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òA child is not a miniature adultò

Jean Piaget  



1. General HIV/AIDS Data 



UNAIDSobjectives



HIVcontinuesto representa publichealthissue,despitethe low ratesof
incidenceregisteredduringthe lastyears.

In 2015, 153407personswerediagnosedwith HIVinfectionin 50/53countries
in the WHOEuropeanRegion(17,6/100.000newlydiagnosedcases)

ECDC/Who Europereported55230 newHIVcases,dueto the national
surveillancesystemsin 49countries.

29.747newcases/55.230comefrom EU/EEAArea(6,3/100.000)

98.177of the newHIVcaseswerepublishedby the RussianFederalScientific
andMethodologicalCentrefor PreventionandControlof AIDS.

Sources: ECDC- HIV/AIDS Surveillance in Europe 2015. 
http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf
ECDCPress Release- 29 Nov. 2016
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1517&List=8db7286c-fe2d-476c-9133-
18ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2FPages%2Fhome%2Easpx

http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1517&List=8db7286c-fe2d-476c-9133-18ff4cb1b568&Source=http://ecdc.europa.eu/en/Pages/home.aspx


Latediagnosisstill representsa problemfor EU/EEAcountries,47%of cases

havingCD4<350cell/mm3 , 28%advancedstagesof diseasewith CD4<200

cell/mm3 .

ECDCestimatesthat around122000PLWHAlive in EU/EEAbut areunawareof

their status,namely15%of the overallnumberof PLWHAat Europeanlevel(out

of approximately810.000HIVinfectedpersons).

ManyEuropeancountries(24) eliminatedthe criterion demandingARTinitiation

basedon CD4 count,henceARTisgivenin thesecountriesregardlessof this

value. In 2014, 4 countrieswereprovidingtreatment regardlessof CD4 count

(Austria,France,ItalyandRomania), while in 2016the numberof countries

adoptingthis principlereached24.

Sursa: ECDC- HIV/AIDS Surveillance in Europe 2015. 
http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf
ECDCPress Release- 29 Nov. 2016
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1517&List=8db7286c-fe2d-476c-9133-
18ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2FPages%2Fhome%2Easpx

http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1517&List=8db7286c-fe2d-476c-9133-18ff4cb1b568&Source=http://ecdc.europa.eu/en/Pages/home.aspx


Characteristics of HIV infection cases diagnosed in the WHO European Region 
in 2015, by geographical areas 

WHO European
Region West Centre East

EU/EEA
countries

Reporting countries/no. of 
reporting countries 49/53 (50/53) 23/23 14/15 12/15 (13/15) 31/31

Number of HIV infection cases 55 230 (153 407) 27 022 5 297 22 911 (121 088) 29 747

Rate per 100.000 population 7,6 (17,6) 6,3 2,8 20,6 (47,5) 6,2

% of cases:

15-24 age group 9,8% 10,3% 14,6% 8,2% 10,8%

Men/women ration 2.3 3,2 5,3 1,5 3,3%

Way of transmssion

Heterosexual 45,8% 33,0% 27,5% 65,2% 32,4%

MSM 25,6% 43,4% 29,9% 3,6% 42,2%

I.V. drugs 13,0% 3,3% 4,4% 26,4% 4,2%

MTCT 0,9% 0,8% 1,0% 1,1% 0,8%

Unknown 14,5% 19,3% 36,9% 3,6% 20,2%

Source: HIV/AIDS Surveillance in Europe 2015; 
http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf

http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf


Global data on HIV among children and adolescents

In 2015,
ÅLiving with HIV: 1,8 million 

children and 1,8 adolescents 

ÅNew HIV infections: 150,000 
children and 250,000 
adolescents 

ÅAIDS-related deaths: 110,000 
children and 41,000 adolescents 

ÅSub-Saharan Africa most 
affected (low access to ART, 
20%; testing, 9%-13%)

Å70% reduction in new HIV 
infections among children (0-14) 
since 2001, PMTCT

Source:  O. Mardth. HIV infection in children and adolescents in EU/EEA. Ageing with HIV Conference. 17-
20 January, 2017. Bucharest, Romania. 
UNAIDS2016 estimates, July 2016



In EU/EEA, 
HIV diagnoses among children and adolescents(0-19 years)

Å In 2015: 787new HIV diagnoses (2.6% of total 29 747 HIV 
reports)

Å Between 2006-2015: 8617new HIV diagnoses 

Á 1418 (16%) 0-4 years 

Á 1293 (15%)5-14 years 

Á 5906 (69%) 15-19 years

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

0-4 years 5-14 years 15-19 yearsEU/EEA: 31 Member States 

>500 million population

Source: The European Surveillance System, 30 EU/EEA reporting countries 
Source:  O. Mardth. HIV infection in children and adolescents in EU/EEA. Ageing with HIV 
Conference. 17-20 January, 2017. Bucharest, Romania.   



Trends of HIV diagnoses among children and adolescents (0-19 years), by 
mode of transmission, 2006-2015, EU/EEA 
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2.  What do we know about the therapeutic guidelines?



Å ART therapy for peadiatricuse has been constantly improved since the 
early 2000s.  

Å Increased life expectancy and quality of life are grounded  on cART
regimens that include, at least, three therapeutic agents from a minimum 
of two classes. 

Å IƻǿŜǾŜǊΣ ŀ ƳŀƧƻǊ ǇǊƻōƭŜƳ ƛǎ ǘƘŜǊŀǇȅ όǘƘǊƻǳƎƘƻǳǘ ŀ ǇŀǘƛŜƴǘΩǎ ƭƛŦŜύ ǘƘŀǘ 
induces long and short term toxicity, with impact on their development as 
teenagers. 

Å ART resistance in children  develops more rapidly than in adults, mainly 
due to problems associated to resistance, sub optimal levels, followed by 
incomplete viral suppression. 



Source: C. Giaquitno. ARV Drug optimization for young people in different age groups. Ageing with HIV Conference. 17-20 January 
2017, Bucharest, Romania.  
https://media.wix.com/ugd/36a067_611724ef66e34d4d849f8bfbafa34333.pdf

https://media.wix.com/ugd/36a067_611724ef66e34d4d849f8bfbafa34333.pdf


Source:  C. Giaquitno. ARV Drug optimization for young people in different age groups. Ageing with HIV Conference. 17-20 January 
2017, Bucharest, Romania.  
https://media.wix.com/ugd/36a067_611724ef66e34d4d849f8bfbafa34333.pdf

https://media.wix.com/ugd/36a067_611724ef66e34d4d849f8bfbafa34333.pdf


Source:  C. Giaquitno. ARV Drug optimization for young people in different age groups. Ageing with HIV Conference. 17-20 January 
2017, Bucharest, Romania.  
https://media.wix.com/ugd/36a067_611724ef66e34d4d849f8bfbafa34333.pdf

https://media.wix.com/ugd/36a067_611724ef66e34d4d849f8bfbafa34333.pdf


Determining  factors for therapeutic options:

üAge, especially young ages 

üStage of disease

üDrug formulations 

üComplexity of medication that consists in both ART drugs and drugs 
for associated diseases 

ü Importance of  the first therapeutic regime 

üCo-morbidities, such as: 
üTuberculosis
üHBV, HCV
üChronic liver and kidney affections 

üAdherence/compliance of the family or caregivers of the HIV infected
child to the care plan. 



Steps to follow in order to reach essential ART objectives: 

üReducing HIV morbidity and mortality in children 

üVirologicand immunologic success 

üPrevention of ART resistance 

üReducing drug toxicity/metabolic changes 

üNormal weight, height and neurocognitivedevelopment. 



LƴǘŜǊƴŀǘƛƻƴŀƭ ƎǳƛŘŜƭƛƴŜǎΩ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ !w¢ ƛƴƛǘƛŀǘƛƻƴ ƛƴ 
children 

2016 update 

WHO PENTA DHHS

ARTin all children 
regardless of WHO stage and CD4 
count1

ART in all children.2

*For those with good CD4 count 
time can be taken in order to  
address: issues of adherence and 
psychological effects of 
treatment.2

ART in all children regardless of 
CD4 count, clinical stage-
asymptomatic or with mild 
symptoms.3

Priority: infants and children <3 
years of age, to adolescents, and 
to children with symptoms and/or 
low age-specific CD4 counts.2

1. World HealthOrganization. ConsolidatedGuidelineson the useof antiretroviral drugsfor treating andpreventingHIVinfection. Recommendationsfor a
PublicHealthApproach. Secondedition 2016. p.33

2. PaediatricEuropeanNetwork for Treatmentof AIDSTreatmentGuideline2016update: antiretroviral therapyrecommendedfor all childrenlivingwith
HIV. DOI: 10.1111/hiv.12399

3. Guidelinesfor the useof AntiretroviralAgentsin PaediatricHIVinfection. 2016Revision. P.F-2
<https://aidsinfo.nih.gov/contentfiles/lvguidelines/PediatricGuidelines.pdf>

https://aidsinfo.nih.gov/contentfiles/lvguidelines/PediatricGuidelines.pdf


оΦ Iƻǿ Řƻ ǿŜ ŀǇǇƭȅ ǘƘŜ ƎǳƛŘŜƭƛƴŜǎΩrecommendations?



Updates in PENTAGuidelines 
2015/2016

Å Initiate ART- all children 1-3 years 

Å ART in children >5 years, including in those with high CD4 values 

Å Clinical indication- severe HIV associated diseases in children- ART 
irrespective of age 

Å First therapeutic line- new protease and integraseinhibitors- third ART 
drug

Å HBV, HCV, TB co-infections- irrespective of age 

Å Importance of adherence, especially in children < 1 year and 1-3 years 
who depend, completely, on their families or caregivers 

Suource:http://onlinelibrary.wiley.com/doi/10.1111/hiv.12217/pdf



Updates in PENTA Guidelines 
2015/2016 (cont.)

Å Accurate and complete history of the first therapeutic lines (if this is the 
case) for both childrenand mothers.

Å The genotypic profile (documented at baseline) 

Å Viral load and CD4 levels should be carried out every 6 months

Å For children with undetectable viral load, clinical assessment to be 
performed every 3-4 months. 



4. HIV/AIDS data in adults and children from the National 
HIV/AIDS Data Base, 31 December 2016



Romania- 31 December 2016

ECDC classification for Romania CentralEurope (low rates of incidence and 
prevalence at 31 December 2015)

Type of epidemic [ƻƴƎ ǘŜǊƳǎ ǎǳǊǾƛǾƻǊǎΩ ŎƻƘƻǊǘ όŜŀǊƭȅ мффлǎύ Ҕсл҈ 
from the overall PLWHA
New wave:young heterosexual adults, MSMs, IDUs
<2% MTCT

HIV Incidence (adults) 2/100.000

Totalno. of cases 1985-2016 22095

PLWHA (registeredin the National Data Base) 14349

PLWHA UNAIDS estimates June 2015 14000-16000

In active surveillance* 12196 (84,9%, from the overallPLWHA)

PLWHA :20-29 years (registeredin the National Data 
Base)

48,9% 

Patients under treatment 10994 (90% from those in active surveillance)

CD4 inpts. under treatment* 55%(from thethose under treatment)

Pts. V.L.* <50 copies from pts. under treatment 62% (from thethose under treatment)

*Data currently under assessment
Sources: http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf
Compartment for Monitoring and Evaluation of HIV/AIDS Data in Romania <www.cnlas.ro>

http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf


Specific traits of new HIV cases diagnosed in Romania in 2016 

Gender

V Male- 72%

V Female- 28%

Age: Young age

V 15-24 yrs. 18%

V 25-35 yrs. 38,3%

Heterosexuals

V 65% from the overall new cases 

MSM

V 18% from the overall new cases 

IVDU

V 15% from the overall new cases (HIV/HCV: 82%, HIV/TB: 37%, HIV/STIs: 10%)

MTCT

V 0,6% from overall new cases 

Viral load

V 33% of new cases (both men&women): detectable viral load- 10.000-100.000 copies/mL

CD4 count

V Men: 61%<350 cell/mmc

V Women: 59% <350 cell/mmc



Dynamics of HIV testing in pregnant women from Romania 
2011-2015

CRITERION 2011 2012 2013 2014 2015

Numberof living newborns 196242 180714 198200 185332 203055

Number of tested pregnant

women 
120804 125236 129259 132817

135135

% Testingcoverage 62% 69% 65% 72% 67%

Number of HIVpozitive 
pregnant women from the 
overall tested 

95 79 128 183
108

Total number of pozitive 
pregnant women (newly 
detected+those in active HIV 
surveillance) 

259 267 296 235

279

Number of childrenborn to 
HIV+ mothers 

196 203 245 214
223

Children declaredHIV infected 
during the year of birth*

12 19 19 7
9

% infectedchildren

- 6% of newbornsto 
HIV+ mothers 

(6.1/10000 living 
newborns)

- 9.35% of 
newbornsto HIV+ 

mothers 
(10/100000 living 

newborns)

--7,75% of 
newborns to 
HIV+ mothers 
(9.6/100000)

--3,3%of 
newborns to 
HIV+ mothers 
(3,8/100000 

living newborns

- 4% of 
newborns to 
HIV+ mothers 
- (8,8/100.000 

living newborns)

Total number  of patients 
detected with HIV+

739 860 904 872
698

Frequency of new MTCT cases 
from the overall of new 
detected cases ** 

22 21 27 17 16

% infectedchildren 2,97% 2,44% 2,98% 1,94%
2,29%

*Newborns  with infected status, detected at birth 
**  ¢ƻǘŀƭ ƴǳƳōŜǊ  ƻŦ ŎƘƛƭŘǊŜƴ ǿƛǘƘ άIL± ƛƴŦŜŎǘŜŘέ ǎǘŀǘǳǎ Ǿƛŀ MTCT,-late diagnosed 
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Source: Compartment for Monitoring and Evaluation of HIV/AIDS Infection in Romania INBI ñProf.Dr.M.Balĸò

49%

32%

6%
3%

7%

2%1%

2 INRT + 1 PI/r 2 NRTI + 1 NNRTI 2 NRTI + 1 II
3 NRTI 2 NRTI NRTI + NNRTI + PI/r
NRTI + PI/r + II

ART schemes in children
31 December 2016 



Source: Compartment for Monitoring and Evaluation of HIV/AIDS Infection in Romania INBI ñProf.Dr.M.Balĸò
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5. Management of the HIV perinatallyexposed newborn in 
Romania 



Prevention and management strategies to reduce mother to child 
transmission in Romania 

1.5ƛŀƎƴƻǎƛƴƎ ǘƘŜ ƳƻǘƘŜǊΩǎ IL± ƛƴŦŜŎǘƛƻƴ 

2. ART/prophylaxis for both the mother and child 

3. Scheduled C-section 

4. Complete avoidance of breastfeeding 

5. ¢ƘŜ ŎƘƛƭŘΩǎ ƳƻƴƛǘƻǊƛƴƎҦHIV status as soon as possible 

6. Assessment for long&shortǘŜǊƳ ǘƻȄƛŎƛǘƛŜǎ ŦƻƭƭƻǿƛƴƎ άƛƴ uteroέ ŀƴŘ ŀŦǘŜǊ ōƛǊǘƘ

ARV exposure and 

7. PneumocystisJiroveciprophylaxis; TB prevention 

8. Vaccination of the HIV exposed newborn/toddler  

9.  Assessment of maternal co-infection 

10. Support for the HIV infected mother- medical, psychological, social 



Management of the HIV infected woman 





Monitoring of the HIV perinatally exposed child in Romania 

Å Newborns to HIV positive mothers are considered at risk for HIV 
infection, hence the recommendations bellow:  
ï Prophylaxis in mother and child 

ï Scheduled C-section 

ï Formula 

ï Multidisciplinary monitoring 

Å Clinical and biological monitoring:
ï HIV ARN during the first 48 hours of life (not from the umbilical cord) 

Å2,  6, 12 weeks

Å6 months

ÅOnwards, from 6 to 6 months unill 18-24 months

ï CD4 at baseline, then individualized 

ï Elisa, Western Blot at birth then every 6 months, until 18 months (or 24 
months) 



¢ƘŜ ƴŜǿōƻǊƴǎΩ ƳƻƴƛǘƻǊƛƴƎ 

Å Complete blood count (CBC) a initial assessment prior to ZDV 
administration 

Å Assessment for maternal co-infections: 
ï TBC; syphilis, hepatitis B, C; CMV, herpes-simplex (relative rates of 

transmission of these  infection from mother to child)   

ï The possibility of reactivation in immunocompromisedpregnant women => 
risk of transmission to the newborn

Å Children with in utero/neonatal HIV transmission risk who 
develop organ and systems abnormalities, especially in the 
cardiac and nervous system are assessed for potential 
mitochondrial impairment. 





Take home messages



The costs associated to the 
cares provided to late HIV

diagnosed children are quite 
high, the patients needing  
larger periods of hospital 

admission for:
rebalancing, introduction of 

specific therapy , costly
medical procedures and 
specialized medical staff 

More effective and 
economically beneficial: 

HIV testing in all 
pregnant women during 
their pregnancy and at 
birth as well as proper 

assessment of  the 
perintatally exposed  to 

HIV  newborn 

New challenges for Romania:


