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INTRODUCTION
The perinatal transmission of HIV ranges from 15% to 40% without 
intervention but it can be reduced to 1–5% with timely antiretroviral 

1therapy (ART) during pregnancy, delivery, and breastfeeding . A two-
and-a-half-year-old girl presented with chronic diarrhoea and was 
found to be HIV positive, thus prompting further family testing. Her 
parents and sibling also tested positive for HIV, indicating perinatal 

2and familial transmission . This case highlights the importance of early 
detection, family-wide screening, and timely initiation of ART. 
Comprehensive intervention not only reduces the risk of further spread 
but also improves outcomes for all affected individuals, emphasizing a 

3proactive approach to managing paediatric and familial HIV .

Case Presentation
A female child of labour class family recently migrated to 

Himachal Pradesh from Bihar state , presented with low grade fever 
and diarrhoea for 10 days at Shri Lal Bahadur Shastri Government 
Medical College, Nerchowk. She also had the past history of recurrent 
diarrhoea and fever. Although the child was delivered in a healthcare 
facility in her home state, the mother did not undergo any antenatal 
check-ups or essential investigations during pregnancy. The child was 
thin built (weight-7.1kgs), pale (Hb-5.2gm/dl) and the mid upper arm 
circumference was <12.5cm. On examination, the parotid enlargement 
and oral thrush was seen in the patient. The initial diagnosis of Severe 
Acute Malnutrition with persistent diarrhoea with severe anaemia was 
made. Stool examination showed the  trophozoites of Giardia on wet 
mount. Modied ZN stain, showed oocysts of Cystoisospora belli. 
Blood investigations revealed a positive result for HIV-1, conrming 
the presence of HIV infection. Additionally, the CD4 count was 
measured at 150 cells/µL, indicating a signicantly weakened immune 
system. The patient's younger sibling and parents were counselled and 
were also detected HIV-1 positive. 

ZN Stain: Cystoisospora belli          Iodine mount: Giardia                                                                                                                   

DISCUSSION
This case report underscores the critical importance of routine 
antenatal checkups and timely investigations during pregnancy, as 
recommended under the National Health Mission (NHM) and the 
National AIDS Control Organization (NACO) guidelines by the 

4Government of India . According to these guidelines, all pregnant 
women must be offered HIV testing and counselling as a part of their 

5routine antenatal care . Early identication of HIV in expectant 
mothers is crucial to prevent vertical (mother-to-child) transmission, 

6which can occur during pregnancy, labor, delivery, or breastfeeding . 
As per the current national guidelines, antiretroviral therapy (ART) 
must be initiated in all pregnant and breastfeeding women living with 
HIV, regardless of their CD4 count or WHO clinical staging. This 
aligns with the "Treat All" strategy adopted by India under its Test and 
Treat Policy, ensuring that every individual diagnosed with HIV 

7receives lifelong ART immediately . In addition, single-dose 
nevirapine prophylaxis for the newborn, exclusive breastfeeding for 
six months, and early infant diagnosis (EID) are integral components 
of the National Prevention of Parent to Child Transmission (PPTCT) 

8program . This case emphasizes the need for comprehensive family-
based HIV screening, especially when a paediatric case is detected. It 
not only helps identify undiagnosed HIV-positive family members but 
also ensures early initiation of treatment, reducing further 
transmission. Strengthening the implementation of these national 
guidelines through community awareness, counselling, and robust 
health system support is essential for eliminating paediatric HIV and 

9achieving India's goal of an HIV-free generation .
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ABSTRACT
This case report presents a retrospective detection of HIV within a family, initiated by the diagnosis of a two-and-a-half-year-old girl with chronic 
diarrhoea. Further screening revealed HIV-positive status in both parents and a sibling, highlighting the importance of comprehensive family 
testing. The case underscores critical gaps in antenatal care as the HIV testing during pregnancy was missed. Finding the HIV early and starting its 
treatment quickly can greatly lower the chance of a mother to child transmission of virus. Strengthening the implementation of national guidelines 
under the PPTCT (Prevention of parent to child transmission) program through awareness, accessible antenatal services, and proactive family-
based screening is the key to eliminate paediatric HIV in India.
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