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WORLD AIDS DAY MESSAGE 1997

The theme of this vear's World AIDS Campaign and Day is “Children

Living in a World with ATDS ", Althcugh AIDS 25 a global problem and
everybody In socleny is at rish from it the impact of AIDS o childeen s
doubly severs. The disease not only effects them directiy but indirectly as
well, through the debilitation of afflicted lamily members and care-givers,
resulfing in the loss of care and support from the family which i 5o
essantial Tor a child, Children whe lose pasents to AIDS suffer grief and
eanfusion like any orphan, but their grief is often womsaned by prejudice
ard social exclusion, which can lead 1o loss of edecatlon, health care, and
even the los of personal property which they are entitled to inherit, The
rasulting poverty and isalafion can CTEALE & ViCiDUs clrele, placing them at a
greater tisk of contracting HIV thamselves.

The first prerequisite of this situation is to recconize e dapger eady on
and ot wait Tor disaster 1o sirike. Society must create support systemns and
safety neis which protrct these children before they are sucked into the
viciows circle  of deprivation, Increased wulnerability fo poveriy and HIV.
AlDS in children and young peogple is nat fust & human ragedy but has
major sconomic implications as well, and e economic consagquences of a
nation Icosing & substanfial number of its (ulure productive citizens, the
children and voung, will be sewvare.

This day provides us an cpportunity to create awarenass within socieiy, the
commmunity, and families, to the plight of children affected by this disease.
It provides us with an cpportunity to show selidarly with the aver aighiy
three thousand children estimated to be living with AIDS and the beventy
two million peopls wha are {oday eslimated 1o ke living with AIDS and
whose children are likely to be placed in extremely difficult circumstances,
W, alze, on this dey, remember the many children who have already died
from this disease. | urge all pecpls in Bangiadesh to be supportive and
accapting of praple and children with AIDS In your community, and o
support AIDS prevention and HIVIAIDS awaraness activities.

|

DaVID E LOCEW oD
Chairperson UMAIDS Theme Group & UN Resident Coordinator
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MESSAGE

Tt gives me immends plasure 1o kmow that CEDAR & ooing o pubBsh i's
sacond special ssuwea to mark the World AIDS Day 97

This vear's thame is "Children Living in a World with AIDS". The thame
has besn rightly' chosen a5 more and more children are being infected with
HIVAIDS. HIWAIDS Is rampant throughout the world and left ne eantinent an
thig earlh unaffecled. [ affecds swenone imespeciive of age. sex, color and
creed, This day would be a great cpportunity fur us to Increase awarensss on
isswas relating to children and AlIDS and help mohilizing offorts and 1o share the
burden and care the already infected HIV/AIDS children.

Aerneding o UMAIDS, the number of childran infected with HIV wdll reach one
million by the end of 1997 with over 00% boing in deweleping countries.
Everydey, 1,000 children are being infected with HIV and since the beginning
of the epidemic, well about 3 millon HIV positive have been bam o HIV
paosittve meodhers, HIVAAIDS hes o dusl effect on the children - firstly, children
themsealves are infected and secondly they are crphaned by AIDS theraby put
them at o graater risk of HIV.

Bangladash, being & devaloping country with very low prevalnes of HIVAIDS
does not rule out the impending aufburst of AIDS epidemic. And if it explodes,
the dissaze would wipe oul the improvemants in infant and child moriaky so
far achieved during the last o decados,

5o, we do need to maximize owr effor! for social mobilization, sensitizing the
general people on HIVAIDS epidemic with significant importanes on childran,
their families and the community they live in. lmaspective of the stage of
mfacticn, childran, thelr parents and associates should be well infoemead aboud
the impaortance of HWAIDS, if's relaton with ehildren. Both Government and
Mon Gowernment Owganizations should come forward to care and share
infected children and steps should be talen o stop fother spread and
transmission of HIW.

I il to send my bast wishas for CEDAR effort to publish this special isue of
Grean Viotce' which would no doubt create awareness and relay messages
relevand fo this Warld AIDS Dray’s thame.

1 appreciade your initiatives and wish Bl ey succass,

e

Frof. Md. Magrul lslam

Project Director

Bangladesh AIDS Prevention & Control Program & STD Project
Maembar Sacretary

Watlomal AIDS Cammittes




|MEESAGE|

1st December 1997 "Word AIDS Day' s commamerated under the
barmer of "Children Living in a World with ATDS" The theme of this
vear puts childran in the focus as more ard meore children are baing
infected with HIWVAIDS, It is 2 matter of serious corcern that aveny day
104 ehildron becoma infected wordd wide. '

Ths day provides & special opportumty o Increese EI’-'-'-aI!‘EﬂEE':TI-,_EII'I
HAIDS, The vesull shoukd kead to more discussion and new actions.
Children are at grester risk of contracting HIV than adults. In Banglesdesh
thiz adds an exbr dimension es maore than 30% of ibe tofal populstion ars
children and  they suffer from Damhoea, Respimbony  infections,
Malnubrition acel 2 on. Poversy ard ignomnce magrily the problem, a co-
ordinated effort to prevent and contral HIVAIDS & therelor neaded.

1 beheve this s a chance o renew commitment and revitalise the campaian
and include children for better mesting the chalkenge of HIVIAIDS.

| am ancouraged that CEDAR, a partner of the Disabiliy end AIDS Co-
erdination Urit of ACTIOMNAID Bangladesh implamants a programme for
prevention of HVAIDS with trnsport workers, with an emphasis on lony
drfuers,

| appreciate this publication arel the ohsenmnce of "World AIDS Day™.

@8‘4/_'

Ton van Zudphan
Coumibny Director
ACTIONMAID Bargladesh
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EDITORIAL

Since the dewn of humankind, the world had experienced a numbar of
pandemic but HWYAIDS pandemic cutnumbered all. HIVIAIDS starls
swaeping from one corner of the world ard crossed all the borders with
it's extravagant speed. Till date, there is no hope to be very optimistic
about the coume of HIV infection and the AIDS epidemi: is ragging aut
of control in more and more areas and turned it's face towards Asia.

According to UNAIDS, more than 23 million people are infested with the
HIV virns, Everyday 8,500 adulis including 1000 children are beirg infected
with the virgs, The seeond special sue of Green Uolee is being
published 1o commemeorate the World A0S Day '97. The thems of this
year is “Children Living in o World with ALDS". The messages and
articles in this iusnal has tried to bring oul the issues relating to children
in context to HAJAIDS,  Besides, CEDAR has been camying out
intervention programs on STOHIMAIDS among the truckers and short
summary of these activities bas been being reported along with brief
dizcussion on the other fields, CEDAR hes been working.

1 like to express my appreciation to Tarigul lslam, Project Coordinater,
Wahiduzzaman, Program  Manager and  Jamal Khan, Rosearch
Coordinator, CEDAR for their continuing support. | shall be failing in my
duty if 1 do not mention about the valuable help received from aveny
contribulars whe Inspite of their busy schedule tock the trouble to write
fer this issue. This joumal coukl only be possible and timel: published
due to the untiring efforts of Saiful lslam, Program Officer and Abu Zahid
Miah, Compuler Programmer. [ would like 1o thank them for their patient
and devated works.,

Data. opinions expressed or Information appearing in the articles are the
resporsibilily of the contributors and do net reflect the opinion of the
Editar or the Ormganiation. The Editorial timmings might have
inadvertently resulted in some mistake, for which 1 cwn the resporsibility.

Lest but not beast. | ako keep on records and thanks to eveny CEDAR:ans

whose inspiration help to publish this journal. In fine, 1 woukl appreciate
if you have any commeants or suggestion, do write to the Editor.



Children Living in a World with AIDS
Md. Ahsanul Kabir

At the fag end of 19705, unbeknownst to the world, a virus called HIV {Humean [mmunodeficiancy Virus|
gaingd a foathold and hegan its onslaught, forever dividing the g Cantury inte wo erss = belare and
after AlDS, The AIDS era s likely o be an enduring ene, stretehing farinto the century ahead. There is no
foresaeable end in sight. Since after it's inception, the world has seen what appeared at flvst to be an
illness largely confined to hemosexual men and drug injeciors in developed countries become 8 pandomic
atfecting millicns of men. women and children on all continents. ;

It wes 1% Decamber, 1988 which was observed for the first time as an annual day to mave ahead to
create and raise awareness about HIWAIDS thraugheat the werld. The chservance of Werld AIDS Day
(WAD] is designed to expand and strengthan the worldwide efiort to stop this dissase. It means talking
about HIV infecion and ALDS, caring for people with HIV infection and ALDS, and leaming ebout AIDS
ta sustain and reinforce the global effcet fo stop i spraad (WHO). As a result, it made it possible (o opon
avenues of communication, forged & spint of sacial folerance and sirengthened & grester exchange of
information and experdence. Since then, countries all cvar the world has joined together in making a far-
reaching declaration of principle an action to curb the AIDS pandemic

1% December. 1597, paople all coayr the world will cheanra Werld AIDS Day for the tenth tima since 1988,
The theme of this vear is not confined 1o a slogen cather direed a sub-population. The objectives of the day
i8 bo create aweraness among the poople hew best posible ways to prevent 2nd contrel HIVAAIDS and
recluee the impect on the individual, group, communiiy and thereby on the society by and large.

The thama of this vear Is "Children Living in a Warld with AIDS.” This thetme has apily been chasen
as move and more children sre being infocted with HIWAIDS, The chiective of this vear's theme is to
increase awarensss on issues telating to children and AIDS, and to srengthen the impact of maobilizaton
efiorts around the werld and to share the burden and cave the already Infected HIWIAIDS children. The
pramotion and safeguarding of children’s rights is major abiective of the “Chifdren Livieg in a Warid
with ATDST We need to remember that these activifies relaiing to Werld AIDS Day (WaD] should not
be confined to 1% December rather direct activities throughout the vear and translate the theme into
acton and putting the childran at the canter of iocus.

Children living in 2 werld with AIDS on WAD® 97 urges evervone to work hand in hand te prevent and
centrol the spread of HIV through & concered effort ameng the children. Werld AIDS Day = 2 good
avenue to provide suppor and care to all these children who have been affected by the epademic. This is
a day of compasslen and salidarity with around 3 million veices of children whe have canfacted the
infection sinee the epademic startad and hundreds of thousand af children wha bave already died,

‘;Mh“'rt'll Ciflieer, ST Propeds, [esginss of Egpadartalogy. Discise Contrul & Besearch (JEDCKEL Mohakhali, Dhaka - 1212
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AIDS |5 no more a adult or old age disease. Kather it affects the children as one of the imporiant waws af
HIV transmission is from infected mather to child (About 90% of ehildren under the age of 13 vears who
heeoma infacted with HIV, acquire the virus from their HIV-paositive mothers, usually during pregnency or
delivery, er thraugh breast feading). Besides, children { The United Mations Convendion on the Rights
of the Child defines children as all human beings undar the age of 18) can contact HIVYAITS through
sex, drug use and HIV infected blood transfusions. Babies run 2 1 In. 7 vlsk of becoming infected with HIV
throwgh breast feeding. [n addition, child abuse, survival'casusl sex, poor child protection etc. hawve
placed the children at the risk of health hazsrds including HIY infection. This has been well dacumented
In a recent study carred our by “INCADINY™ with the sssistance from RED BERNETT of Save the
Children of Denmark among the street children of Dhahke city who were somahow or the ather heen
sexually abused and became child sex worker. A total of 298 flesling male children below the age of 13
yoars ware studied from 11 Mefropalitan areas of Dhale Cify. 36% of thesa children knew about
HIV/AIDS and they came to know about HIVIAIDS from their clients as they stated. 12% hnew about
STDs. Male childsen came to this profession at an catdier age than female children. The profile of clients as
these childran mentioned were Gentle Men 36.67%, Truck Drivers 20%, 10% Petty Businesamen, 8%
Students, 4% Police and 17% others. B5% of the studied children didn't know that condam can prevent
STOYHIV and its significance. 66.66% of these children blamed thelr luck, 9% blamed their fate for
caming to this profession. This study has revealed how male children are being sexually exploited and
vulnerable to STOYHIVAIDS,

Every day 1,000 children are being infected with HIV and since the beginning of the epidemic, well about
3 million HIV positive children have been born to HIV.pasitive mothizes. By the end of 1957, the number
of children infected with HIW wall reach one million [UMHAIDS) with more than 90% being in the
developing countries. In 1998, an estirmated 400, 000 children under the age of 15 became Infected with
HIV. The total number of children living with the virus in the world stoed uple 830,000 by the end of
1996. Qut of 1.5 million people whe died of AIDS in 1996, 350000 were undar the age of 15 By mid -
1996, nine million (9) children under 15 years old had |est their mothers to ALDS. More than 805 of these
wera living in Sub-Saharan African countries. Sub-Saharen Afvica is the worst-hit region where the
numbers of AIDS orphans has greatly cutnumbered the orphans in the rest of the cantinents. In Thailand.
mote fhan 100,000 children under the age of 15 will have lest their mothers te AIDS by the fum of the
cantury, “Af0D& ix foremeost a disease of fhe powng” says the United Mations Children's Fund
(UMICEF} Childhoad AIDS in developing countrias mast death faster than In indusmrialized countries of
the Wast. S0 we should not allew HIV to tear apart children fram their parents and not must it be allowed
to tear the world apart into those wha can hope for care and support, and thass: who can nat.

AIDS is nat the biggest killer of childran - diarhea discases alone Killed more than Z million children in
1996 but the averall impact on the future generation and future working force of a nation is at stake. AIDS
is deadlier than any other confagious diseases. Bacause detection of the disease i an infallible verdict of
an Inavitable painful death. fn Sub-Saharan Africa, the United States Buresu of Census has predicted that
the disease will wipe out the improvements in infant and child morfality achieved during the last one
decade. By the vear 2010, if the spread of HIV is not contalned, AIDS may increase the infant mortality
by a5 much as 75% and under-five mortality by more than 1007 in the worst affectad ragions. AJDE in
children and vowng people is nof Jusf a huwman fragedy, bt has mafor econemic
fmplications as well One fifth of the global pepulation is between the ages of 10 and 19, and in
devaloping countries young pecple {upto age 25) offen constitute mars than half of the population. At the
seme time, the economic conseguenses of & substantial number of people dying in their sardy vears are
lilerly ta ba severs.



E Bengledesh free of AIDS? Mo, Bangladesh s already inflictked by HIWAIDS and a total of 85 HIV
positives which included 10 AIDS cases as of Movembar, 1997 (Source: BAPCPL.Out of these 10 AIDS
cases, b had already died And dll 31st December, 1996, out of 75 {Reported HIV positives), 14% are
House Wives, 3% Truck Drivers, 3% C5Ws (Commercial sex workers) and 3% Children (Source:
Meeting the chalfenges of HIVVAIDS in Bangladesh, December, 1996 - Maf Gen. M. R Choudhury: F-
£3). Though these figures do not reflect the whole situation of Bangladash, but it wams the Impending
epidamic in the years to come.

By naw, the prevalence of HIV infection is not | Occupation of HIV Pasitives|

limited caly to the core group rather it affects

the general population including house wives o

and children. In Bangladesh, more than 30% of :?_:‘. i

the ol population are below the age of 19 G .

years, 5o, g3 HIV has already infacted the e

mathars and the infands, we sheald ned remain =T

complacent. It prosends us Wwith an emergency

situation;  wunless  avary  effort 5 made L i : ——
immediataly to stem the furher spread of HIV, MR A5% bt S T
countlass mew infection will oceur among the WF 3%
mothers and thereby o their babies through AT 1

verfical fransmission and inexorably progress to n=76

A0S, adding t_ha_tr weight to ihe over-whelming EW-Emigrant Werkers, MK-bot Known, HV-Houss
burden of suffering, death, familial disruption WiHta, INF-Irfants, CSWe-Commercia Sex Werkers,
and socio-aconomic haveoe alseady inspised by TO-Truck Drivers. Source: BARCR, mer
tha pandemle.

For a child fo die of AIDS is tragic. even more tragic is for the mother to discover that the baby got the
infection from her and that she haersell may saon die, leaving the other children which she has bome
without 2 modher. These are amang the legacies of AIDS - a pregnant woman infecied with the HIV who
passes it unknowingly 1o her unbarn child. [ the father is infected with HIV as well, those other children
will one day become complete omhans,

HIV/AIDS effects children in two ways - indirectly by bearphans and directly by infecting the children.
Being orphans by losing parents to AIDS suffer grief and confusion. These are again complicated and
worsened by prajudice and cetracism and ultimately laad to the loss of education, health care. and the loss
of familial properiy which they are supposed to get As a result, poverly and social discriminatlon pur at
graatar risk of contacting HIV. According to UNAIDS, 9 million children under 15 years cld had last their
methers to AIDS by mid-19%6 and more than 90'% of thess wers fiving in Sub-Saharan African Countries.
And when children are baing infected by HIV, the scenario is very grave especially for the developing
countmies where poverty, overcrowding and malnutrition increasze the susceplibility of the children to HIV
infection by many folds. Becausa, overcrowding and poverly promate the spread of tuberoulosis,
respitatory and diarhoeal diseades, where malnutrition weakens the body's immune system and make
them prone to HIV/AIDS. In one stady in Europe had shown that 80% of HIV-infected Kids sunvive at least
until their third birthday while in African countries, more than 50% of HIV-pasitive children had dled
within twa years. If there would have been epidemic in Bangladash, the seconario would not be differcne
from that of Africa. Because all the factars {peor nutrition, poor health services, tenacious health budget
and widespraad infectious diseasas) responsible for rapid spread of HIV are prevalent in Bangladesh



HIV 1z potantially today's most dangeraus communicable disease. At present, there is na vaccine against
HIV nor is there any cure for AIDS, It thrives not just on the body but on human ignorance, fear and
raststance to change. Thereby It potentially affects us all by actual infection, oy the threat of Infection or
by devastating consequences of infectian-on children thetr families, friends and commewnibies FIW TS
thraatens not only individual's health and life but alse individual dignity, autenomy &nd human rights.
Ganerosity, support services and care of the infected and affected are the norm but dental, discriminabion
and exploitation of orphans or HIV pasitlve children or orphaned by AIDS are alsa commeon. Sa orphans
have therefore became & tragic legacy of AIDS in the AIDS ere. They are taunted or harassed by thelr
associstes as soon as their positivity cama ta the public. Even, the children of HIV infected panenis wera
not allowed to education and denied the services that are basic to their life. In Europe, Amerlca and
Africa, the HIV infected children are spaciatly takan cave off by different MGOs and fostering of orphanad
children by the uneelated families or the neighbors. But, in a pountry like Bangladash where poverty.
suparstitions, seeial laboos are deeply rooted, festering of Al-infected or AIDS orphaned children does

nat daam realistic. .

What necds to be done 2

- encourage children participation in AIDS campaigning

- promete ehildre n'e awareness on their vulnerability to HIVALDS

- start dialogue between adifts and children d
right reservation of the children infected with HIVIAIDS and crphanad to AIDS

- start sex education te the In and aut-of-children

- provide STD care services and AIDS counseling to the sexually abused children

- must have policies and strategies ta safeguard the ehildren.
farmation of suppert group for the HIV infected children

. cammunity based organizzfions should come forward as care givays for the infected and
affacted
atart talking to pecple in the cammunity/werk place/place of recreation what people know
abour HIVIAIDS. Tell pecple that children nd young peophe are vulnerable to HIW virus.

- 1o ohserve World AIDS Day, activities should be planned in a coordinated way which would
help rise peopla’s awareness of HIV issues relating to children.

An effective way to assure these measures is by enacting social mechansm and political will to cvercems
discriminatory attitudes towards childran whe has AIDS and disseminating proper information and
aducation material to blot out misconception and scourge of AIDS from pecple’s mind. Above all. HIY
should not be viewed as ST rather [t should be looked upan as a life threatening health illness.

HIVIAIDS being a delicate issue in the perview of our social norms and walues, palicy makers,
aducafionists, psuchclogists, Human right activists, care givers, IEC axperts, health educatlonists and
abowve all parents should have round table diatogue how can they be best addressed  about this delicate
issue Without creating any debata.

Recognizing the averall situation of HIV/AIDS in the werld prevailing, the whele mankind i challanged by
the HIV and as the epldemic pursue their coursa, the social, economic and demagraphic inputs of it, in
particular in the developing world are Lkely to eaacerbate the burden on individuals, communities and
countries. Thaugh the introduction of retro-viral drugs “Zidovadine”™ and very resently the “tripla therapy”
pips hopes into the minds of hundreds of thousands of millions but not satisfactory and far beyond the
seach of imagination for the people af developing couniries. The one and tha anly hope is HIV Infection
can be preventable and it needs to act timely. %o if we don’t intervena the upsurgs, the ime will run out
and we wauld lange the cantral to wasd off the mitfen murdering causative agent - HIV.

[Children are both infected and affected - a double fragedy

£



WORLD AIDS Campaign 1997 :
The Window of Hope for Bangladesh

Md. Enamul Kabir®
In & country like Bangladash whare hundreds of thousands of children f2il 9 chserve their first birh day,
HIVIAIDS, in the'absence of effective contrel measures. will be placing an additional and growing burden
on the countries development programs with implications fac bevand health sector. Clase geagraphical
prosimity to high prevalent countrles such as India and Burma, high migratory work force {both intarnal
and externall, growing size of population with risk behavior including unprotected sex, increasing numbar
of drug users, professlonal blood donors fin the absence of scregning procedure), accentuated by false
balief of security, have already plazed the countey in e valnerable sttuadon. At least the experences from
the nelghboring countries as well as from across the world gives us a signal that the epidemic of
HIWVAITYS in Bepgladash is only allowing us 8 space to breath before 1t takes a devastating rale. Uganda,
for instance, happened to be in a situation like Bangladesh ten years back when fhe prevalence was quite
long bt in few yvears timea, It appeared o be the major threat for the devetopment of the country. In many
slatos of India, whers the first HIV positive or AIDS cese was found only in the early 805 and in ten years
time the number of cases have shot up to 2 threatening level. It needs no mentioning that Bangladesh is
already facing a challenge of high child and maternal momaliny and has made considerablie prograss in
reducing the modabiy and burden of diseases aver the last couple of vears but this achievements ara likely
to wipa cut if spread of HIVAIDS b= not contalned.

With this naflonal context, may we now shift our attenton from those who are potendally wulnerable to
HIY infactiaon to thase affected by the impect af AIDS in the society or in families - the children in
particular-living in a world with AIDS. The central message of this vear's werld AIDS campalgn iz
"Children Livieg in & World with AIDS " reflects the fact that AIDS affects all children around the
world because it s part of the world in which they liwe, These children, according to the United Mations
Coovention on the Rights of the Child, include all human beings under the age of 13, Globaly, the
nurmbar of children fiving with FIIV ks expected te reach coe million by tha end of this year. Mora than cne
lifth af the fotal desths from AIDS in 1996 were children under the age of 15 and more children ame
coniracting HIV than ever before. Children are vulnerable o infection through meothes-to-child
trensmission, unsale blood and injection praclices, sex-ineluding sexual abuse, eaorcian and eoomumersial
exploitation and injecting drug use. Many of these vulnerabilities already exist in Bangladesh. If we take
inbo cansidaration the high proportian af commersial sex warkers being children, the grawing number af
intravenous drug users among younger agas and the ignorant sex behavier among adolescant and weigh
tham against chaness of becoming walnerabke o HIV, we can easily imagine whal disaster it might bring

*|"|'|'|ju:"|. Drirector, HASAR MG Suppart Program, Shysmoli. THaka



for this poor nation, The disease is already here and is axpected that a number batwean 20,000 to
30,000 have already contracted the virus unnoticed. We do not krow if we already have someane
in our family infected with the virus but only accusing the sex workers, homosexuals, or Horeignens
of having started or spreading the disease. Sax is & natural bickogical pheromenon but the eulture,
society, beliefs and ernvironment defines its nature and eourse, whether pencirating or non-
penatrating, vaginal or anal or seal or something else, homosexuals or heterosexual or bath,
depending on individual's choice, convenience and eomfort. Some people term abnormal sexuat
behaviors as perversions. Whatever the terms are, whoever defines them, these practices are there
in our society-living together without marmiage, pre-maritel’ extramarital sex and polygamy i nol
rare these days in Bangladesh, if not very common. Lels think of our cwn sexual behavicr- the
numbet of unprotected sex with krown and unknown partners we wers engaged in; the sterilizafion
and surgical procedure that we might have hael 0 our lfe and screening procedura for blood
transfusion and the ante-natal’ delivery services' practices in our soclety- its quite likehy that we hava
already contracted HIV ard are silently transmitting te our near and doar cnes. The women, due to
thelr sub-ordinate status in & conjugal life, faik to negotiate safer sex with their male counter parts
arel fall vietims af marny debilitating sexually traremitted illnesses including AIDS - innocent children
sharg the burden by contracting through pregnancy or defivery or through breast feeding, HIV
pathologically weakans the immune system of the body and invites infectiors and what will happen
tor the children of Bangladesh who are abeady victims af malnutrition from their life in the womb
and catch HIV. Poverty is the main reason why children are more [ikaly to die quickly of AIDS in
developing countries such as Bangladesh, where crowding from dense population promotes speead
of communicablke diseases. Budget constrsined Bangladesh will come undser increasing pressura from
s additional burden of disease and children with HIV is likely go untreated. What will bappen if in
Banglacesh, as in some places of Uganda, 4% families are headed bu orphan children under the age
af 16 yenrs? What implications it might have on the economy a5 well as overall development of the
country when the most productive part of the population wipes out?

It s wery timely for Bargladesh when the warld AIDS campaign 1997 has created an opportunity to
brirg fo the attention of the concerned autherity the facets of the epldemic’s impact on the fves of
the children and has apened an wirdow of hope for influencing future course of AIDE epldamic,

This briefing tends to summarize how the epidemic & having impeet on children whe would be
infected by HIV, those alfected and or the children whe are at risk of HIV Infection. It cutlines and
hopes to trigger the thinking process of our paliey makers o realize how and what impact HIV is
gouing to pose on aur society and think amourd pessible actiors needed to support and save our
children as they face life 0 a world with AIDS. Education o change hahaviors combined with the
promotions af chilren's rights are believed to be hey to HIV/AIDS prevention. To protect their
sighis, we shauld all be warking togather, however, urderstanding their needs and perceptions will
be crltical,

Let's Support our children




CHILDREN WITH HIV/AIDS :
CARE AND SUPPORT

Dr. Mochammeod Abdus Sabur”

The situation in which milons of children lving under threat from HIVAIDS epidemic world wide i
Incrapsingly bocoming dramatic. BEverpday 1,000 children become infected with HIV, UMAIDS
estirmates that, by the end of 1997, 1 million children under the age of 15 will be ving with the virus
andd suffering the physical and pevchological corsequences of infection, Since the beginning of the
epidemic, wall over 2 million HIV  positive children have been bom o HIV- positive mothers, and
hundreds of thousands of children have acquired HIV from bleod transfusion and through sex or
drug use. 5

In some of the worst - hit Afvlcan communities, there are anly  children and old people- the age
groups in betwesn have beon almeost wiped out Mo one vet knows what affect this will have on
children and thelr futusa. In &ll countries, families and the traditional safety net of the extended
family are comirg under increasing pressure. A recent survey of social care In seven participating in
the European Collabomative Study showed  that, by age sight, 605 of children born to HIV.positive
mathers [ved in altarnats cara.

Treatrnent for Children with HIWV/AIDS

For children who are alresdy infected acd sick, the situation remairs very grave. Thiz & parficularly
so in marny poor countries. Children in poor countries are &t greater risk of contracting HIY and
eventually dying of AIDS. Poverty is the main reason. Overerowding that promaotes the spread of
luberculesis and olber respiratony diseases, where maloutrifion weakens the immune system and
whare lack of cleen water encourages the spread of waterbome diseases such as diarrhoea.
Expensive druzs and small government health budgets in poor countries are major obstacles,
therefore unable to benefit from the recent advances made in anti-viral therapy and where even
inempensive medicines o real HIV- related illnesses and reduce suffering are often unavailabla. In
Eurape. B0% of HIV-Infacted kids survive at least until their thind birthday and 20% reach the age of
10. o Zambia, in contrast, a recent study showed that nearly 50% of HIV-positive children had died
by the age of twao. In another study from Uganda, 60% of HIV infected children weore dead by the
age of three. Padiatric HIVIAIDS treatment ared care in developing countries has been constrained in
many ways, The more rmpid course of pediatric AIDS in poor countries 8 mainly axplained by poor
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nutrition, poor health services and widespread infectious disenses to which children are particularly
vulnerabla. These hazardowus corditions make childhood AIDS in poor countries ard rich couniries
rather different disease. In developed countries. childhood AIDS resembles adult AIDS. The most
commen symploms are a severs, fare form of pneumenia called prewnceystitis pneumonis, &
virulent yeast infection of the mouth hnown as osal thrush and cryptococcal meningitis, & fungal
infaction of the fluid that bathes the brain and spinal column. These infections are rare In gereral
population. but common ameng both children and adulte with AIDS. In Sub-Saharan Africa
however, llnesses in HV-positive children resemble ordinary childhood illnesses, only there are
mate frequent and severe in children with HlV-infection whose immune dafanses are low. HIV-
positive children commenly exparience wasting and delayed development and are often killed by
typical childhood diseases lika diarhoea, measles, tuberculosis and other respimateny infections.

In the United States ared Europe, treatment for symptomatic children includes antiretrovirals, a.q.,
AZT to fight the HIV infection and prophylactic treatment with drugs for Pneumeccyetitis and other
likehy opportunistic Infections, [n addition to existing treatments for the oppartunistic infections which
arise, other approaches eurrently being explored for treating  asymptomatic HIV positive childran
include administration of infmvenous immunoglobin therapeutic vaccines, In adeition, nutitional
support for all HIV infected chiklren is strongly recomimendad. Nermal childhood waccinafions
schedules are typically followed with the exception that fve veccines are not to be used for
aymptomatic children. In Thailand, symptomatic children are not given OV, which is & lve vaccine
for fear of complications in an immurc-compromised host however, because of the high risk of
mortakity by measles, that partieular fva vaccine is given. Some guestion of the safety of BCG fer
HIV infected babies have boen mised in Thatland, where in the North, several cases of disseminated
BCGitis have been absarved with laboratory confirmation that the offending agent was the vaccine
strain, But ekswhere no such problems have been observed. While managing pediatric HIV infected
cases, often focus have been enly on the child, without recognizing that quality of life can be
improved if the coping capacity of the family is enbanced, either by increasing s ability b support
itsell or through direct social support.

Froblems within the Medical Care System

Whenever a rew disease appears, there is & poeriod of uncerfsinty and unfamiliarity requiring
adjustment on the part of the medical care system. In the case ol a diseasa ke AIDS, which &
strongly linked with sexual ane injecting drug using behaviars end has no cure, this adjustment can
be particularly diffieult. n Thailand, one of the initial problems medical are providers face in
adjusting te AIDS s overcoming personal fears of infection, In case of padiatric AIDS cases, this lad
to situations in which mary medical care professionals refused to go into the rooms with the
pediatric patients or would completely avoid handiing babies with AIDS. The problems in medical
settings have not been confined only to those who deal directly with HIV infected infants. In some
cages, laboratores have refused to process specimens from HIV infectad children and in some cases
have evan discarded them. Mary of the medical professionals have expressed a reluctance to work
with people with AIDS or HIV at all, referring them unofficially to other phusiciens. In some
hespitals, reluctance to make clinicel disgnosis of pediatric AIDS were found. This stem from bath a



lack of training in making such & diagnesis and a Jack of experience. Handling the social problams of
children with HIV/AIDS has alkso been difficult for the physicians. A related problem which has baen
s in some cesss % the rejection of HIV positive children by orphanases. Gen that ehildren bom
to HIV positive mothers can remain HIV positive themsalves for up to 15 months, this has ofton laft
children, even those who are not infected, with no place to tum. The result is that the hospital often
and up caring for child for an extended period. This incurs great expense and ties up resources
unnecessarily. In general, physicians dealing with padiatric AIDS have felt that there 5 a lack of lack
of trained courselors and clear guidelines for counseling on thesae ksues. With the affected women
and children, counseling must be ongoing process. There is too much matedal to be coverad In &
few ene hour sessions and the pavehalogical state and eoneerms of the women for their children and
themsebves must be taken into account. Doctors often do much of the counsaling themsehres and
bave found that the meost effeciive way to present information fo the women owver an extended
period of time, giving them time fo absorh the infermation and ocpportunity to mise amy coneerns
they may have personally. Howewver faw doctors are fralned in counsaling and mast have imited

time to spend because of competing resporsibilities. Lack of private room suiteble for counseling
ko makes if difficul.

Many doctors recommend abortions or sterilization in a directive fashlon. Many view [his as a civic
responsibility: reducing the future burden of infected children bom in the country. Some may be
pattially motivated by fears of having to defiver or care for HIV infected children.

Whataver the reasons, given the high status of doctors in society, thelr recommendations are taken
quita seriously by their patienf. Howsever, doctors with their schedules may not be in the bast
position to understand the neads of their patients In 2o peranal and area as childbearing and mav
make decisions which cawse their patients serious distress. The high mebiliy of patient population
resulting difficulty In providing quality of care and follow up,

Caring far Infected Children ;

As time goes by, the number of children with HIV and AIDS in county will be Increasing. Society
must do what it can to improve thely quality of fife end keep them healthy. Several actions can
contribule & these goals ¢

= Prepare and disseminate and set of locally relovant guidalines for differential diagnosis of
pediatric AIDS. syndromic management of common opportunistic infections with I|nu[e|:]
diagnestic fecilities and inexpensive treatment and prophulaxsis for these infections.

o Improve care of children in rural areas, provide appropriate training and quidelines for referral of
pediatcs AlDS cases to health workars,

*  Devalop quidelines ard caunsel mothers on home care for ill child, on the importance of regular
medical follow up for infactad children end on symptoms or dllnesses requiring promaote
freatmant.

» Explore altematives for improving follew up in medital settings such as health care cards, o
provide eontinuity of care for HIV pesitive mothers and childeen.

+ Implement a sysiem of nationwide compilation of existing data fram hespitals on pediatts AIDS,
maternal HIYV and treatment of infected childven on arder to anticipate health care needs.

* [mplement strateqies o reduce the cost of and antiretrovirak and prophulactic drugs, Mormalize
HIV i medical settings by halting the refersal of HIV pesitive patients or AIDS cases, avoiding
separate care wards for HIV infection, removing financial incentivas far caring for HIV ard
emphasgizing the need for universal precautions with all patients,



Care Studies on two organizations of Thailand providing care supporl to ehildren with
HIV/AIDS

Tarn Nam Jai Babp's Home : The home is for abandoned babies of HIV positive mothers. 1t aims
to provide a stimulating and caring environment during the early stages of development which is
assential for a child to develop & revmally, It s to be rememberad that two thirds of the bables will
nat infected with HIV and will grow to leed perfectly nomal productive liwes, For babios who are
infacted HIV, the home provided & warm but medically supportive ervironment for the shart
duration of thair lves. The earliest time that accuraie diagnesis can be made to determine HIV status
iz 18 months. At this time the children who fest negalive are translerrad to the care of department of
Public Wellare which provides long term care ard aranges adaption for orphaned children, whilst
childran whe are infected with the HIV are cared for at the home until reed hospitalization. 1t is
estimated however that 75% of the children with the virus will die during the first year of their lives,
though some may live for up to bwo and half vears,

Care of AIDS Affected Children in Thailand (CO-AACT) ¢ The program works with HIV
infected families amang Bangkok's poorest population. Mary of these [amilies initially ceme to city
fresn up-country, looking for work. Some of these imigrant workers lase contact with thelr families at
homeand start their awn family thus lacking the traditional Thai family support, When these families
are facad with the fact that they ara HIV infected, this offen leads to & major catastrophe In the
fapnlly's live, Without the support of their relatives and living ina communliy where everyone knows
everyors elie's business but witheout &ry emotional ties. the families often have no ana to furn to [or
kelp and support. Often they are misinformed about HIV/AIDS and all they know is that they will
soon die. Fearing being thrown of their houses, losing thel jobs and being cstracized [rom sociely
e HIV infection becomes the family's secrat burden, They do not proper care of thernsehres and
aften these families move houses for fear of thair secret becoming known. CORAACT works with
thasa families with the believe that it i of vital Importance for the family to stick together and care
for miech athar. Re-establishing contact with relatives up-country is seen os an important issue a5 hara
lays the future of the children and the care for the parents, when they become sick. CO-AACT has
three programs, HouseFamily based core program, Sheller program and training and social
activilies program.

Having viewed the case studies, present states of HIVIAIDS in Bangladesh and avallable treatmant
[or children with HIWAIDS don't peep hopes in cur mind. Though the infection rate of HIMAIDS
among the children in Bangladesh s significantly low, we sheuld not remain complacence.
Banglaclesh ks situnted at the cross-roads of HIVIAIDS and the impending HIV ouwtburst challanges
the health sector, 1f the epidemic starts in Bangladesh, it would have & rampage offect on the sceio-
economic status, political, community and irdividual level and the fenacious health budget of
Bargladesh would fail lo combat the deadly infection.

Se this is the nead of the hour 1o have a comprebersive HIVIAIDS prevention and control program

wilh prior emphasis ko ehildren which has been addressed in (his year's World AIDS Campaign and
the thema * Children Living in o Warld with AIDS *.



HIV/AIDS :
A Disease with a Difference

Dr. Najmus Sahar Sadig*

Ever since cases of AIDS began fo appear in Asia during the mid 1980s those involved in
effarls o contain the global epldemic have wamed that the spread of HIV, the vins
responsible for AIDS, could inflict social devastation in the world's most populous region.

This impending epidemic has reached Asia bul as vet there i no Astan cily or rural area
where the impact has reached close to that experienced in some pockets of Africa.
Howsever, AIDS is no longer a stranger in lhe Asia Environment, I the rate of spread
continues at its concurrent pace, Asia can expect arcund one millon HIV infections a vear
by the vear 2,000 by which fime many of those now Infected will have become sick with
AIDS related illnesses and died.

One of the key lessons from experience s thal presence of AIDS in a population has far
wider Implications than those exclusively concerned with health. There are a number of
social and economic atiributes in a given population - such as the degree of accupational
mobility, the role and status of women, and taboos on the discussion of sexual behavior
and sexually-transmitted disease which contribute to the spread of HIV. These, in tum,
affect the ethical and legal environment informing responses to the HIV-alfected.

Since AIDS is both incurable and fatal, the presence of the HIV vinus tends fo arouse fear,
danial, and wvictimization of those nfected. These amotions, operating within the family,
community, and society, at large are important characterstic of the epidemic, negatively
influencing personal and ollicial responses o it

In addition to the many social and economic factors which are part of the context of the
epidemic, there are also a number of socio-economic impacts stemumning from it The most
important of these is the loss of adults in the prime of their economic life: most cases of HIV
infection occur in men and women bebween the ages of 20 and 45, This has major
implications for family dependents of those with AIDS, particulardy the elderdy and the
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children, whao then loose the safety net which keeps them above the poverty level. More, so
for the children because they then become antangled in a vicious cycle of deprivation, loss
of opporunity and wlnerability to HIY infection. The loss of adulis in their prime results in
depletion of the work force and ultimately affects the counby's productivity,

[t Is Impottant fo recognize that an enwvironment in which poverty & endemic, is an
environment which favors endemic communicable disease, Bangladesh is not only of the
world's most populous countries, but the vast majorily of its people live below the poverly
level. Their poverty = not only manifested in low income, but in weak purchasing power,
poor life expectancy. high child morality and low literacy levels. Where poverly is
agssociated with low agrcultural productivity, landlessness and population pressure, it is also
a frequent cause of migration in search of wage and salary employment, and of [amily
fragmentation.

Countries, like Bangladesh which are predominantly rumal are also urbanizing fast. Some
other counfries with labor shortage -- Malaysia, Singapore - attvact migrants ; others --
Philippines, Bangladesh, Pakistan -- therefore annually witness large outimigrations to the
Middle East and Japan.

The affect of population movements in the region is that an infectious agent such as HIV is
provided with & larger and more porous environment in which to circulate, As significanthy,
it means that family life and sel partnerships are more [luid, and personal bonds more
fragile. as a product of industrialization and urbanization. Sanctions against breaches in
social codes which operate in a tmditional, essentially fixed, community evaporate in the
big cities slum, the factony colony, where neighbors are people without long-standing
connections, Tragically at this translent phase of the nafion such a deadly wvirus has
appeared which exploits this intrinsic social characteristic of the development process.

Inereasad mobility 15 also vellecied in & nse in the numbers of those engaged in cccupations
which entail long periods of spouse separation. Professions such as soldiering, seafaring,
transporlation work are traditionally associated with need for shorl term encounters.
Increasad production, extraction and sale as well as expanded frade requires frequent travel
for salesman well as businessmen. The changing pattern of economic life [rom mditional o
madem maodes of production and consumption also requires the development of a large
transport sector. These people are wilnerable because of their frequent separatton from
spouses and lack of leisure and reoreational facililies. Special emphasiz should be given
therefore to activities which help them fo protect themselves and to find alternative leisure
and recreational facilities during their temporany separation fram their families.





