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Introduction

 is  Caregivers
c  

As children grow, they face challenges that could 
expose  them  to  HIV  infection. Some children 
are born with HIV. These equally face challenges 
when they grow up. It is our responsibility as 
Caregivers to ensure we provide an environment 
for both HIV negative and positive children and 
adolescents that will enable them grow up healthy 
and achieve their dreams.
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During pregnancy

What one should do

•  A  
  

•
 

 

•

•

If found HIV positive:

•   
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•  
   

• You will also be given S eptrin to prevent other illnesses
such as , malaria.

•  
  

•  

However If you are already HIV positive:

• • •  



Danger signs during pregnancy

If you notice any of these symptoms during pregnancy 
or after delivery go to the health unit immediately. 

Any vaginal bleeding 

Fever 

Mother fitting or 
having convulsion 

Severe abdominal pain Severe headache 

Excessive
vomiting

Swelling of 
face,hands, 
feet & legs 



. 

The provider should 
immunize you for 
tetanus diphtheria (Td). 

will prevent your 
getting tetanus. 

The provider should 
check your blood 
pressure and weight at 
every antenatal 
contact. 

as pregnancy 
advances.  
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Avoid heavy workload 
during pregnancy, rest 
more.



 

 

 
 

 

 

 

During Antenatal care visits, you will be 
given 

Husband
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b. You MAY need to take these supplies with you to the
health unit*

•

a. General

•

•

•

•

 

•

 

• Who is the alternative contact in case of an emergency?

•

Prepare for someone to stay at home for the days you will be in 
hospital.



What should do

Role of men

•

•  a 

•

•  
 

•
 health

facilities
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•

•



After delivering your child

Mother

•

•  

•

your baby will be
era pin e

•

your baby will be given  a
syrup for 12 weeks

• your baby will be given a

•  

Mother

, Neverapine 
(NVP)  d

What one should do



After delivering your child: 
 Nutrition for the Mother and the Child



NOTE

.
.

.

 Immunizable childhood  in Uganda

Immunization, infant feeding and 
testing of the baby
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After delivering your child: 
 Nutrition for the Mother and the Child

Nutrition for the Mother and the Child: 

•

•
 

•
  

 
 .

•
 

Proper nutrition can be observed through

•  l d
•
•

   
•

 
• .

Avoid;  

• Taking tea or coffee within one hour or with meals as
this may interfere with absorption of iron.

• Taking alcohol, cigarettes and drugs, and medicines not
prescribed by a trained health care provider.
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What I should do i

• Mother should ensure that child is enrolled in care.
The health worker will start the child on a combination of 3
drugs.

• Give the child medicine at The Right time, Right dose, Right
drug, Right number  of times and the Right way.

• Ask your health worker more information about your child's
health in case you have not understood.

• Bring the child to health facility at each clinic appointment.
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Care and treatment of HIV positive children

What I should do

•  
a 

caregiver  
health care worker.

• The child's drugs are given basing on the weight. ensure that 
the weight is taken at each clinic appointment. 

•
that you will be to give to your child

twice a day.
•

•

•  

and other  
•

facility.
•

months
•
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•

•

•

Adolescents  

grow. These do not come as a result of ARVs but are biological.

until they are
able to swallow tablets as guided by the health care worker.

 least  weighing at least 
DTG s easier to take.

The child MUST continue taking ARVs even if the child has low
viral load.



Have you heard?
A new and improved ARV for young 
children living with HIV is available. 

Ask your child’s healthcare provider about pDTG today!

Works fast to 
control the virus

Taken once daily
readily dissolves 

in water

Safer & has fewer 

other ARVs

Same drug as used 
in adults, in a sweet 

Care and treatment of HIV positive children
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Paediatric Dolutegravir 10 mg Dispersible Tablet (pDTG)
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Care and treatment of HIV positive children 

Frequently Asked Questions for Caregivers 
11.. WWhhaatt  iiss  ddoolluutteeggrraavviirr  ((DDTTGG))??

Dolutegravir (DTG) is an antiretroviral (ARV) drug that is safe, very effective at controlling HIV, has few 
side effects, and, if taken every day, can keep working for a long period of time

WWhhaatt  iiss  ppDDTTGG??

Paediatric dolutegravir 10 mg dispersible, scored tablets (also known as ‘peds DTG’ or ‘pDTG’) is a new
DTG product that can be given to children with HIV who are one month and older and weigh between 3 
and 20 kg.

22.. WWhhaatt  ddooeess  iitt  mmeeaann  ffoorr  ppDDTTGG  ttoo  bbee  ddiissppeerrssiibbllee  aanndd  ssccoorreedd??
‘Dispersible’ means pDTG can be dissolved in clean water. ‘Scored’ means that pDTG is marked at the 
centre and can be easily broken in half if needed for the correct dosing.

33.. DDooeess  ppDDTTGG  wwoorrkk  bbeetttteerr  tthhaann  llooppiinnaavviirr  ccaappssuullee//ppeelllleettss??
A study in children has shown that DTG works better and faster than Lopinavir Capsule in reducing the amount 
of virus in the body.

44.. DDooeess  ppDDTTGG  hhaavvee  ffeewweerr  ssiiddee  eeffffeeccttss  tthhaann  LLPPVV//rr??  WWhhaatt  ssiiddee  eeffffeeccttss  ddooeess  ppDDTTGG  hhaavvee??
pDTG has less severe side effects than LPV/r. Common side effects of LPV/r include diarrhoea and weakened 
bones which do not occur with pDTG. Side effects of DTG that happen rarely include insomnia, fatigue, and 
headache but these usually go away after 1-2 months.

Weight gain has been a common side effect of DTG in adults but does not appear to be a problem in children. 
Still, you should monitor your child’s weight often.

Report to your child’s health provider if any concerns come up following your child taking pDTG.

55.. DDoo  II  nneeeedd  ttoo  ggiivvee  mmyy  cchhiilldd  aannyy  ootthheerr  AARRVVss??
Yes. Remember that HIV treatment is only complete if made up of three ARVs. Your child must take pDTG as well 
as two other ARVs every day. For many children, these two other ARVs are ABC/3TC
(abacavir and lamivudine combined in one tablet).

66.. HHooww  mmaannyy  ttaabblleettss  ooff  ppDDTTGG  sshhoouulldd  II  ggiivvee  mmyy  cchhiilldd??
When pDTG is taken with ABC/3TC, pDTG only has to be taken once daily. If your child is on something different 
than ABC/3TC, ask your child’s health provider for more information. 

Scored mark : Can 
easily break tablet in 
half for correct dosing 



Care and treatment of HIV positive children
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77.. HHooww  ddoo  II  ggiivvee  ppDDTTGG  ttoo  mmyy  cchhiilldd??
pDTG can either be swallowed whole or it can be dissolved in a small amount of water to drink. To
give pDTG to your child, you should first find the correct number of tablets to give your child based
on their weight. If your child can swallow the tablets whole (without crushing), then they can
swallow the tablets with some water. If your child cannot swallow tablets, follow the instructions
below on how to mix the tablets with a small amount of clean water.

88.. CCaann  AABBCC//33TTCC  112200//6600  mmgg  ddiissppeerrssiibbllee  ttaabblleettss  aanndd  ppDDTTGG  bbee  mmiixxeedd  ttooggeetthheerr??
Yes, to give both medicines together:

1. Determine the correct number of tablets your child should take based on their weight for
both pDTG and ABC/3TC.

99.. CCaann  II  mmiixx  ppDDTTGG  wwiitthh  lliiqquuiiddss  ootthheerr  tthhaann  wwaatteerr  ((ssuucchh  aass  jjuuiiccee  oorr  bbrreeaasstt  mmiillkk))  oorr  iinn  ffoooodd  ((ssuucchh  aass  yyoogghhuurrtt  oorr
ppoorrrriiddggee))??
pDTG is recommended to be mixed with clean water. However, if a child is unable to take pDTG with
water, it is reasonable to mix pDTG with other liquids or foods such as milk, juice, yoghurt, or
porridge. If using other liquids or foods, follow the same small volume recommendations as
mentioned in FAQs #10 and #11 to ensure that your child is able to take the full dose of medicine.

1100.. CCaann  II  ggiivvee  mmyy  cchhiilldd  ootthheerr  mmeeddiicciinneess  iinn  aaddddiittiioonn  ttoo  ppDDTTGG??
Your child should continue taking any other medications your doctor has prescribed as pDTG is safe
to take with the majority of, but not all, other medications. However, please let your child’s health
provider know what medicines (including local herbs!) that your child is taking before your child
starts taking pDTG.

1111.. SShhoouulldd  mmyy  cchhiilldd’’ss  ddoossee  ooff  ppDDTTGG  bbee  cchhaannggeedd  iiff  tthheeyy  hhaavvee  TTBB??
Giving pDTG to your child at the same time as the TB medicine rifampicin (RIF) leads to there being
lower amounts of DTG in your child’s body than normal. Because of this, if your child is taking RIF for
their TB, they should take double their daily dose of pDTG for the entire time they are taking RIF.
This means you should give your child one full dose of pDTG in the morning and one full dose of
pDTG in the evening. Your child’s health provider will tell you when your child can go back to their
regular dose.

Recommended dosing for DTG 10 mg dispersible, scored tablet for children with TB 

Weight
Number of Daily pDTG Tablets  

When Child is Taking TB Medicine 

Morning Evening 

3 to < 6 kg 0.5 0.5 

6 to < 10 kg 1.5 1.5 

10 to < 14 kg 2 2 

14 to < 20 kg 2.5 2.5 

1122.. IIff  mmyy  cchhiilldd  iiss  ddooiinngg  wweellll  oonn  aa  ddiiffffeerreenntt  AARRVV,,  sshhoouulldd  tthheeyy  aallssoo  sswwiittcchh  ttoo  ppDDTTGG??

Because pDTG has so many benefits,  Ministry of Health recommends that all children who are 
eligible for pDTG be switched over to it even if they are doing well on a different ARV. If your child is 
currently taking other ARVs like LPV/r (lopinavir ritonavir), EFV (efavirenz), or NVP (nevirapine), ask 
your child’s health provider about switching to pDTG.

1133.. MMyy  cchhiilldd  wweeiigghhss  2200  kkgg  oorr  mmoorree..  WWhheenn  sshhoouulldd  tthheeyy  sswwiittcchh  ffrroomm  ppDDTTGG  ttoo  DDTTGG  5500  mmgg??

Your child can switch from pDTG to DTG 50 mg once they weigh at least 20 kg and are able to 
swallow tablets. If you think your child is ready to switch to DTG 50 mg, please talk to your child’s 
health provider
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How to administer Lopinavir capsule/pellets 

capsule/ .

Step I

•
yellow side up

•
capsule to loosen it

Step 3

•

Step 4

Step 2

•
capsule

•
bottom half of capsule

20

•

•

Pour breast milk, porridge or
mushed food on top of the
pellets on the spoon

Give the baby to swallow at
once
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 to prevent choking  



•

•

•

•

Is the ability of HIV to mutate/change and reproduce itself in the 
presence of antiretroviral therapy. The consequences of resistance 
include treatment failure and further spread of drug resistant HIV.
It can come as a result of the two ways below;

When an individual is infected by a strain of HIV-1 which is already 
resistant to one or more drugs. They are resistant to HIV therapies 
before exposure to these drugs. 

Occurs in population during exposure to antiretroviral therapy. 
HIV makes mistakes during copying and produces variants/types. 
Ask your health worker more information on how to avoid 
when you’re HIV positive.
   

Care and treatment of HIV positive children

Possible side effects of ARVs

Some side effects may include: 
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•
•
•

•  

.
to 

Effects of not taking your drugs very well.

• .

• .

•  
.

What is HIV Drug Resistance?
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Retention

• givers   
 

•  

•    
   

 

Referral and linkage
• giver   

  
such   

   
• Negative caregiver   

   the facility at each
clinic visit
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•    the health care 

•   

• you  

•  or 
where   case you change   notify
your health   health worker to   check on
how  

•   

• Notify the health worker when you relocate to be given a transfer out letter

Malaria

 

Psychosocial support

Other for Adolescents,  
Care givers and their children
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HIV Testing Eligibility Screening 
Tool for Children and Adolescents with 

unknown HIV status (18 months to 14 year)  

Is the child’s 
mother 
HIVpositive?

Test the child�for HIV using the MoH HTS algorithm

Has the child/have you been sick in the last three 
months?

Has the child/have you had recurring skin problems?

Has the child/have you lost weight in the last 
three months?  

Has the child/have you ever had TB?

YESNO

YESNO

YESNO

YESNO

Are TWO or MORE shaded responses selected?

Ask the following five questions to the 
caregiver or the child:

*If child previously tested HIV -negative, only repeat the HIV test if there is a new exposure or risk

Is the child/are you growing well? NO YES

 

YES
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IMPLEMENTATION WORKPLAN TEMPLATE

DATE 

Activity 
Targent
Audience 

Responsible
Person 
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Support
needed Jan Feb Mar April May June July Aug Sept Oct Jan






