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HIV and AIDS & Route 
of Transmission
• HIV (Human Immunodeficiency Virus) affects the 

immune system.

• AIDS (Acquired Immunodeficiency Syndrome) is 
the advanced stage of HIV.

• Children can acquire HIV by Mother-to-child 
transmission (MTCT) namely during pregnancy, 
childbirth or through breastfeeding.

• Prevention strategies, such as antiretroviral 
therapy (ART) for the mother and infant, 
significantly reduce MTCT.

• Other routes: Though less frequent, children can 
contract HIV through blood transfusions (though 
this is rare in developed countries with stringent 
screening), sexual abuse, or sharing needles (in 
cases of intravenous drug use).



Global HIV Statistics in Children (2023)

• Children living with HIV (ages 0–14):

• 1.4 million [1.1–1.7 million] children globally.

• New HIV infections in children (2023):

• ➕ 120,000 [83,000–170,000] children acquired HIV.

• HIV-related deaths in children (2023):

• ⚰️ 76,000 [53,000–110,000] children died from HIV-related causes.

• 57% [41–75%] of children living with HIV were receiving antiretroviral 
therapy.

• 48% [39–60%] of children living with HIV had suppressed viral loads.



Effects on Children

• HIV infection in children can manifest differently compared to adults. 
The virus attacks the developing immune system, leading to:

• Delayed growth and development: Children may experience slower 
physical growth, cognitive delays, and impaired motor skills.

• Frequent infections: Weakened immunity increases susceptibility 
to opportunistic infections like pneumonia, tuberculosis, and 
diarrhea.

• Neurological complications: HIV can affect the brain, causing 
developmental delays, intellectual disability, and behavioral problems.

https://www.google.com/search?q=opportunistic infections


Nurturing Mental Well-being

• Children may face stigma, isolation, or anxiety.

• Age-appropriate disclosure of HIV status is important.

• Encourage open communication and provide counseling support.

• Support groups can help children and families cope.

LAP’s Care givers & Case Managers



01 LAP Beneficiary’s Profile

• For kids and teenagers 
(0–19 years old) living 
with HIV, LAP is the 
only organization in 
Indonesia offering 
multidisciplinary 
support.

• LAP provides care to 
young adults who are at 
risk in certain situations.



02 Opportunistic Illnesses

• HIV virus compromises 
immune systems.

• In Indonesia, many children 
have late HIV diagnosis, 
which leads to severity of their 
illnesses. Many mothers are 
not aware of their HIV status 
and pass the HIV infection 
during pregnancy, child birth, 
or breastfeeding.

• HIV Related Illnesses



03 Disability & 04 Mortality Status
• 51 beneficiaries suffer from various 

disabilities: cognitive, sensory, to 
neurological.

• Medications also cause cognitive 
impairment.

M: 27

F: 24

39 beneficiaries have died 
from 2009 - 2024. Majority 
of children with disability 
do not survive beyond the 
age of 18 due to neglect or 
abandonment



05 Orphan & 06 Parental Status

• The children of over 65% of 
recipients have lost one or both 
parents, leaving them at risk of 
abuse and desertion.

• Many times, substitute caregivers 
are still learning how to care for 
children with HIV.

• In order to improve the quality of 
life for children and their 
caregivers, LAP educates them and 
offers them psychosocial 
assistance.

Mother

Others

Grand Mother

Grand Father
Father
Aunt

Care giver relationship to child



Ensuring Proper Medical Support

Early diagnosis and antiretroviral therapy 
(ART) are critical.

Regular monitoring of CD4 counts and 
viral load.

Preventive care for opportunistic 
infections (e.g., pneumonia, thrush).

Vaccinations are essential but should be 
discussed with a healthcare provider



Promoting a Safe and Inclusive Environment

• Children with HIV can attend school and participate in activities.

• Educate caregivers and teachers to reduce stigma.

• Maintain confidentiality and respect the child’s privacy.

• Monitor for bullying or discrimination.



Take Home Messages

• HIV/AIDS in children is a challenging 
condition for themselves, families and 
community

• Early diagnosis and treatment are 
important for better management of the 
disease

• Children shouldn't be neglected in the 
HIV treatment spectrum as they require 
high-level care and support. 

In loving memory




