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INTRODUCTION

These guidelines are intended to assist health care providers in

the management of children who are HIV infected and/or affected,
as outlined in the Comprehensive Plan for HIV and AIDS Care,
Management and Treatment. In line with the Strategic Plan for
HIV and AIDS 2000-2005, prevention of HIV infection and its
early identification are dealt with in detail as they are issues of
fundamental importance for everyone dealing with children.

The approach adopted is that of the continuum of care, with a
holistic patient focus in an integrated health system. The focus is at
the primary level within the context of the District Health System
being implemented throughout the country.

The dynamic nature of the HIV and AIDS field will necessitate that
these guidelines be regularly reviewed and updated in order to keep
the health care providers informed of advances that impact on the
management of the child. This will ensure that the highest possible
quality of care is provided.

It must be stressed that these guidelines should not be used to
exclude any child from receiving treatment when needed.
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