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Abstract

(Abstract 1: Database evaluation)

The transition process of adolescents with perinatally acquired HIV from pediatric to adult care.

Oberdorfer, P. 1*, Charnsil, C.z, Louthrenoo, O.l, Sirivatanapa, P.3, Sirisanthana, \'a

1Depar‘[ment of Pediatrics, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand,
2Depar‘[ment of Psychiatry, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand,

3Department of Obstetrics and Gynecology, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand

Abstract

Background: Today, many perinatally HIV-infected children on HAART are becoming adolescents.
Eventually they will be transferred to adult clinics. We examined what such adolescents think and feel
about moving to an adult HIV-clinic.

Methods: A cross-sectional study was conducted among perinatally HIV-infected adolescents at the
Chiang Mai University Hospital.

Results: Eighty-three HIV-infected adolescents (males: 44 (53%), average age 13 years (range: 9-19
years) participated in the study. All had been informed of their HIV status. Only one-fifth (20%) were
aware that they would have to move to an adult clinic in the near future. Almost all (89%) reported that
they would like to stay at the pediatric clinic because they (98%) felt satisfied with the pediatricians. About
half (51%) did not feel comfortable to talk with new doctors, and almost all (92%) accepted that they
needed more communication skills so that they would be able to talk with the doctors at the adult clinic.
When asked which transferring model they would prefer, more participants (55%) preferred a 'separate
youth clinic' over a 'handing over clinic' (24%) or an 'integrating clinic” (21%).

Conclusions: Pediatricians should help HIV-infected adolescents, who have been taken care at a pediatric
clinic for long, to be ready for moving to an adult clinic. Such adolescents should have sufficient
communication and self-management skills.

Keywords: HIV-infected adolescents, transition process, transferring model, adult HIV-clinic
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5th TAS Conference on HIV Pathogenesis, Treatment and Prevention, Cape Town, 19-22 July
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Abstract

(Abstract 2: Development of transfer clinic)
The development of an appropriate strategy for the transition process of adolescents with

perinatally acquired HIV from pediatric to adult care.

Background: Nowadays, adolescents with perinatally acquired HIV on HAART are becoming adults and
needed to be transited to adult care. At the moment, there are few studies that investigated in this topic so
the investigators would like to develop an appropriate strategy to effectively prepare these adolescents for
the transition.
Methods: The preparation in this study relies on the interdisciplinary work.
® Have a conversation with children and their parents or legal guardians to explain the
significant of transiting the adolescents to adult care.
® Receive training for self-discipline in taking the medicines from pharmacist.
® Teach the adolescents on the topics of sex education, contraception, family planning, and
how to decline having premature sexual intercourse.
® Make the children understand risk behaviors how to take care of themselves in term of
psychosocial.
® Prepare the children for maturity, changes in hormones and emotions, and how to deal
with these emotions.
® Make the preparation together with the adult care unit.
® Make preparation that concerns with the patients’ right.
Clinic’s characteristics
Maharaj Nakhon Chiang Mai Hospital is a major hospital that distinctly separates the child care
from adult care. Children above 15 years are admitted into the adult care. Moreover, these HIV-infected
children are in the system of NHSO. So, the most possible clinic is adolescent clinic that has the same
structure as adult care. These children will mainly be under the care of physicians and nurses from adult
care, with the support from medical officers of pediatric ward. These adolescents need to be under
dispense and venipuncture systems of adult care.
Conclusion
The investigators realize that the preparation for the adolescents, their parents or guardians, and
the medical officers is vital for the development of transition system that allows the children to
continually receive the treatment and become decent adults in the future. However, the appropriate form
of the preparation should be adapted according to the characteristics of each hospital, their medical staffs

and resources.
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Abstract

(Abstract 3: Evaluation of transfer clinic)
Effectiveness of transition process of adolescents

with perinatally acquired HIV from pediatric to adult care.

Background:

The trasition process of adolescents with perinatally acquired HIV from pediatric to adult care is
different in each country. In Thailand, there is no study that investigates effectiveness of the process.
Objectives:

1. To evaluate the transition process of adolescents with perinatally acquired HIV from pediatric

to adult care.

2. To study effect of the transition process of adolescents with perinatally acquired HIV from

pediatric to adult care.

3. To find out and solve a problem.

Study Methods:

The clinic established by the investigators is adolescent clinic, which are under the child and adult
care. These children mainly receive the treatment from physicians and medical offices of adult care. Since
Maharaj Nakhon Chiang Mai hospital has a policy to admit 15 years old and above children to adult care
s0, these children will feel uncomfortable with the new medical team and new examination, dispense, and
follow up systems. The investigators consider this as the limitation of adolescent clinic in major hospital.
Suggestion:

1. Adolescent clinic might be integrated with pediatrics ward.

2. These adolescences should receive treatment from pediatrician and nurses from pediatric ward

because they are familiar with these officers.

3. When the children are more ready, such as when they have a job, they might be transited to

adult care.

4. The adolescent clinic make the children feel comfortable, the examination and dispense system

is simple.
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Effect of the transition:
Adolescents with perinatally acquired HIV age 15 years and above and their family are ready to
receive training and preparation before transiting to the adult care. These children are also evaluated after

transiting to the adult care for 6 months.

Study results:

A total of 9 HIV-infected children are ready for the transition to adult care, 4 of them are male and
5 are female. The average age during the transition is 18 (minimum 15 years, maximum 19.6 years). 5 of
them are studying and the rest already have a job. Their attitudes towards this clinic are; 6 are dislikes the
new clinic and 3 have no comment. The things that they don’t like are; long waiting time, the staffs don’t
speak to them nicely, too many patients, the appointment is overlapped with their study time, lack of good
patient management, feel stress after leaving the adult care, physician blames them for lower CD4, need to
pay for other medicine beside HAART (while in pediatric ward, the prescribe can be used to get the
medicine from original affiliation), and when asking whether they want to be transited back to the
pediatrics or not, 7 of them want to go back.
Suggestion:

1. The children are not satisfied with the adult care. They can have counseling with the

investigators (pediatricians) and they can go back if they want.
2. The children that want to stay in adult care will be taken care by the investigators in term of
follow-up and providing help.
The interdisciplinary meeting will be held to find an appropriate strategy for developing the transition

process of adolescents with perinatally acquired HIV from pediatric to adult care.
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Growth and pubertal development in perinatally HIV- infected children

P. Dejkhamronl, K. Unachakl, C. Washingtonz, P. Oberdorfer'

1Departrnent of Pediatrics, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand,
2Departrnent of Epidemiology, Bloomberg School of Public Health, Johns Hopkins University, Baltimore,

Maryland, United States

Background

As the first perinatally HIV- infected children transition through puberty to adulthood, the impact of HIV
disease, its associated immunosuppression, and highly active antiretroviral therapy (HAART) on skeletal
growth and pubertal maturation have become areas of increasing interest.

Methods

A cross —sectional study among HIV-infected children on HAART underwent a standardized development
assessment. We measured weight, height, tanner stage, axillary hair, and age of menarch.

Results

A total of 99 children participated in study, 63 girls were assessed with an mean age of 12.0 (6-18.8) and
51 boys were assessed with an mean age of 12.1 (6-17). Almost all (97.8%) received NNRTI-based
regimens, and around one-third (27.5%) have received HAART for more than 5 years.The girls had a
mean BMI of 16.7 (10.0-23.6), 81% are less than the 50%th tile for weight and height, mean breast stage
of 2.7 (1-5), and mean pubic hair stage of 2.0 (1-5). Mean age of menarche was 12.6 years (12-14) and all
girls had reached menarche by 16 years. One girl (1.6%) was found to have delayed puberty. The boys had
a mean BMI of 16.9 (11.6-26.0) 71% are less than the 50" %tile for weight and 80% are less than the 50"
%tile for height, mean Tanner stage of 1.9 (1-5), and mean testes size of 8.6 (2-25). One boy (2.0%) was
found to have precocious puberty, all of the rest were assessed as normal.

Discussion

The perinatally HIV-infected children on HAART in this study appear to be achieving pubertal milestones
at a similar rate as the general population, although most growth is less than the 50" %tile. It is important
help HIV infected children achieve development similar to their peers. Further longitudinal studies are

needed to better characterize their growth and development.
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Stigma in perinatally HIV-infected adolescents

C.H. Washingtonl, P. Oberdorfer’

lDepartment of Epidemiology, Bloomberg School of Public Health, Johns Hopkins University, Baltimore, Maryland,

United States, 2Department of Pediatrics, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand

Background
HIV stigma is an important barrier to HIV control and prevention, having a major influence on adherence
to medications, and influencing the use of preventative measures. Despite the significant impact of stigma

on medical outcomes, there is scant data for children or adolescents born with HIV.

Methods

A cross- sectional study was conducted in 2008 among perinatally HIV-infected adolescents in Chiang
Mai, Thailand. A standardized questionnaire assessing HIV-related stigma in 4 settings (home,
community, school, and healthcare) was administered.

Results

A total of 79 adolescents (median age: 13 years, range: 10-18.9; 53% females) particpated in the study.
Ninety-five percent reported attending school; both parents were alive for 21%. Forty-two percent have
been treated with HAART for more than 5 years. Only half (51%) said that an HIV-infected person had
hope and 52% said that an HIV-infected person could live in the community normally. Twenty-four
percent said that they were afraid that other people would eventually find out that they were HIV-infected.
More than half (65%) reported that they had to use their own glass at home, and one-third reported that
they had been teased with a bad name, such as "AIDS kid’. Around one-fourth reported that surrounding
people had stopped being their friends because they were infected with HIV. However, at the hospital
more than half (61%) felt that the doctors took care of them as normal children.

Conclusions

Despite access to HAART, stigma still exists and has substantial implications for the health and wellbeing
of HIV-infected adolescents. Stigma seems to be higher in school and community settings than in health
care settings. Additional approaches are needed to address stigma in HIV-infected adolescents, understand
its changes after initiation of HAART, and challenges adolescents face when becoming

HIV-positive adults.
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What HIV-infected adolescents think and feel about moving to an adult HIV-clinic

P. Oberdorferl, C. Chamsilz, 0. Louthrenool, P. Sirivatanapa3, V. Sirisanthana'

1Department of Pediatrics, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand, 2Department of
Psychiatry, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand, 3Departrnent of Obstetrics and

Gynecology, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand

Background: Today, many perinatally HIV-infected children on HAART are becoming adolescents
in Thailand. Eventually they will be transferred to adult clinics. We examined what such adolescents
think and feel about moving to an adult HIV-clinic.

Methods: A cross-sectional study using a semi-structured questionnaire was conducted among
perinatally HIV-infected adolescents at the Chiang Mai University Hospital in 2008.

Results: Eighty-three HIV-infected adolescents (males: 44 (53%), average age 13 years (range: 9-19
years) participated in the study. Fifty-nine percent had received HAART for more than 5 years at the
pediatric clinic. All had been informed of their HIV status. Only one-fifth (20%) were aware that they
would have to move to an adult clinic in the near future. Almost all (89%) reported that they would
like to stay at the pediatric clinic because they (98%) felt satisfied with the pediatricians. Three-
fourths (76%) said that they did not want to have new doctors, and about half (52%) were not sure that
they would be looked after well. About half (51%) did not feel comfortable to talk with new doctors,
and almost all (92%) accepted that they needed more communication skills so that they would be able
to talk with the doctors at the adult clinic. When asked which transferring model they would prefer,
more participants (55%) preferred a 'separate youth clinic' over a 'handing over clinic' (24%) or an
"integrating clinic” (21%).

Conclusions: Pediatricians should help HIV-infected adolescents, who have been taken care at a
pediatric clinic for long, to be ready for moving to an adult clinic. Such adolescents should know
about their HIV-positive status, and have sufficient communication and self-management skills. The
most appropriate transfer model seems to be a 'separate youth clinic' involving a multi-disciplinary

team.
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perinatally acquired HIV from pediatric to adult care.
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