
Introduction
Globally, 2.1 million children1 are infected with HIV and each day close to 1,000 children are newly infected 
worldwide2. HIV infection in children is predominantly due to mother-to-child transmission3, which primarily 
occurs in resource-limited settings2 where programmes for the prevention of mother-to-child transmission may 
not always be accessible. 

While prevalence of paediatric HIV is low in Europe and developed countries, children with HIV in Europe are 
twice as likely as adults to experience failure of their first antiretroviral (ART) regimen4 and currently, one in 
eight children and adolescents treated for HIV in Europe experience virological failure of three drug classes 
within five years4, which can severely limit their treatment options for the future.

Understanding the paediatric HIV population:
• Diagnosing infants with HIV is frequently delayed as virological testing is required to ascertain HIV  

infection status5

• Disease progression is rapid, with mortality peaking in the first few months of life without any reliable 
markers to indicate this risk5

• Strict adherence to treatment and dosing schedules is critical to prevent virological failure and the 
development of drug resistance5

Key facts in treating paediatric HIV:
• Combination ART treatments have shown to be effective in children with HIV and early initiation of ART in 

infants with HIV leads to a four-fold reduction in mortality5

• World Health Organisation (WHO) global guidelines recommend that all infants and children with HIV 
diagnosed within the first two years of life should be initiated on ART2 

• In resource-limited settings young children are still the most high-risk and overlooked group affected by HIV 
and only 28% of children in need of paediatric ART are receiving treatment2
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The challenge of treating the paediatric HIV population:
• Around the world, treating children with HIV can seem prohibitive as there are limited ART options and the 

relative treatment cost per child is high5

• There are a number of unique challenges that arise in treating infants and children living with HIV  
which include:

• Ensuring adherence to treatment since caregivers are relied on to administer medication5

• Frequent dose adjustment based on weight due to rapid growth, especially during infancy5

• Risk of developing of drug resistance due to high viral loads during infancy5

• Heavy pill burden and fear of overmedicating can act as treatment barriers6

Benefit of new treatments for use in paediatric HIV:
• More palatable treatments can increase ease of taking treatment and help improve adherence for children 

living with HIV to take prescribed treatment5 

• Appropriate formulation that can easily be adjusted and are based on weight band can help improve long-
term durability of treatment by helping to maintain accurate dosing in children5

Useful links:
• For more information on HIV/AIDS, visit: 

• UNAIDS at www.unaids.org

• Aidsmap at www.aidsmap.com

References
1. NAM AIDSmap. Children in rich and poor countries doing equally well on HIV drugs. Available at URL: http://www.aidsmap.com/

Children-in-rich-and-poor-countries-doing-equally-well-on-HIV-drugs/page/1437062/. Accessed August 28, 2012.
2. Augusto GF. Treatment of HIV infection: are we failing children?. The Lancet Infectious Diseases. 2012;12:664-665. 
3. WHO. HIV/AIDS: Signs of progress and momentum in global response to children and AIDS. Available at URL: http://www.who.int/hiv/

mediacentre/news64/en/. Accessed August 28, 2012.
4. NAM AIDSmap. One in eight European children with HIV experienced failure of three drug classes within five years. Available at URL: 

http://www.aidsmap.com/One-in-eight-European-children-with-HIV-experienced-failure-of-three-drug-classes-within-five-years/
page/1777790/. Accessed August 28, 2012.

5. Prendergast AJ, Penazzato M, Cotton M, et al. Treatment of Young Children with HIV Infection: Using Evidence to 
Inform Policymakers. PLoS Medicine 2012 July. Available at URL: http://www.plosmedicine.org/article/browseIssue.
action?issue=info%3Adoi%2F10.1371%2Fissue.pmed.v09.i07  Accessed August 28, 2012.

6. Biadgilign S, Deribew A, Amberbir A, et al. Barriers and facilitators to antiretroviral medication adherence among HIV-infected 
paediatric patients in Ethiopia: A qualitative study. Journal of Social Aspects of HIV/AIDS 2009; 6:148-154.

PHGB/PRE/0912/0093a  Sept 2012


