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Summary 
Biting is a possible m o d e of t ransmiss ion of HIV 
infection, though the risk of such t ransmiss ion is 
believed to be low. Chi ldren infected with HIV are 
at risk of psychological compl i ca t ions as a result of 
direct or indirect e f f ec t s associa ted with the d isease . 
We report the case of an 11 year old HIV posi t ive 
girl with clinical s tage IV disease , w h o was involved 
in multiple disputes whi le on admiss ion on the ward. 
During one of the d isputes she inf l ic ted a deep bite 
injury on a 10-year old boy. HIV p o s t - e x p o s u r e 
prophylaxis (PEP) was c o m m e n c e d 6 hours a f te r 
the bite and he has remained HIV negat ive 12 months 
later. What is pecul iar about this case is that the 
incident occurred in a hospi tal se t t ing and bi t ing is 
not usually expected a m o n g chi ldren of this age. In 
the era of HIV/A IDS, it is r e c o m m e n d e d that persons 
involved in chi ldcare be a w a r e of this potential risk 
during interactions a m o n g children. It is also essential 
for health care personnel to have suff icient knowledge 
about PEP in o r d e r to r e d u c e the r isk of HIV 
transmission in s imilar set t ings. In addi t ion , a multi 
disciplinary approach to the m a n a g e m e n t of chi ldren 
living with HIV is impor tant in o rde r to ident i fy and 
address psychosoc ia l f a c t o r s that m a y i n f l u e n c e 
symptoms and medical t rea tment o u t c o m e . T h e risk 
of transmission of HIV th rough h u m a n bi tes and the 
psychosocial impact of the d i sease on ch i ldren are 
also discussed. 
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R e s u m e 
Croque est une me thode poss ib le de t r ansmiss ion 
d'infection du VIH, bien q u e le r i sque d ' u n e tel le 
transmission est cru etre fa ib le . Les e n f a n t s in lec tes 
avec le VIH son t a r i s q u e d e s c o m p l i c a t i o n s 
psychologiques c o m m e le resul tat de s e f f e t s direct 

ou indi rec t a s s o c i e s a v e c ce t te maladie . Nous 
rapportons le cas d ' u n e 11 lie de 11 ans ay ant le VIH 
avec les symptomes eliniques, stage IV, qui avait des 
disputes multiple pendant radmission. Pendant une des 
disputes, clle inllictait un croque profond chez unejeune 
ga l lon de 10 ans. La prophylaxie post-exposition an 
VIH (PPE) commen^ait 6 heures apres le croquet el 
il restait VIH negative 12 mois plutard. Cequi est special 
de ee cas est que I*incidence a eu lieu dans Phopital et 
le croque n'est pas expectant parmi les enfants de cette 
age. Dans la region du VIH/SIDA, e'est recommande 
que les personnes qui donnent les soins des enfants faite 
attention de ee risque potentiel durant les interactions 
p a r m i l e s e n f a n t s . II es t e s s e n t i e l p o u r les 
profess ionnels de santc d ' avo i r des connaissances 
suf f i santes a propos PPE en ordre de reduire le 
risque de t ransmission du VIH dans d 'au t res regions 
similaires. En plus, Une approche multi disci pi i nai re 
pour le managemen t des enfants vivant avec le VIH 
est importante en ordre d ' iden t i f ie r et adresser les 
facteurs psychosoc iaux qui peuvent inf luence les 
s y m p t o m e s et le resultat de trai tement medical. Le 
risque de transmission du VIH par les eroques humain 
el Pimpact psychosocial de la maladie s u r c e s enfants 
sont discutes . 

Introduction 
Biting is a poss ib le m o d e of t ransmission of human 
immunodeficiency virus (HIV) infection 11-31, though 
the risk of such t ransmiss ion is believed to be low. 
C h i l d r e n i n f e c t e d w i t h H I V a r e at r isk of 
psychologica l compl ica t ions as a result of direct or 
indirect e f f ec t s associa ted with the disease |4). We 
report the case of an 11 year old HIV positive girl 
with clinical s tage IV disease, who inflicted a deep 
bite injury on a fellow patient while on admission in a 
paediatr ic ward. 

History 
An II y e a r old girl p r e sen t ed to the paediatr ic 
infect ious d isease c l in ic in the Univers i ty Col lege 
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Hospital , Ibaclan in N o v e m b e r 2005 with a 5year 
history of neck swel l ing and recurrent cough. She 
had been well until 5 years before presentation when 
she d e v e l o p e d c o u g h w h i c h was p r o d u c t i v e of 
yellowish sputum that had occasional blood stains. 
She was losing weight in spite of a good appetite. 
She also developed several painless swell ings on the 
neck which increased progressively in size. There 
was o c c a s i o n a l h i g h - g r a d e f e v e r and recurrent 
bi la teral puru len t ea r d i s c h a r g e . She had been 
receiving treatment f rom a traditional healer in her 
village who had excised some of the swellings. Both 
p a r e n t s had e a r l i e r b e e n d i a g n o s e d to h a v e 
tuberculosis (TB) and HIV and they died in 2001. 

S h e had no h i s t o r y of p r e v i o u s b lood 
transfusions. Details of the pregnancy, birth, neonatal 
and immunizat ion history were not known and the 
BCG vaccine scar was not seen. She was the only 
surviving child of her parents; her younger sibling 
had died at 2 years of age and had had recurrent 
illnesses. Af te r the death of her parents, she dropped 
out of school and had to be taken into custody by her 
grandmother . She was brought by her uncle from 
the village to live with his family in the city a few 
weeks before she was admitted. 

Physical examination 
She was chronically ill-looking, but was neither pale 
nor j aundiced . Her weight and height were 25kg 
and 130cm respectively, which were low for her age. 
There were hypo-pigmented discoid macular lesions 
on the face and trunk and multiple scarification marks 
over the shoulder, back and abdomen. She had grade 
-2 digital clubbing, bilateral pre-auricularand cervical 
non-tender, f irm and matted lymphadenopathy. She 
had oral thrush, scaly discoid scalp lesions and hyper-
pigmented, moth-eaten appearance of the nails. The 
significant systemic findings were purulent otorrhoea, 
perforation of the tympanic membranes, crepitations 
in the lower lung zones and hepatomegaly of 7cm 
below the costal margin. 

A presumptive diagnosis of W H O clinical 
s t a g e 4 HIV i n f e c t i o n and c o - i n f e c t i o n with 
disseminated TB, Taenia capitis, Taenia ungium and 
chronic suppurative otitis media was made and she 
was admitted into the children's ward. Her laboratory 
results were as follows: HIV antibody assay was 
positive by enzyme-1 inked immunosorbent assay 
(ELISA) and Western blot. The CD4+ cell count 
was 163cell//d and viral load could not be done at 
that lime. Her haematoerit was 33% and her white 
blood cell and platelet counts were within normal 
limits. Fine needle aspirate cytology (FN AC) of the 

lymph node was suggest ive of TB. The Erythrocyte 
sedimentat ion rate was 40 mm within the first hour 
by W e s t e r g r e c n m e t h o d . C h e s t X- r ay s h o w e d 
ret iculo-nodular shadows in both lung fields but 3 
sputum smears for acid-last bacilli were negative. 
L iver Func t ion Tes t s w e r e on ly r emarkab le for 
h y p o a l b u m i n n a e m i a of 2 .1g /d l . Hepat i t i s B and 
hepati t is C sc reen ing tests were negat ive. Scrum 
electrolytes, urea and creat in ine were within normal 
limits. Cul ture of an ear s w a b yielded a heavy growth 
of Pseudomonas aeruginosa that was sensitive to 
ciprofloxacin. 

Treatment and progress 
For tuberculosis she rece ived Ri fampic in , Isoniazid, 
Ethambutol and P y r a z i n a m i d e . S h e also received 
Gr iseofulv in for her funga l hair and nail infections, 
ciprofloxacin and ear toileting for chronic suppurative 
otit is maed ia . A week later, she was started on 
combination antiretroviral therapy (ART): Zidovudine, 
Lamivudine and Efav i renz . 

The d rugs w e r e well to lera ted and she made 
r e m a r k a b l e c l in i ca l p r o g r e s s . F o u r w e e k s a f t e r 
admiss ion she was repor ted to have susta ined an 
abrasion f rom a cha i r du r ing a d i spu te with a child in 
the ward. On the 8 , h wk of admiss ion , whi le waiting 
to c o m p l e t e t h e i n t e n s i v e p h a s e o f t h e a n t i -
tuberculosis therapy, she had a n o t h e r d i spute with 
another child aged lOyears on w h o m she inflicted a 
deep bite w o u n d on the hand . Her oral thrush and 
mouth ulcers had resolved and h e r C D 4 + cell count 
at that t ime had increased to 256cells//*l while the 
viral load was 9745 cop ies /ml . S h e was evaluated by 
the child psychiatr is t w h o noted that her mental state 
was normal and bel ieved that hav ing been provoked, 
her behaviour was mot iva ted by the t rauma and stress 
s h e had b e e n e x p o s e d t o . S h e w a s g i v e n 
psychotherapy. 

Following this incident and having completed 
the intensive phase of the anti tubercu los i s regimen, 
s h e w a s d i s c h a r g e d h o m e to c o n t i n u e on her 
medicat ions . She has been on regular fol low up since 
d i scharge and has r ema ined wel l . On her last visit to 
the cl inic in Janua ry 2007 , her weigh t had increased 
to 33kg and the C D 4 + coun t w a s 454celIs//xl. She 
has s ince been enro l l ed in school and has not been 
repor ted to exhib i t any bi t ing or o ther aggressive 
behaviour. 

T h e vict im of the bite injury was a 10-year-
old boy admi t t ed in the s a m e ward for pyomyosit is 
of the left hand and fo rea rm and c o m p o u n d fracture 
involving the left distal radius and ulna. The bite was 
infl icted on the d o r s u m of his right hand and the skin 
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w , s broken wilh rosulian. bleeding. The wound was 
! t h e d immediately with soap and water and his 
ivirents were nolil ietl . He had ea r l i e r r ece ived 
,eV.mis toxoid and anii-tetanus serum as part ol his 
i n i ; i a , m a n a g e m e n t b y t h e s u r g e o n s . 

A baseline HIV antibody test obtained prior 
to commencement of the post-exposure prophylaxis 
(PEP) was non-reactive and the lull blood count was 
within normal limits. Hepatitis B and C screenings 
were also negative. He was c o m m e n c e d on HIV 
PEP 6 h o u i s a f t e r the b i t e u s i n g Z i d o v u d i n e , 
L a m i v u d i n e and efavirenz according to the National 
guideline | 5 | . He t o l e r a t e d the A R T wel l and 
completed the 28days regimen. HIV ant ibody assay 
by ELISA. Hepatitis B and C screening all remained 
negative 12 months af ter the bite. 

Discuss ion 
There is a potential for HIV to be transmitted via a 
human bite though bites are not considered to have a 
high risk of t ransmission [ 1-3], Reviewing some of 
the reports in the literature, Vidmar et al | 6 | reported 
a case of HIV 1 t ransmiss ion through a bite from a 
man with terminal s tages of the disease in which the 
victim sero-eonverted a f te r 54 days Walin et al | 7 | 
also reported the case of horizontal transmission of 
HIV infection be tween two s ibl ings in which there 
was no exchange of blood and the bite did not break 
the skin. In this instance, s ince the biter also suffered 
some of the neurological complications of AIDS, there 
were speculations that the s ibl ing could have been 
infected during other interactions and not as the result 
of the bite |8]. 

T h e r e h a v e a l s o b e e n r e p o r t s in w h i c h 
transmission did not occur fo l lowing a bite received 
from an HIV-infected person in which the skin was 
broken. In one incident , a w o m a n had been bitten 
deeply on the index f inger whi le trying to prevent 
airway obstruction dur ing a se izure in a man who 
turned out to be HIV p o s i t i v e . S h e r epo r t ed ly 
received no chemoprophy lax i s and 18 months af ter 
the incident she remained se ro-nega t ive | 9 | . Most of 
these eases had been repor t ed e i the r at h o m e or 
outside the hospital set t ing. What is pecul iar aboul 
this ease report is that the bi te look p l a c e in a 
Pediatr ic ward while the patient was being managed 
for advanced HIV disease . 

Pretty et a I | 8 | in t h e i r r e v i e w of HIV 
transmission through human b i t e sconc luded that the 
likely risk ol t ransmission increased if blood was 
present in the oral cavity o r the bite b roke the skin or 
where there was an a s s o c i a t e d p r e v i o u s in ju ry . 
Courtenay and Avion 1101 also observed in a separate 

icvicvv that transmissions ol' l-liv iVo i 
were from patients i„ | a , c . s l d i s e ^ ~ H , V 
positive girl |„ this report had stage IV d i s c Z , 
her bite had broken the skin of the victim's hand 
These lactors put the victim at increased risk of 
transmission. 

HIV P E P is a m a j o r in te rven t ion in 
p r e v e n t i n g t r a n s m i s s i o n of the d i s e a s e in 
o c c u p a t i o n a l and non-occupa t iona l exposures 
111,121. It is r ecommended that after an exposure 
to a known HIV-infected source as in the reported 
case , the case should be evaluated for PEP. It is 
a form of secondary HIV prevention that may 
reduce the incidence of HIV infections. There is 
less documented experience after bites but there 
is ev idence support ing the value of HIV PEP in 
paediatr ics 112|. The review by Pretty et al [8] 
had brought up an unanswered question as to how 
long a victim should be tested and followed up after 
a potentially infected bite. In relation to bite injuries 
it is d i f f icu l t to determine whether the source was 
the saliva or the blood in the saliva which will both 
give d i f fe ren t sero-conversion times. 

H e a l t h c a r e p e r s o n n e l , c a reg ive r s and 
others who interact with children should be aware 
of the potential risk of HIV transmission through 
bi tes . C lose survei l lance of children in care is 
impor tant to reduce the incidence of bite injuries. 
Disc r imina tory at t i tudes and behaviours should 
h o w e v e r be d i s c o u r a g e d a m o n g c h i l d - c a r e 
providers regarding HI V-inlected children and the 
t ransmiss ion of HIV. Understanding the potential 
r isks is impor tant and appropriate safety practices 
should be in place to al leviate tears and afford 
opt imal ch i ld -ca re env i ronments for all children 
[13]. Health care workers should have sufficient 
k n o w l e d g e about PEP in order to reduce the iisk 
of HIV t ransmiss ion in the hospital setting. It is 
impor tan t to a l so note that other diseases are also 
capab l e of be ing t ransmit ted through human bites 

1141. 

Psychosocial impaci of IIIV on cl'd(lr'''' bj(es 
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are c o m m o n du r ing chi ldhooc anc l l s l j ( 
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An issue wonh examining is whelhor the 
aggress ive behav iour in this 11 yr old was a 
psychological or emotional effect of advanced HIV 2. 
disease. The child had experienced multiple stressors 
including loss of both parents and having to drop out 
of school and relocation loan unfamiliar environment. 
Many other factors constitute a source of stress in 3. 
children living with HIV which include social stigma. 
loss and bereavement, having to drop out of school 4. 
and frequent illness. The effects of stress on a child's 
mental state and the ability to cope are complex and 
could lead to psychological and emotional effects that 
may be neglected. Children may be grieved by loss 5. 
of their loved ones but unlike adults they often do not 
feel the lull impact of the loss simply because they 
may not immediately understand the finality of death. 6. 
This leaves them at risk of growing up with unresolved 
negative emotions which are often expressed with 
anger and depression 1191. 7. 

Management of children with HIV poses a 
chal lenge as a result of the interplay between 
p s y c h o s o c i a l p r o b l e m s and o the r c l in ica l 
manifestations ol the disease. Apart from physical 8. 
needs , the psychosoc ia l p rob lems of children 
o r p h a n e d by A I D S have to be ident i f ied and 
psychotherapy offered when necessary. Germann 
[20] in his study of the psychosocial impact of HIV/ 9. 
AIDS on children showed that orphans were more 
likely to internalize behaviour changes such as 
depression, anxiety and decreased self-esteem, rather 10. 
than to exhibit acting out or sociopalhic behaviour 
such as stealing, truancy, aggression and running 
away from home. At win a etui \ !9 | in their study on 11, 
the psychological distress among AIDS orphans in 
Uganda, reported higher levels of anxiety, depression 
and anger in orphans in comparison to the non-
orphans. From the Rakai district in Uganda. Sengendo 12. 
el dl |211 also described the psychosocial effects on 
children orphaned by HIV. They reported that many 
of the children were angry and depressed when they 
were adopted. 

Further research is needed to document the 13. 
psychosocial impacts and the effects of HIV infection 
on the mental health of children in Nigeria, especially 
the orphans. A multi disciplinary approach to the 
management of these children is also necessary in 
order to identify and address the psychosocial factors 14. 
that may influence symptoms and medical treatment 
outcome. 
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