testing isa process whereby a person who wants
to know his or her HIV status collects a specimen,
performsatest and interpretsthetest resultsin private
(Macias et al., 2004). HIV self-testing does not
provideadefinitive diagnosis; instead, itisan initial
test which requires further testing by a health worker
(Paudyal et al., 2015). Although thereisstill no cure
for HIV, treatment is now effectiveat allowing people
with HIV to live their lives as normally as possible
(Broder, 2010). Sincethe introduction of medicines
totreat HIV, thedeath ratesfrom AIDS havereduced
dramatically. With effective treatment, very few
people go ontodevelop AIDS (Kaushal et al., 2013).

HIV can be suppressed by combination ART
consisting of 3 or more ARV drugs (Glinthard et al .,
2014). ART (Antiretroviral therapy) does not cure
HIV infection but controlsviral replication within a
person’s body and allows an individual’s immune
system to strengthen and regain the capacity to fight
off infections (Duggal et al., 2012). Guidelines
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recommend that anyone infected with HIV should
begin antiretroviral treatment as soon after diagnosis
as possible (Khakshour et al., 2014).

CONCLUSION

The study evaluated that the mother to child
transmisson (MTCT) arespread from infected mother
totheir children. In therura area approximately, 75%
of HIV transmission isfound dueto | ack of awareness.
Full knowledge on MTCT was associated with
women’s education and their occupation, information
received from antenatal care service providers and
discussion with male partners on issues of antenatal
care and HIV/AIDS. HIV is evolving in low and
middle-income countries. Low bonemineral density
(BMD) isvery common in HIV-infected infants and
children. Lotsof nutritional deficiencieshaveoccurred
tothem. The chancesof HIV infection arehigher during
breastfeeding from the labour and delivery. Without
any specific interventions, HIV-infected women will
pass the virus to ther infants during pregnancy or
delivery in about 15-25% of cases. During
breastfeeding 30-45% chances of infants may become
infected in the postnatal period. Where interventions
are not available, there breastfeeding may be
responsi blefor one-third to one-half of HIV infections
in infants. The urban population has more access to
information and education thantherura one. Maternal
education ismost important to protect thedisease. The
antiretroviral therapy (ART) does not cure the
infectious disease but controlstheviral replication.
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