


Depression - A common side-effect

® The important thing to remember here is that even persons not on

ART suffer from depression due to various causes. The hectic pace of living,
the philosophy of individual success and achievement and the pressure to
constantly perform, are causes that generally lead to depression among people
these days.

® Maybe HIV patients feel it more due to the stigma attached to the
ailment and the discrimination that they sometimes have to face from
society.

® Share your feelings with a family member, a close understanding
friend or even write them down. Remember, there are always some people
who will listen to you if you wish to confide in them or talk to them about your

fears and anxiety. When we confront the reasons of our depression and face it,

we find that it is much less than what it was earlier.

® If you feel things are going out of control, consult your doctor at the
ART clinic. Some medication may be prescribed.

® Often low levels of adherence are associated with depression,
alcoholism, drug use and low social support. So, if depressed, it is likely
that we may miss out on our prescribed dosage. It is in our best interests
to fight the condition that causes depression.

I live in a one-room house with my wife and two
children. | came to know of my status in 2002
and my wife died the following year, leaving
behind a son who is now 16 years old. | met my
second wife in the field (LNJP hospital). She was
a widow with a daughter and we got married in
2008. | work at DNP+ as an outreach worker
and earn Rs.5,500 a month. | pay 1,500 as house
rent and try to manage with the remaining
amount. Before | joined DNP+ | used to work in
various factories and the last factory | worked in
fired me because | was an active trade unionist
and that meant trouble for the factory owners.

But life must go on.
—Hari Shankar, 36

Nutrition

A Very Important Compong
Treatment
® There is no special pack

food that is recommended f
positive persons.

® As the majority of positi
persons are not amongst
the very rich, it is advised
that within the limits of
disposable income, an
affordable, balanced and
protein rich diet should be worked out.

® A healthy choice of food items from all sections of the food pyramid
would constitute a balanced diet.

® Avoid all forms of red meat. Eggs are okay.

® Regular meals are a must. Medicines are seldom effective if the
body is not getting sufficient nutrition.

® Do not consume alcohol or smoke cigarettes while on medication.

The best part is that once a person follows a diet and hygiene regimen,
everything else also falls into place, including adherence to the medicines.

A balanced diet in a day could include:

2 bowls of dal (Llentil soup),

2 bowls of vegetable, 2 seasonal fruits,
2 glasses of milk, 2 eggs, rice/chappatis.

Food articles like gram, soya products etc can be used as substitutes
when eggs, vegetables etc. are too expensive.

Basic rules of hygiene should be followed. Before eating, wash your hands
well with soap. Trim your nails regularly.

Drinking water, if unfiltered, should be boiled before consumption.
Ultimately, the patient may have to modify his or her diet

pattern to suit the ARV agents.




Testing for pregnant women

Biological, social and cultural factors make women highly vulnerable to
HIV infection. Coupled with the fact that they do not have any negotiating
powers or control over their sexual lives, women are often the last to seek
treatment. Therefore, there is the worry that HIV will soon acquire a
feminine face.

One in three positive mothers give birth to positive children.

An expectant mother or a pregnant woman should:

® Inform the doctor or counsellor or even family members if pregnancy is
detected

® [f the mother is on ART and then gets pregnant, there is a chance of
passing on the virus to the baby

® Have a frank and fearless discussion with the doctor or counsellor
about family planning choices.

Remember: You are the mother and you have a right to decide
how many children you would like to have. You also have the right
to say no to family planning methods that may harm your body.

® (Consult your doctor about the ART medicines you should be taking
while pregnant.

® Involve your family members, husband etc in all the consultations you
have with the doctor.

® Take the help of your family members in helping you remember your
medications.

Should a baby be subjected to a HIV test?

Yes, but the test may not necessarily show that the baby is infected.

Most babies can be diagnosed as either infected or otherwise by the time
they are three months old, using a test called the PCR or Polymerase
Chain Reaction test. This looks for the presence of HIV itself and not the
antibodies. But it is not commonly available and is quite expensive if done

privately.




Normally, a child born to a HIV positive mother is tested only after 18

months since the usual tests to determine antibodies would be likely to
give false positives before that, given that the mother’s antibodies might be
present in the child’s blood.

® An HIV positive mother can have an HIV negative child. ARV drugs
help in reducing the risk of HIV transmission from a mother to her

child. Treatment with HAART reduces the viral load to the extent that

it prevents the transmission of the virus to the baby. However, pregnant
women who start treatment with a CD4 count above 250 cells/mm should
NOT use Nevirapine as they may face the risk of liver toxicity.

® The pregnant mother is given ART only in the third trimester. And
Efivarenz is not given in the first three months.

REMEMBER: these are issues that the doctor would know. All that

you need to know is even greater adherence is required for the
pregnant mother.

Paediatric care and HIV among children
All positive people should get their children tested.

® In India, it is estimated that 30 per cent of babies born to HIV positive
mothers get infected with the virus.

® This can happen in three ways —while in the womb, at the time of birth
and through breast-feeding.

® The risk of transmission is reduced if the pregnant woman is treated
with ARVs during pregnancy, during labour and after birth.

® HIV infection follows a more aggressive course among infants and
children. However, facility for early infant diagnosis in children below 18
months is available under the government programme.

® An early diagnosis of the virus and timely provision of effective care
and treatment for common childhood illnesses and opportunistic infections
is necessary. ARV therapy is a must to prevent deaths among children

® In case they suffer from opportunistic infections like diarrhoea, they
are put on prophylactic treatment of Septran.

This is something that the doctor would advise you to do:

® Do not self-medicate. There is a large body of data to suggest
that if good nutrition is given, then ART can also be delayed among
children.

® Once a child has been diagnosed with HIV, then the prophylaxis for
illnesses like pneumonia or diarrhoea is started.

® Every six months, the mother has to get her CD4 test done. The
positive child also needs to be tested regularly for CD4 counts.

® Most of the drugs for children with HIV are similar to those given to
adults—mainly Lamiduvine, Stavudine and Nevirapine. They are only
weaker in strength. They also come as dissolvable tablets or syrups
and are sweet in taste.

® Paediatric ART is available free of cost in all the operational 269
government run ART centres.




® One single dose of Nevirapine for the mother and one single dose for
the newborn is given during labour as the maximum transmission of the
virus occurs when the mother is in labour. A Ceaserean operation is often
considered as being much safer for the newborn, but government doctors
do not recommend it owing to its commercial misuse.

Breastfeeding

This is an area where a lot of sensitivity is required.

® First, the new mother has an urge to feed the child.

® Second, it often happens that if the mother does not breast-feed fearing
that she would transmit the virus to her child, family members and
neighbours comment adversely, increasing her trauma.

These are complex issues and that is why it is important to take an
informed decision about this.

® Breastfeeding is healthy, safe and nutritious as compared to milk

powder or buffalo milk. However, there is a 10 per cent additional risk of

transmitting the virus through breast-milk.

® But the risk of contracting diarrhoea or any other gastro-intestinal
infection is higher in non-breast milk sources. The total cost of giving
outside milk (including sugar, gas, utensils etc) has been pegged at

Rs 300 a month. This is not an affordable amount. Only if safe,
affordable alternative feeding is possible, then do so.

® On no account must mixed feeding be done. That means giving
both breast-milk as well as animal or powdered milk. If this is
done, it will make the baby more susceptible to the virus.

Demanding Child Survival Programmes

® The most common causes of death in infants and children with HIV are
respiratory infections, diarrhoea and tuberculosis, which themselves are
an outcome of opportunistic infections and under-nutrition.

® (learly, it is the children of the poor among the HIV positive people
who, due to their low purchasing power, succumb more easily to the Ols.

Poor and inadequate nutritional care makes children who have HIV more
susceptible to morbidity and mortality, despite receiving ARV therapy.
Therefore, all care-givers including the government have to realise that child
survival programmes, especially nutritional ones, have to be strengthened.

® Persons on treatment should demand strengthening of child
survival programmes like the Integrated Child Development
Scheme (ICDS) as well as general nutritional schemes like that in
the Public Distribution System.

Simple and essential child survival interventions include:
For newborns

® Skilled care at birth

® Thermal care

® Hygienic cord care (umbilical cord)

® [Extra care for low birth weight or premature
infants

e Early initiation of exclusive breast feeding (ideally
within the first hour)

® Early postnatal visit (ideally within the first 48
hours after the birth of the baby)

Prevention mechanisms include:

® Exclusive breastfeeding up to six months of age (for
this to happen, the mother has to have a balanced diet
including lots of leafy vegetables and some rich source of
calcium like milk, curd etc).

® Safe complementary feeding from six months of
age. This should include a good component of home
cooked food rather than packaged or fortified food.

® Good maternal nutrition.

HIV doesn’t take away my
right to have a child, but |
need time to look after my
own health first.




A holistic approach Is needed

HIV, like any other ailment, cannot be treated in isolation. Neither
is it just a question of taking medicines. It requires a lot of societal
support, including love and care from the family. At the same time,
we need to conduct ourselves as responsibly as possible so that
others treat us with care and attention.
HIV can be controlled. It is like blood sugar. Diabetics have
to observe certain kinds of rules in life in order to enjoy
life to the full despite their condition. It is the same with
HIV.
Ten years ago, there was no treatment available in
India. When it arrived, it was expensive and very few
could afford it. Over the years, there have been many
technological and scientific advancements and treatment
has been made affordable. But there is a certain tag
attached to it — that of responsibility.
In the case of HIV management, there is no doubt
that ADHERENCE has emerged as the single
most important challenge. For some of us, HIV
is like a wake up call. We decide, “enough
is enough”, and adopt a healthy and
positive approach to life and people.
We exercise, stick to a good balanced
diet, (may be the humble dal, roti, rice
combination) and in doing so, find that
we receive the support of the family and
peers automatically.
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Government Hospital for Thoracic
Medicine, Chennai

Madras Medical College, Chennai
Government Medical College, Madurai
Government Hospital, Namakkal

Kilpauk Medical College, Chennai

Medical College, Salem

Medical College, Tirunelveli

Coimbatore Medical College, Coimbatore
Theni Medical College, Theni

Thanjavur Medical College, Thanjavur
Vellore Medical College, Vellore

Medical College, Kanniyakumari

Trichy Medical College, Tiruchirappalli
Institute of Obstetrics & Gynecology MMC,
Chennai

District Hospital, Dharmapuri

District Hospital, Virudhunagar

District Hospital, Viluppuram

District Hospital, Karur

Government District Headquaters Hospital,
Dindugal

ART Centre, Government Hospital,
Perambalur

ICH, Chennai e

Government District Headquaters Hospital,
Krishnagiri, Ariyalur

Tuticorin Medical College Hospital,
Tuticorin, Toothukudi

Government District Headquaters Hospital,
Thiruvannamalai

Government District Headquaters Hospital,
Thiruvallur

Government District Headquaters Hospital,
Cudallore

CMC, Vellore

Stanley Medical College, Chennai
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District Headquarters Hospital,
Nagapattinam

District Headquarters Hospital, Erode
Sivagangai Medical College & Hospital,
Sivaganga

District Headquarters Hospital,

The Nilgiris

District Headquarters Hospital,
Ramanathapuram

Government Medical College and Hospital,
Chengalpattu, Kancheepuram
Government Medical College and Hospital,
Thiruvarur

Government District Hospital, Pudukkottai
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Sir J. J. Hospital, Mumbai

KEM Hospital, Mumbai

BLY Nair Hospital, Mumbai

LTMG Sion Hospital, Mumbai
Government Medical College, Sangli
Medical College, Akola

B.J. Medical College, Pune
Yavatmal Medical College, Yawatmal
Govt. Medical College, Nagpur
Medical College, Ambejogai, Beed
NARI, Pune

RCSM Government Medical College,
Kolhapur

Medical College, Aurangabad

Govt. Medical College, Solapur
Medical College, Dhule

Govt. Medical College, Nanded

Civil Hospital and Govt. Medical College,
Latur

BILT, Chandrapur

District Hospital ART Centre, Chandrapur
Godrej, Mumbai
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e Regional Paediatrics Centre
MAHARASHTRA contd.

57 Vithal Sayanna General Hospital, Thane
58 Civil Hospital, Nashik

59 District Civil Hospital, Ahmednagar

60 District Civil Hospital, Satara

61 District Civil Hospital, Ratnagiri

62 ART Centre Civil Hospital, Wardha

63 Civil Hospital, Parbhani

64 Civil Hospital, Jalgoan

65 District Hospital, Osmanabad

66 Bharati Vidyapeeth, Sangli

67 Reliance DAH Patalganga, Raigarh

68 AFMC, Pune

69 IGMC Nagpur

70 NMMC Vashi, Mumbai

71 District Hospital, Jalna

72 District Hospital, Bhandara

73 Bajaj Auto ITD YCMH Pimpri, Pune

74  ART Centre, Nandurbar

75 ART Centre, Gadchiroli

76 L&T Health Centre, Mumbai

77 LTMG Sion Hospital, Mumbai e

78 Civil Hospital, Hingoli

79 District General Hospital, Buldana

80 District Civil Hospital, Amravati

81 ART Centre, Karad, Satara

82 Central Hospital Ulhasnagar, Thane

83 Sub District Hospital,Gadhinglaj, Kolhapur
84 District Hospital, Washim

85 Sub District Hospital, Pandharpur, Solapur
86 ART Centre, Gondia

ANDHRA PRADESH

87 Osmania Medical College, Hyderabad

88 Govt. Medical College, Guntur

89 Govt. Medical College (King George
Hospital), Visakhapatnam

90 GGH, Anantapur

91 GGH, Vijayawada, Krishna

92 RIMS, Cuddapah

93 SVRR GGH, Triupati Chittoor

94 Prakasam Government District Hospital,
Ongole

95 GGH, Kakinada , East Godavari

96 Rangareddi Gandhi Medical College,
Secunderabad

97 Medical College, Warangal

98 Govt. District Hospital, Karimnagar

99 Govt. General Chest Hospital, Hyderabad

100 District HQ Hospital, Nizamabad

101 District HQ Hospital, Eluru, West
Godavari

102 District HQ Hospital, Srikakulam

103 District HQ Hospital, Khammam

104 District HQ Hospital, Mehboobnagar

105 Government General Hospital, Kurnool

106 District HQ Hospital, Nellore

107 District HQ Hospital, Nalgonda

108 Government Medical College, Vizianagaram

109 District Headquarter Hospital,Medak

110 District HQ Hospital, Adilabad

111 Nillofer Hospital, Hyderabad e

112 Rajahmundry ART Centre, East Godavari
113 Area Hospital, Tenali, Guntur

14 ART Center Anakapalli, Visakhapatnam
115 District Hospital, Chittoor

116 District Hospital,King Koti, Hyderabad
117 District Hospital, Machilipatnam,Krishna
118 Tadepalligudem ART Centre, West Godavari
119 Bhadrachalam ART Centre, Khammam
120 Markapur ART Centre, Prakasam

121 Produtur ART Centre, Cuddapah

122 Tandur ART Centre, Krishna

123 Guntur ART Centre, Guntur

124 Narasaraopet ART Centre, Guntur

KARNATAKA

125 Bowring & Lady Curzon Hospital, Bangalore
126 Mysore Medical College, Mysore

127 VIMS, Bellary

128 KIMS ART Centre, Hubli, Dharwad

129 District Hospital, Raichur

130 District Hospital, Davangeri

131 District Hospital, Mangalore, Chikmagalur

132 District Hospital, Bijapur

133 District Hospital, Gulburga

134 District Hospital, Belgaon, Belgaum

135 District Hospital, Kolar

136 District hospital, Bagalkot

137 1G Inst. Of Child Health (IGICH),
Bangalore @

138 District Hospital, Koppal

139 District Hospital, Chamarajanagar

140 District Hospital, Hassan, Mysore

141 Voluntary Counselling and ART Centre,
Wadi, Gulbarga

142 District Hospital, Chikmagalur, Dakshina
Kannada

143 District Hospital, Karwar, Uttara Kannada

144 District Hospital, Udupi

145 District Hospital, Bidar

146 District Hospital, Tumkur

147 District Hospital, Haveri

148 District Hospital, Shimoga

149 St. John Hospital, Bangalore

150 Victoria Hospital, Bangalore

151 KIMS, Bangalore

152 District Hospital, Mandya

153 District Hospital, Gadag

154 District Hospital, Chitradurga

155 District Hospital, Kodagu

156 District Hospital, Ramanagaram

157 District Hospital, Chikballapur

MANIPUR

158 District Hospital,Thoubal

159 RIMS Hospital, Imphal West

160 J.N Hospital, Imphal East

161 District Hospital, Chandel, Ukhrul

162 Ukhrul District Hospital, Ukhrul

163 District Hospital, Churachandpur

164 J.N. Regional Pediatric ART Centre,
Imphal East e
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165 District Hospital, Dimapur

166 Imkongliba Memorial Hospital,
Mokokchung

167 Naga Hospital Authority, Kohima

168 Civil Hospital, Tuensang

DELHI

169 RML Hospital, New Delhi

170 LNJP Hospital, New Delhi (Central)

171 AlIMS, New Delhi

172 DDU Hospital, New Delhi (West)

173 GTB Hospital, Delhi (NorthEast)

174 LRS institute of TB, New Delhi (South)

175 Safdarjung Hospital, New Delhi, (South)
176 Kalawati Saran Children Hospital

177 Dr. Baba Saheb Ambedkar Hospital (North)

CHANDIGARH
178 PGIMER, Chandigarh

RAJASTHAN

179 SMS Hospital, Jaipur

180 SP Medical College,Bikaner
181 SNMC, Jodhpur

182 RNT Medical College, Udaipur
183 Kota Medical College

GUJARAT

184 B.J. Medical College, Ahmedabad

185 Govt. Medical College, Majura Gate, Surat

186 Pandit Din Dayal Upadhyay Hospital, Rajkot

187 Medical College, Bhavnagar

188 Medical College, Mashana

189 Mora Choriyasi, Reliance HIV & TB Control
Centre, Surat

190 SSG Hospital ART Centre, Vadodara

191 Mahatma Gandhi Smruti (MGS) Hospital
Surendranagar

192 G G Hospital, Jamnagar

193 General Hospital Junagadh

194 ART Centre Bhuj, Kachchh

195 SMIMER Hospital, Surat
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e Regional Paediatrics Centre

GUJARAT contd.

196 V.S. G. Hospital, Ahmedabad

197 General Hospital, Palanpur, Banaskantha
198 General Hospital, Amreli

WEST BENGAL

199 Medinapur Medical College, Medinapur

200 School of Tropical Medicine, Kolkata

201 North Bengal Medical College, Siliguri

202 Medinapur Medical College, Barddhaman

203 R.G.Kar Medical College, Kolkata

204 District Hospital, Malda

205 Kolkata Medical College, Regional
Pediatric ART Centre @

206 M. R. Bangur District Hospital, Kolkata

207 Islampore SD Hospital, (Room No. 10 & 11),
Uttar Dinajpur

UTTAR PRADESH

208 Banaras Hindu University, Varanasi

209 KGMC, Lucknow

210 MLN Medical College, Allahabad

211 LLRM Medical College, Meerut

212 J N Medical College, Aligarh

213 BRD Medical College, Gorakhpur

214 SN Medical College Hospital, Agra

215 ART Centre UP RIMS & R, Saifai, Etawah

216 1.D. Hospital, GSVM Medical College,
Kanpur

217 MLB Medical College, Jhansi

GOA
218 Government Medical College, Bambolim,
North Goa

KERALA

219 Hospital Trivandrum, Thiruvananthapuram
220 Medical College Kottayam

221 USHUS District Hospital, Palakkad

222 ART Centre, Kozhikode

223 ART Centre, Thrissur

224 Alappuzha Medical College Allepey
225 General Hospital Ernakulam

HIMACHAL PRADESH
226 IGMC, Shimla
227 ART Center R.H, Hamirpur

PONDICHERRY
228 Govt. General Hospital, Pondicherry

BIHAR

229 SKMCH, Muzaffarpur

230 PMCH, Patna

231 Medical College,Laheriasarai,Darbhanga
232 J L N Medical College,Bhagalpur

233 RMRI, Patna

234 ANMMCH, Gaya

MADHYA PRADESH

235 MY Hospital, Indore

236 Medical College, Jabalpur

237 Gandhi Medical College, Bhopal

238 R D G Medical College, Ujjain

239 ART Centre, Rewa

240 District Hospital Khandwa, East Nimar

241 Department of Medicine, J.A. Hospital,
Gwalior

ASSAM

242 Guwahati Medical College Hospital,
Kamrup

243 AMC, Dibrugarh

244 Silchar Medical College & Hospital, Cachar

ARUNACHAL PRADESH
245 General Hospital, Naharlagun, Papum
Pare
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MIZORAM
246 Aizawal Civil Hospital, Aizawal

PUNJAB

247 Civil Hospital, Jalandhar

248 Medical Collage, Patiala

249 GMC, Amritsar

250 Lord Mahavir, Civil Hospital, Ludhiana
251 Civil Hospital, Pathankot, Gurdaspur

SIKKIM
252 STNM Hospital, Sikkim East

JHARKHAND
253 RIMS, Ranchi
254 MGM Medical College, Jamshedpur

HARYANA
255 PGIMS, Rohtak

UTTARANCHAL

256 Doon Hospital, Dehradun

257 Dr. Susheela Tiwari Memorial Forest
Hospital, Haldwani, Nainital

TRIPURA
258 Agartala

JAMMU & KASHMIR

259 Govt. Medical College, Jammu

260 Sher-i-Kashmir Institute of Medical
Sciences ( SKI ), Srinagar

ORISSA

261 SCB Medical College, Cuttack

262 MKCG Medical College and Hospital,
Berhampur, Ganjam

263 V.S.S. Medical College. Sambalpur

264 BILT ART Centre DHH, Koraput

CHHATTISGARH

265 Govt Medical College, Raipur
266 District Hospital, Durg

267 ART Centre, Jagdalpur, Bastar
268 CIMS, Bilaspur

MEGHALAYA
269 Shillong, East Khasi Hills
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Abbreviations

AIDS Acquired Immune-Deficiency Syndrome
ARV Anti-Retroviral Drugs

ART Anti-Retroviral Therapy

D4T Stavudine

EFV Efavirenz

HIV Human Immunodeficiency Virus

HAART Highly Active Anti-Retroviral Therapy
ICTC Integrated Counselling and Testing Centre
NACO National AIDS Control Organisation

NVP Nevirapine

NNRTI Non-nucleoside Reverse Transcriptase Inhibitor
ZDV Ziduvodine

3TC Lamiduvodine






