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Almost 40 years have passed since the first clinical
descriptions of acquired immunodeficiency syndrome
(AIDS) in 1981 and the discovery of a new human
retrovirus, human immunodeficiency virus (HIV), in
1983. Antiretroviral drugs that efficiently prevent
and treat HIV infection were only available in the
mid-1990s.! With the progress in HIV research and
the development of new therapies, HIV infection has
shifted from being an acute fatal disease to a chronic
manageable condition, with a reasonably good life
expectancy in those that comply with treatment.
Nevertheless, treatment is not without issues, with
inflammation-associated and immunodeficiency-related
complications, such as cardiovascular disease and
cancer, becoming more frequent. In addition, long-
term exposure to antiretroviral drugs causes cumulative
toxicity which leads to metabolic disturbances and end-
organ damage.?

In 2018, 37.9 million people worldwide lived with HIV,
of which 23.3 million (62%) were receiving antiretroviral
treatment. The estimated number of new infections
in 2018 was 1.7 million and the estimated number
of deaths was 0.7 million.? In the pediatric age group
(< 15-year old), in 2018, an estimated number of 1.7
million children lived with HIV, of which 100,000 died,
with an estimated 160,000 new infections occurring in
this age group.® However, although high, these figures
have significantly reduced in comparison to previous
years.

Portugal is one of the countries in Western Europe with
a higher incidence of HIV infection and where the total
number of people living with HIV is increasing. The most
recent data, published in 2017, shows an incidence of 10.3
per 100,000 inhabitants, with a European average of 6.3
per 100,000. In 2017, 1,068 new cases were notified, of
which 99.6% were in > 15-year old, mostly young adults.*
In 2014, the Joint United Nations Programme on HIV/
AIDS (UNAIDS) revealed its ambitious treatment target,

the 90-90-90 plan. Its aim is that, by 2020, 90% of
all people living with HIV will know their HIV status,
90% of all diagnosed with HIV infection will receive
sustained antiretroviral therapy and 90% of all receiving
antiretroviral therapy will have viral suppression.® In July
2019, the Diregdo Geral de Saude (DGS) declared that
Portugal has exceeded these goals, with 92.2% of those
living with HIV knowing their diagnosis, of which 90.2%
are undergoing antiretroviral treatment and 93% with
an undetectable viral load.®

Therefore, the next step in controlling the HIV epidemic
is assuring that appropriate strategies that reduce the
spread of infection have been and will be implemented,
to try to achieve the UNAIDS goal of ending the HIV/
AIDS epidemic as a public health threat by 2030.° So
which strategies are already being used and can be used
in the future in children and adolescents?

In pediatrics, infection by HIV occurs most frequently
through mother to child transmission during pregnancy,
labor, delivery, and post-partum through breast-feeding.”
Without suitable prophylaxis, the transmission rates are
around 15%-40%. Breastfeeding is known to be one of
the most important risk factors for HIV mother to child
transmission, with a postnatal transmission rate estimated
at 15% in prolonged breastfeeding for about two years,
but at 6% in children exclusively breastfed for six months.”
At present, strategies to reduce mother to child
transmission have been well studied and are applied
in a number of settings with great success. The single
use of zidovudine during pregnancy and delivery by the
mother and during the first six weeks of life in the non-
breastfed new-born reduces transmission from 25.5%
to 8.3%.%2 Moreover, the combination of the zidovudine
protocol and elective caesarean delivery reduces this
transmission rate to 2%,° and the use of highly active
antiretroviral therapy during pregnancy combined with
an optimized route of delivery and neonatal prophylaxis
reduces this rate even further to under 0.5%.*°
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In other pediatric age groups, different sources of
transmission must be considered, such as consented
or non-consented sexual intercourse with an infected
person, drug abuse, contact with contaminated needles
or other sharp objects, all of which can pose a risk of
infection. Recommendation for safe sexual practices
in adolescents, such as the use of condoms, as well as
advising against drug abuse, will limit the threat. Still, in
situations where it is considered that there was a risk
of the child or adolescent being infected, post-exposure
prophylaxis (PEP) is recommended. PEP is a short course
of four weeks of antiretroviral medication within 72
hours of a possible or probable exposure to HIV and has
shown to reduce significantly the risk of transmission.!
Another noteworthy strategy for the prevention of
transmission of HIV is treatment as prevention (TasP),
for which the 90-90-90 programme has contributed
significantly. By treating everyone infected with HIV with
the aim of all having non-detectable viral loads, subsequent
transmission to the community will be significantly reduced.**
Yet, even with all the strategies outlined above, selected
populations, which can include adolescents, remain at
increased risk of HIV infection, such as those with high
risk sexual behavior or drug users. In 2014, the World
Health Organization recommended the introduction of
pre-exposure prophylaxis (PrEP), the use of antiretroviral
medication to prevent the acquisition of HIV by uninfected

persons considered at very high risk of infection.'? As
the highest rate of HIV infection in Portugal is in young
adults, the development of strategies that reduce the
number of new cases is a priority. In the current issue
of the Portuguese Journal of Pediatrics, the advantages
and disadvantages of the use of PrEP in the setting of
adolescent care are discussed in detail .

The paradigm has now shifted, and HIV infection has
ceased to be the “elephant in the room” and is, perhaps,
undervalued by adolescents who see it as a treatable,
albeit chronic disease. However, both the infection
and its treatment are not harmless and reinforced
attitudes towards the prevention of the spread of
disease, particularly in high risk groups, is vital to avoid
a further increase in the number of cases.

Keywords: Child; HIV Infections/epidemiology; HIV
Infections/prevention & control; HIV Infections/
transmission; Portugal

Conflicts of Interest

The authors declare that there were no conflicts of interest in
conducting this work.

Funding Sources

There were no external funding sources for the realization of
this paper.

References

1. Barré-Sinoussi F, Ross AL, Delfraissy JF. Past, present
and future: 30 years of HIV research. Nat Rev Microbiol
2013;11:877-83. doi: 10.1038/nrmicro3132.

2. Deeks SG, Lewin SR, Havlir DV. The end of AIDS: HIV
infection as a chronic disease. Lancet 2013;382:1525-33. doi:
10.1016/50140-6736(13)61809-7.

3. World Health Organization. HIV/AIDS Data and statistics
[accessed 12 September 2019]. Available at: https://www.
who.int/hiv/data/en/

4. Instituto Nacional de Saude Doutor Ricardo Jorge. Infecgdo
VIH e SIDA: A situagdo em Portugal a 31 de dezembro de 2017.
Lisboa: INSA: 2018.

5. Joint United Nations Programme on HIV/AID. 90-90-90. An
ambitious treatment target to help end the AIDS epidemic.
Geneva: UNAIDS; 2014.

6. Instituto Nacional de Saude Doutor Ricardo Jorge. Portugal
ja atingiu as trés metas definidas pela ONU na resposta a
infecdo pelo VIH [accessed 13 September 2019]. Available
at: http://www.insa.min-saude.pt/portugal-ja-atingiu-as-tres-
metas-definidas-pela-onu-na-resposta-a-infecao-pelo-vih/

7. Kourtis AP, Lee FK, Abrams EJ, Jamieson DJ, Bulterys M.
Mother-to-child transmission of HIV-1: Timing and implications
for prevention. Lancet Infect Dis 2006;6:726-32. doi: 10.1016/
$1473-3099(06)70629-6.

m‘ Portuguese Journal of Pediatrics

8. Connor EM, Sperling RS, Gelber R, Kiselev P, Scott G, O’Sullivan
MJ, et al. Reduction of maternal-infant transmission of human
immunodeficiency virus type 1 with zidovudine treatment.
Pediatric AIDS Clinical Trials Group Protocol 076 Study Group. N Engl
J Med 1994;331:1173-80. doi: 10.1056/NEJM199411033311801.

9. Andiman W, Bryson Y, de Martino M, Fowler M, Harris D,
Hutto C, et al. The mode of delivery and the risk of vertical
transmission of human immunodeficiency virus type 1 -- A
meta-analysis of 15 prospective cohort studies. N Engl J Med
1999;340:977-87. doi: 10.1056/NEJM199904013401301.

10. de Ruiter A, Taylor GP, Clayden P, Dhar J, Gandhi K, Gilleece
Y, et al. British HIV Association guidelines for the management
of HIV infection in pregnant women 2012 (2014 interim
review). HIV Med 2014;15:1-77. doi: 10.1111/hiv.12185.

11. Heendeniya A, Bogoch Il. Antiretroviral medications for the
prevention of HIV infection: A clinical approach to preexposure
prophylaxis, postexposure prophylaxis, and treatment as
prevention. Infect Dis Clin North Am 2019;33:629-46. doi:
10.1016/j.idc.2019.04.002.

12. World Health Organization. Consolidated guidelines on HIV
prevention, diagnosis, treatment and care for key populations.
Geneva: WHO; 2014.

13.Silva TM, Candeias F. Pre-exposure prophylaxis in teenagers:
To prevent or to facilitate? Port J Pediatr 2019;50: XXX. doi:
10.25754/pjp.2019.16964.



