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OBJECTIVE

• To present the current status of pediatric HIV infection in the 

Philippines



OUTLINE

• Epidemiology

• Is there an HIV epidemic in the Philippines?

• What is contributing to the increase in HIV cases?

• Prevention of Maternal to Child Transmission of HIV

• How can we control the epidemic?



EPIDEMIOLOGY



WHAT IS THE CURRENT SITUATION OF HIV 
EPIDEMIC IN THE PHILIPPINES?

• Globally, the number of new infections is declining every year.

• Philippines is among the few countries where the number of 

new infections is increasing at a high pace

• Between 2010-2017, the number of new infections has increased 

by 174% - representing the highest increase of any country this 

period



WHAT IS CONTRIBUTING TO THE 
INCREASE IN CASES OF HIV?



• With technology so readily available, finding sexual partners is as 

easy as a swipe to the right, clicking a follow button, or sending 

suggestive pictures and messages to strangers

• Group activities or orgies

• Open relationships

• Lines are blurred when it comes to sexuality



MALES/TRANSGENDERS WHO HAVE SEX WITH 

MALES (M/TSM) 

• Inclusion Criteria: Born male, 15 years or older, who 

reported oral or anal sex with a male in the past 12 

months 





2015 INTEGRATED HIV BEHAVIORAL AND SEROLOGICAL 
SURVEILLANCE (IHBSS) IN THE PHILIPPINES:

10% MSM age of 1st sex 12y/o

Median age of 1st sex: 16 y/o

Age at 1st anal sex: 17y/o

Age at 1st condom use: 18y/o

Age at 1st HIV test: 22 y/o

Median age start of treatment: 28y/o

Source: UNICEF Philippines World AIDS day 2018



• Many young people are not aware of HIV, they don’t get tested 

regularly.

• Many are unaware that they are living with the virus, because in 

most people, there are no symptoms - until it is far too late



IS HIV DRUG RESISTANCE A PROBLEM IN THE 
PHILIPPINES?

• Drug resistance develops when people are unable to take drugs 

regularly

• Drug resistant strain can be transmitted to others

• Periodic surveys are required to obtain nationally representative HIV 

drug estimates

• The country needs to expand the coverage and quality of routine 

viral load and drug resistance testing and monitor the quality of 

service delivery

Source: WPRO 2018 Joint WHO and UNAIDS Questions and answers to HIV and drug resistance in the Philippines





ARE THERE ANY LINKS BETWEEN HIV EPIDEMIC IN 
PHILIPPINES AND CIRCULATING HIV STRAINS?

• HIV subtype circulating has changed from predominantly B to 

the circulating recombinant form DRF01_AE - predominant in 

Southeast Asia.

• This may be due to changes in population risk behaviours and 

other host and human genetic factors.  All HIV-I subtypes can 

be expected to respond to currently recommended ART 

regimens

Source: WPRO 2018 Joint WHO and UNAIDS Questions and answers to HIV and drug resistance in the Philippines



• Disease progression depends on age, genes, and presence of 

other infections.  The CRF01_AE has not been 

documented to be more infectious than other subtypes 

or circulating recombinant forms.

• Insufficient access to prevention and treatment are the 

main drivers of the HIV epidemic in the Philippines

Source: WPRO 2018 Joint WHO and UNAIDS Questions and answers to HIV and drug resistance in the Philippines



STIGMA

• remains an obstacle in getting tested and getting treated

• There’s still a lot of fear, denial among certain population groups 

that they will not get infected



PREVENTING MATERNAL TO 
CHILD TRANSMISSION OF HIV





REVISED GUIDELINES ON THE 
INTEGRATED PREVENTION OF 
MOTHER TO CHILD 
TRANSMISSION (PMTCT) ON 
HUMAN IMMUNEDEFICIENCY
VIRUS (HIV)



PREGNANT WOMAN

• All pregnant women shall be offered HIV testing and counselling 

in every pregnancy

• The pregnant WLHIV shall be initiated on and fully adherent to 

ART as early as possible in pregnancy or at least 4 weeks before 

delivery to reduce the risk of mother to child transmission of 

HIV



HIV-EXPOSED INFANT

• ARV prophylaxis - 6 weeks of ARV prophylaxis  shall be given to 

infants born to mothers fully adherent to ART in early pregnancy 

or at least 4 weeks before delivery 

• Extended for 12 weeks to those born to mothers who had ART less 

than 4 weeks or those who had none

• Cotrimoxazole prophylaxis from 4-6 weeks of age until HIV 

negative status has been confirmed



INFANT FEEDING

• Mothers living with HIV are strongly recommended exclusively 

breastfeed their infants in the first 6 months of life

• Breastfeeding continues for up to 24 months

• Breastfeeding shall only stop once a nutritionally adequate and 

safe diet without breastmilk can be provided



ANTIRETROVIRAL TREATMENT (ART) OF PREGNANT 
AND BREASTFEEDING WOMEN

• ART shall be initiated to ALL pregnant and breastfeeding women 

living with HIV, as soon as diagnosis is established, regardless of 

CD4 count or clinical status and shall be continued lifelong

• ART remarkably reduces the risk of transmission of HIV to the 

infant from pregnancy to breastfeeding



ART…

• Pregnant and breastfeeding women living with HIV and HIV 

exposed infants shall be referred to HIV treatment hubs and HIV 

satellite treatment hubs for clinical management



HOW CAN WE CONTROL THE EPIDEMIC?

• Prevention

• Early testing

• High treatment coverage

Source: WPRO 2018 Joint WHO and UNAIDS Questions and answers to HIV and drug resistance in the Philippines



PREVENTION

CONTROLLING THE EPIDEMIC





EARLY TESTING

CONTROLLING THE EPIDEMIC





ADMINISTRATIVE ORDER 2017-0019…

• HIV screening using DOH FDA registered HIV test kits 

performed through finger pricking by trained and supervised 

HCW and lay person

• rHIVda (rapid HIV diagnostic algorithm) - combination of 2 or 3 

rapid test formats done in parallel or sequence on a sample that 

had reactive result in the initial test; confirmatory



HIV TESTING SHALL BE OFFERED, PRIORITIZED FOR 
AND PROMOTED TO THE FOLLOWING POPULATION

• Key populations (MSM, FSW, PWID, transgender) including 

adolescents

• High risk individuals who have not been tested recently

• Partners, infants and children of PLHIV

• Patients showing signs and symptoms consistent with AIDS 

defining illness



HIV TESTING….

• Patients with sexually transmitted infections (STI)

• Patients with Hepatitis B and C

• Patients with under nutrition not responsive to interventions

• All confirmed tuberculosis patients

• All pregnant women regardless of risk



• HIV testing shall be provided to any client who go to HIV Testing 

Services (HTS) facility with expressed intention or need to 

undergo the test

• All clients diagnosed with HIV shall be linked to prevention, 

treatment and care services





“TEST EARLY,” “TREAT EARLY,” AND “TREAT ALL” 
STRATEGIC APPROACHES

DOH Administrative Order 2018-0024



HIV TESTING

• VOLUNTARY HIV testing

• Written Consent



PHILIPPINE HIV AND AIDS POLICY ACT 2018

• If the person is 15y/o and <18 y/o, consent to voluntary HIV 

testing shall be obtained from the CHILD WITHOUT THE 

NEED OF CONSENT FROM PARENT/GUARDIAN



PHILIPPINE HIV AND AIDS POLICY ACT 2018…

• A person aged <15y/o who is pregnant or engaged in high risk 

behavior shall be eligible for HIV testing and counselling with the 

assistance of a licensed social worker or health worker. Consent 

to voluntary HIV testing shall be obtained from the child without 

the need of consent from parent/guardian



HIGH TREATMENT COVERAGE

CONTROLLING THE EPIDEMIC



ADMINISTRATIVE ORDER NO. 2018-0024

• ART shall be initiated in all persons with confirmed HIV test 

regardless of clinical and immunologic status

• ART is a lifelong therapy and requires continuous monitoring



THANK YOU.


