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Abstrac t

Background: The chronic nature of HIV/AIDS requires many resources in its management, yet
knowledge on the rates of HIV infection transition from one stage to another is scanty. To shed light on
this, we used a lifecourse theoretical perspective to appraise the chronological effect of demographic
and socioeconomic factors on the lifecourse of HIV-AIDS progression among children. Methods: A 136
months retrospective follow-up of 59 children aged 0-15 for survival analysis. Results: Children
contributed 5,108 person months on HIV infection lifecourse of which 55% is lived with asymptomatic
stage. The duration of exposure to HIV infection contributed in each stage decreases with progressive
amplification in the infection. Age at initiation of treatment, caregivers, father’s survival and religious
affiliation causes disparities in HIV infection progression. Conclusion: To optimize HIV infection survival
time, HIV/AIDS care and treatment should strive to maintain HIV infection within asymptomatic levels
yet initiating treatment on the earliest time possible.
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Introduction:

Uganda has seen improved access to Human
Immunodeficiency Virus/Acquired Immune
Deficiency Syndrome (HIV/AIDS) care and treatment
in the recent past especially through a corroborative
effort between the government and civil society
organizations, though there are still constraints to
universal access (61%) in the society (MoH, 2009). In
the same way, more efforts goes to improving
population health indicators in regards to the UN
millennium commitments such as, delivering an
effective HIV prevention, treatment, care and
support needed to curb the global HIV/AIDS
epidemic by 2015. Indeed, the number of adolescents
who acquired HIV infection through perinatal
transmission is now increasing (NIH, 2010), indicating
a delayed HIV progression, that is the transition from
HIV infection to AIDS or WHO stage IV (WHO,
2007) due to the improvement in HIV care and
treatment. However, HIV/AIDS continue to grapple
Sub-Saharan Africa in general and Uganda in
particular, with an estimated 22.5 million adult and
children living with HIV/AIDS (CLWH) in 2009, and
[.3 million adult and children having died of AIDS-
related causes in Sub-Saharan Africa (AVERT, 2011).
In Uganda, 1.2 million people (150,000 children <15)
were seropositive and 64,000 persons died of
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HIV/AIDS and related causes in 2009 yet access to
ART is limited to 39% of those in need (UNAIDS,
2010).

With Antiretroviral Therapy (ART), there is
improved survival and health among both children
and adults living with HIV/AIDS (NIH, 2010). Thus
with advent of ART and HIV/AIDS care and
treatment among children and adults, there is
advances in improved health living, reduced
morbidity. People on ART and HIV/AIDS care and
treatment progresses through HIV infection slowly
but this differ from individual to individual (Zwahlen
& Egger, 2006). Indeed, Blanche (1997) indicates
higher mortality among infants living with HIV/AIDS
than those aged |- 6 years of age but the study was
limited to pediatric HIV. This makes information on
children as a whole and the effect of social economic
factors on HIV progression in children scanty. The
NIH (2010) indicates that, infants may have faster
progression of HIV than do other childhood ages (1-5
years), and have recommended infants to start
antiretroviral treatment regardless of their clinical
status, CD4 percentage, or viral load. In addition,
only a few studies considered health disparities and
socioeconomic characteristic (Hall et al.,, 2004), but
have not paid much attention on disparities in
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HIV/AIDS progression among population subgroups.
Social groups witness different patterns of morbidity
and mortality based on socioeconomic status, and
access to care. Indeed persons in low social
economic status experience poorer health than their
counterparts in more advantaged socioeconomic
status (AHRQ, 2001).

Literature Review
HIV causes chronic infection that requires life-long
treatment once one starts the therapy. With
HIV/AIDS care and treatment, HIV-related mortality
and morbidity are reduced, and the general quality of
life of People Living with HIV/AIDS (PLWH) is
improved (USAID, 2010; Schneider et al., 2005).
However, how much this differ by individuals’ socio-
demographic factors along the lifecourse of HIV-
AIDS, and the estimates of how many will develop
AIDS and when is barely unknown (CDC, 2006). In
addition, while studies have reported on rapid HIV
progression without Antiretroviral (ARV) treatment
(Abrams et al., 2003), hardly a study has examined
this scenario in the face of HIV care or ARV-
treatment. Many a times, people of lesser
socioeconomic status are highly vulnerable to deaths
from certain causes such as malnutrition, yet they are
preventable. Indeed, studies in the United States (US)
have revealed higher burden of disease in minority
population groups (AHRQ, 2001). However, there is
dearth of information on how socioeconomic
inequalities as factors documented for differences in
cause-specific mortality (Bos et al., 2004) may affect
HIV/AIDS  transition rates among children.
Furthermore, there is considerable evidence of
disparities in life expectancy, morbidity, risk factors,
and quality of life among segments of the population,
defined by, sex, education, income, location, among
other aspects (AHRQ, 2001; CDC, 201 1). Thus, with
incessant HIV/AIDS care and treatment among
PLWH, there is need to examine how different, a
cohort features along the HIV/AIDS lifecourse.
Certainly, we cannot claim overall progress in the
fight against HIV/AIDS morbidity if there are certain
populations that are disadvantaged along the course
of treatment. While some studies have found rapid
HIV virus progression among infants (Newell et al.,
2004), there is need to establish the transition rate of
these CLWH from one stage of HIV to another.
Furthermore, understanding population-health issues
require a multidisciplinary approach that examines
health determinants, disease and intervention at each
stage of health transition, with critical emphasis on
morbidity and mortality (Niessen, 2002).

In the same way, more efforts goes to improving
population health indicators as regards the UN
millennium commitments such as, delivering an
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effective HIV prevention, treatment, care and sup-
port needed to curb the global HIV/AIDS epidemic
by 2015. Indeed, the number of adolescents who
acquired HIV infection through perinatal transmission
is now increasing (NIH, 2010), indicating a delayed
HIV progression, that is the transition from HIV
infection to AIDS or WHO stage IV (WHO, 2007)
due to the improvement in HIV care and treatment.
However, HIV/AIDS continue to grapple Sub-Saharan
Africa in general and Uganda in particular, with an
estimated 22.5 million adult and children living with
HIV/AIDS (CLWH) in 2009, and 1.3 million adult and
children having died of AIDS-related causes in Sub-
Saharan Africa (AVERT, 201 1). In Uganda, 1.2 million
people (150,000 children <15) were seropositive
and 64,000 persons died of HIV/AIDS and related
causes in 2009 yet access to ART is limited to 39% of
those in need (UNAIDS, 2010).

Theoretical Framework: This study adopts the
Lifecourse  Theory, which  examines how
chronological demographic and socioeconomic
factors shape people’s lives from birth to death
(Hutchison, 2007). This framework is relevant in
studying the causal effects of chronic disease and
infectious disease (Ben-Shlomo & Kuh, 2002; Hall et
al., 2002). The lifecourse theory enables the
understanding of individuals by construction of an
event history (series of different events and
transitions) from birth to death and examines how
people transit through different life periods.

In addition, the lifecourse perspective reflects how
society and social institutions shape the pattern of a
person’s life (Elder 1985). With lifecourse
perspective, the interplay of human lives and
historical time provide an understanding of how
people in a given cohort feature differently with their
life experience (Elder, 1998). There is wealth of
evidence that early experiences affect later morbidity
and mortality (Halfon et al., 2005) especially with
chronic  diseases. Therefore, while studying
differences in HIV/AIDS progression in children, the
factors that influence HIV infection progression
embeds within the key principles of the lifecourse
perspective. In addition, the study models some
parental background characteristics such as survival
status, education attainment to measure their effect
on child survival. The four stages of HIV/AIDS
lifecourse are immunologically, clinically determined
depending on certain health symptoms a PLWH
attains (CDC, 1994; NIH, 2010; WHO, 2007), and
Death is the definitive stage. The model thus,
indicates that PLWH can stay or progress from the
initial stage or state (N) to the next health state (A, B,
C) or may die (D).

Furthermore, lifecourse perspective observe
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health as a function of multiple factors that interplay
in a genetic, Dbiological, behavioural and
socioeconomic context, health changes as experience
changes (Halfon et al., 2005; Merete, 2006), and
because each person has a unique lifecourse
trajectory, research on irregularities in timing of life
events can help in developing plausible interventions
(Brent, 2004). The pace or rate of transition and the
length of time a person spends in a given state are
other aspects of interest in the study of lifecourse.
Henceforth, considering the six principles of
lifecourse perspectives (Elder, 1994, 1998), we
operationalised different factors to examine the
HIV/AIDS progression (lifecourse) as follows.

Socio-historical and geographical location- that is
human life is understood in a historical context and
the places they live in, this is exemplified by the place
of residence of the child, and to whom he/she is living
with.

Timing of lives- the intrinsic impact of life events
that are dependent on time/ age at which they occur
in one’s life. Here, age of the children is an important
biological and social factor that influences
vulnerability to disease. Time the basic measure while
denoting transitions (Elder, 1998) is synonymous to
age; moreover, timing of a transition is a vital input in
estimating expectation of life or transition rates.

Linked lives- assume that social and historical
influences are expresses through a network of shared
relationships. This is associated with factors that
relate to parental survival, counselling, religion, and
these represent interactions of shared relationships
(Elder, 1998) as they affect self-esteem and
wellbeing.

Human agency in making choices- this relate to
lifecourse as determined by individual’s choices and
constraints in life and social circumstances. This study
does not discuss this principle due to data constraint
making it implausible to identify makers of decision-
making and choices.

Diversity in life course trajectories- assumes that
differences in life course transitions are due to
differences in background traits; social economic
status, religion, gender, sex, among others. These
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factors influence disparities in HIV/AIDS progression
in the cohort (Blanche, 1997; Klimas et al., 2008;
Morgan et al., 1997).

Impact of the past to the future- describes the
impact prior experiences in life transition have on
subsequent transitions and events, indeed factors
such as mode and time of infection, start of
treatment, caretakers in early years of life, among
others, in this perspective may influence HIV
infection progression. These themes will provide a
basis of selecting input to the conceptual model and
describing covariates during the analysis. Therefore,
while studying differences in HIV/AIDS progression in
children, the factors that influence HIV infection
progression embeds within the key principles of the
lifecourse perspective. In addition, the study models
some parental background characteristics such as
survival status, education attainment to measure their
effect on child survival. Figure | summarises this
linkage henceforth, factors affect the transition rate
from one stage of HIV/AIDS to another.
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