Checklist  for Health Providers for Care of HIV-Exposed Infants

Remember: an exposed infant is any child born to an HIV-infected woman up until they are confirmed infected or uninfected

1. Measure weight, height, and MUAC and evaluate for edema. Determine weight/height %.

2. Make nutrition assessment (normal, moderate, severe).  Document in health passbook/chart.

3. Screen for clinical danger signs( Needs thorough clinical review and determination of possible eligibility for ART if any of the below:

a. Hospitalization

c. Cough

d. Oral thrush

b. Fever


d. Diarrhea

e. Malnutrition

4. Does the infant have any new testing results to evaluate?

a. If yes, determine the patient’s status

i. Exposed (infants born to HIV-infected women and not yet confirmed infected or uninfected)

ii. Infected (antibody (ex. rapid test) positive at 18 months or older OR virologic test (ex. PCR) positive at less than 18 months)

iii. Uninfected (NO breastfeeding from an HIV-infected mother or other known exposure for more than 6 weeks AND antibody or virologic test negative)

b. If no, does the patient need retesting now based on age and time since weaning? 

5. If exposed, does the infant meet presumptive diagnosis ART eligibility criteria?

a. Less than 18 months old

b. WHO Stage IV condition or 2 of the following: severe sepsis, severe pneumonia, oral thrush

c. AND antibody test (ex. rapid test) reactive

6. Ask if the baby is still breastfeeding

a. If yes:

i. Is the baby infected? If yes, do NOT stop breastfeeding early

ii. If exposed

1. Review feeding options

2. Does child meet AFASS (“acceptable, feasible, affordable, sustainable, safe”) criteria for early weaning?

3. Provide counseling appropriate to desired feeding option

b. If no:

i. Document last date of breastfeeding

ii. Review safe and nutritious replacement feeding practices
7. Provide appropriate care or referral based on patient’s current status

a. If infected OR if exposed but meets presumptive diagnosis ART eligibility criteria ( refer to ART clinic, continue CPT

b. If uninfected ( stop CPT, discharge

c. If exposed ( provide CPT, give return appointment date in 1 month

8. Family history

a. Have the patient’s brothers and sisters and father been tested?

b. Encourage testing of all family members

9. Family planning

a. Does the child’s parent want to continue having children?

b. If not, what method of family planning is being used? ( refer if necessary

10. Document the following in the patient’s health passport

a. Age and HIV status (exposed, infected, uninfected)

b. Breastfeeding status

c. Nutrition assessment

d. Any medical problems and treatments

e. Due date for testing/re-testing, if applicable

f. CPT dosing

g. Return appointment date 

