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APPENDICES 

 

Appendix 1  

 

 

 

Immunological Staging of HIV in Infants and Children (WHO Case Definitions of HIV, 2007) 

 

 < 11 months 
(% CD4

+
) 

12-35 months 
(%CD4

+
) 

36-59 months 
(% CD4

+
) 

> 5 years 
( CD4

+
 cells/ mm) 

Non-symptomatic     >35    <30     >25     >500 

Mild    30-35     25-30     20-25    350-499 

Advanced     25-29     20-24     15-19   200-349 

Severe    < 25      <20      <15  <200 or < 15% 
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Appendix 2 

 

WHO Clinical staging of HIV/AIDS (WHO Case Definitions of HIV, 2007) 

 

  
 CLINICAL STAGE 

 
              CLINICAL CONDITIONS OR SYMPTOMS 

Clinical stage 1 -Asymptomatic 

-Persistent generalized lymphadenopathy 

Clinical Stage 2 -Moderate unexplained weight loss (<10% of presumed or meas-

ured body weight 

 

-recurrent respiratory infections (sinusitis, tonsilitis, otitis media, 

and pharyngitis) 

 

-Angular cheilitis 

 

-Recurrent oral ulceration 

 

-Papular pruritic eruptions 

 

-Seborrheic dermatitis 

 

-Fungal nail infections 
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 CLINICAL STAGE 

 
              CLINICAL CONDITIONS OR SYMPTOMS 

Clinical Stage 3 -Unexplained severe weight loss  

 

-Unexplained chronic diarrhoea for >1 month 

 

-Unexplained persistent fever for > 1 month  

 

-Persistent oral candidiasis (thrush) 

 

-Oral hairy leukoplakia 

 

-Acute Necrotizing Ulcerative Gingivitis or Periodontitis 

 

-Lymph node tuberculosis  

 

-Severe recurrent bacterial pneumonia 

 

-Unexplained anaemia (haemoglobin <8g/dL) 

 

-Neutropenia (neutrophils <500 cells/microlitre) 

 

-Chronic thrombocytopenia (platelets <50 000 cells/ microlitre) 
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 CLINICAL STAGE 

 
              CLINICAL CONDITIONS OR SYMPTOMS 

Clinical Stage 4 -Unexplained severe wasting, stunting, malnutrition not respond-

ing to standard therapy 

 

-Pneumocystis pneumonia 

 

-Recurrent severe bacterial infections (such as empyema, pyomy-

osistis, bone or joint infection or menginitis but excluding pneu-

monia) 

 

-Chronic herpes simplex infection (orolabial or cutaneous of more 

than 1 month duration) 

 

-Oesophageal candidiasis (or candidiasis of the trachea, bronchi 

or lungs) 

 

-Extrapulmonary tuberculosis 

 

-Kaposi’s sarcoma 

 

-Cytomegalovirus infection: retinitis or CMV affecting another 

organ with onset at any age older than 1 month 

 

-Extrapulmonary cryptococcosis (including meningitis) 

 

-HIV encephalopathy 

 

-Disseminated endemic mycosis (coccidiomycosis or histoplas-

mosis) 

 

-Disseminated non-tuberculous mycobacterial infection 

 

-Chronic cryptosporidiosis (with diarrhoea) 

 

-Chronic isosporiasis 

 

-Cerebral or B-cell non-Hodgkin’s lymphoma 

 

-Progressive multifocal leukoencephalopathy 

 

-Symptomatic HIV-associated neuropathy or HIV-associated car-

diomyopathy 
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Appendix 3 

 

Consensus classification of orofacial lesions associated with paediatric HIV infection (Ramos-

Gomez et al, 1999) 

 

GROUP 1 Lesions commonly associated with paediatric HIV infection 

 1. Candidiasis 
            Pseudomembranous 
            Erythematous 
            Angular Cheilitis 
b)   Herpes Simples Virus Infection 
c)   Linear Gingival Erythema 
d)   Parotid enlargement 
e)   Recurrent Aphthous Ulcers 
            Minor 
            Major 
            Herpetiform 

GROUP 2 Lesions less commonly associated with paediatric HIV infection 

 •  Bacterial infections of oral tissues 
•  Periodontal Disease 
            Necrotising Ulcerative Gingivitis 
            Necrotising Ulcerative Periodontitis 
            Necrotising Stomatitis 
•  Seborrheic dermatitis 
•  Viral infections 
            Cytomegalovirus 
            Human Papilloma Virus 
            Molluscum Contangiosum 
            Varicella-Zoster Virus 
                     -Herpes Zoster 
                     -Varicella 
•  Xerostomia 

GROUP 3 Lesions strongly associated with HIV infection but rare in children  

 • Neoplasms 
           Kaposi’s sarcoma 
           Non-Hodgkin’s lymphoma 
• Oral Hairy Leukoplakia 
• Tuberculosis-Related ulcers 
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Appendix 4 

 

Ethics Approval 
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Appendix 5  

 

Tygerberg Hospital Approval Letter  
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Appendix 6 

 

Consent form 
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Appendix 7    

QUESTIONNAIRE 

 

 

 Patient’s Medical Record Number: 

 

1. Demographics                                                       

 

 (a).Patient’s Age: __________________________________ 

 

            F                      M 

 (b). Gender          

                       

 

 

2. Parent/Guardian 

 

 (a) How are you related to the child? 

 

     Mother       Grandparent              

 

 

     Father                 Other__________________  

 

______________________________________________________________________________ 

 

3. How often during the past 12 months did you have toothache or feel discomfort due to your 

teeth? (Put a tick/cross in one box) 

 

 (a)  Often………………………………………………………………….  

 

 

 (b)  Occasionally……………………………………………………….   

 

 

 (c)  Rarely………………………………………………………………                              

 

 

 (d) Never………………………………………………………………                               

 

 

 (e)  Don’t know …………………………………………………………                            

   

______________________________________________________________________________ 
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4. How often did you go to the dentist during the past 12 month?    
(Put a tick/cross in one only) 

 

 (a)  Once……………………………………………………………….           

    

 

 (b)  More than once………………………………………………            

 

 

 (c)  I had no visit to the dentist during the past 12 months…………    

                  

      

       (d) I have never received dental care/visited the dentist……………                           

 

 

(e) I don’t know………………………………………………………… 

 

 

   If you did not see a dentist during the past 12 months, go on to question 6 

________________________________________________________________________ 

 

 

5. What was the reason for your last visit to the dentist? 

(Put tick/cross in one box only) 

 

 (a) Pain or trouble with teeth, gums or mouth…………………….           

 

 

 (b) Treatment/follow-up treatment…………………………………           

 

 

 (c) Routine check-up of teeth/treatment………………………….           

 

 

 (d) I don’t know/don't remember…………………………………..             

 

 

            (e) Other, specify_______________________________________________ 

 

______________________________________________________________________________ 
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6. How often do you clean your teeth? 

 (Put tick/cross in one box only) 

 

 (a)  Never……………………………………………………………..  

 

 

 (b)  Several times a month (2-3 times)…………………………….           

 

 

 (c)  Once a week…………………………………………………….. 

 

 

 (d)  Several times a week (2-6 times)………………………………           

 

 

 (e)  Once a day……………………………………………………….. 

 

 

 (f)  2 or more times a day……………………………………………           

 

______________________________________________________________________________ 

 

7. Do you use any of the following to clean your teeth or gums? 

(Put ticks/crosses on all those that apply)                    

                      

 (a)  Toothbrush………………………………………………………           

 

 

 (b)  Toothpick………………………………………………………….                     

 

 

 (c)  Thread (dental floss)…………………………………………….            

 

 

 (d)  Other; Please  specify_______________________________________ 

 

______________________________________________________________________________ 
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8. What type of toothpaste do you use to clean your teeth? 

 

 (a)   None…………………………………………………………….. 

 

 

 (b)   Baby toothpaste with fluoride…………………………………. 

 

 

 (c)   Adult toothpaste with fluoride………………………………… 

 

 

 (d) Other; please specify__________________________________________ 

 

 

 (e)  Don’t know……………………………….………………………     

 

 

 

 

9. Because of the state of your teeth and mouth, which of the following problems have you ex-

perienced during the past year? 

(Put ticks/crosses on all those that apply)                    

                                                         

(a) I am not satisfied with the appearance of my teeth…….. 

 

 

(b) I often avoid smiling and laughing  

                  because of my teeth…………………………………………    

    

            

(c) Other kids make fun of my teeth…………………………… 

 

(d) Toothache or discomfort caused by my teeth forced 

me to miss classes at school or miss school  

for whole days …………………………………………….. 

 

 

(e) I have difficulty biting hard foods…………………………….. 

 

 

(f) I have difficulty chewing………………………………………. 

 

            

 (g)  Other, specify_____________________________________________ 
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10. How often do you eat or drink any of the following foods, even in small quantities? 

    (Put a tick/cross on all those that apply) 

     
           Several times         Everyday         Several times        Once           Several             Never 

         a day              a week       a week          times a 

                       month 

(a) Fresh fruit……………………. 

 

 

(b)  Biscuits, cakes, cream,  

Cakes, sweet pies, buns 

Milk tart etc…………………….. 

 

           

(c)  Lemonade,Coca Cola, 

Juice or other soft drink………… 

 

 

 

(d)  Jam/ honey…………………. 

 

 

(e)  Sugar free/xylitol 

Chewing gum…………………….. 

 

 

 

(f)  Sweets/candy………………… 

 

(g)  Milk with sugar 

   or nesquik or 

   syrup…………………………… 

 

 

 

(h) Tea with sugar……………… 

 

 

 

(i)  Coffee with sugar…………… 

________________________________________________________________________________ 

 

That completes our questionnaire                   

 

Thank you very much for your cooperation! 

 

Date:…………………………  
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Appendix 8 

DATA CAPTURE SHEET FOR A CLINICAL EXAMINATION 

__________________________________________________________________ 

 

Patient Medical Record Number: 

1. General Information:         

 

      (a)       CD4
+
 count: ……………………………… 

 

 

(b)        Viral load:………………………………… 

 

 

(c)       Clinical Stage:…………………………….. 

 

2. Medical History 

 

(a) Past illnesses………………………………………………………………………………… 

 

 

(b) Medication…………………………………………………………………………………… 

 

3. Extra Oral Assessment: 

     Normal      Abnormal           Description 

 

     (a)        Lips                                               ….….…………..…………… 

     

 

     (b)        Salivary Glands                                                            …….…………………… 

          

 

      (c)       Lymph Nodes                                                               ………………………… 

 

4. Intra Oral 

     Normal                 Abnormal             Description 

 

     (a)      Tongue            ……………………………. 

 

     (b)      Gingiva              …………………………… 

 

     (c)      Buccal mucosa             …………………………… 

 

     (d)      Palate              …………………………… 

 

     (e)      Pharynx                                                               …………………………… 
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5. Teeth 

 
 

DMFT/dmft/:………………………………………………………………………………………….. 

 

_____________________________________________________________________________ 

 

 

6. Orofacial lesions 

         Present   Absent 

 

(a). Oral Candidiasis      

 

(i)   Pseudomembranous         

 

(ii)  Erythematous 

 

(iii)  Angular Cheilitis       

        

(b). Herpes Simplex Virus 

 

(i) Primary Herpetic Gingivostomatitis  

 

(ii)  Herpes Labialis 

 

(c). Linear Gingival Erythema 

  

 

 

(d). Recurrent Aphthous Ulcers 

   

(i) Minor 

    

(ii) Major 

 

     (iii)      Herpetiform  
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(e). Periodontal Disease 

 

(i) Necrotising Ulcerative Gingivitis 

 

 

(ii) Necrotising Ulcerative Periodontitis 

 

 

(f). Other Ulcerations 

 

   

(g). Viral Infections 

 

    

(i) Warty-like/human papillomavirus 

 

 

(ii) Molluscum Contangiosum 

 

     

 

(h). Neoplasms 

 

(i) Kaposi’s sarcoma 

 

(ii) Non-Hodgkin’s lymphoma 

 

(iii) Oral Hairy Leukoplakia 
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Appendix 9 

CRITERIA FOR DIAGNOSIS OF PAEDIATRIC OROFACIAL LESIONS ASSOCIATED WITH PAEDIATRIC HIV/AIDS INFECTION 

(Ramos-Gomez et al, 1999; Naidoo et al, 2001) 

 

                       LESION 

 

 

                             CRITERIA 

                  

                                                       Group 1: Lesions commonly associated with paediatric HIV infection 
 

 

1.CANDIDIASIS  

a). Pseudomembranous Candidiasis 

 

 

 
 

b). Erythematous                                

 
 

 

 

 

 

 

 Multifocal, nonadherent 

 Creamy white papules or plaque 

 Can be wiped off 

 Leaving an erythematous base with or without 

bleeding 

 

 

 

 

 Multiple red patches 

 Commonly located on palate 

 Variant: Median rhomboid glossitis; a red, smooth 

depapillated patch on the mid-dorsal tongue. 

 Tenderness or burning sensation may be experi-

enced 
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c). Angular cheilitis 

 

 

 

 Bilateral linear red or ulcerated fissures radiating 

from the corners of the mouth 

 Tendor 

 Hyperkeratosi may be present at the periphery of 

the lesion 

 

 

 

 

2. HERPES SIMPLEX VIRUS 

 

 
 

 

Herpes Simplex Virus 

 

 

 Initially present as vesicles which rupture to be-

come painful irregular vesicles 

 Intraoral and perioral lesions on the gingival, hard 

palate and vermilion border. 

 Patients exhibit fever and malaise, swollen and 

tendor lymph nodes 

3. LINEAR GINGIVAL ERYTHEMA 

 

                                    
 

 

 

 

 

 

 

 

 A fiery red, linear band 2 to 3 mm wide 

 On the marginal gingival 

 Accompanied by petechiae-like or diffuse red le-

sions on the attached gingival and oral mucosa. 

 Maybe accompanied by bleeding gums on brush-

ing 
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4. PAROTID ENLARGEMENT 

 

 
 

 

 Unilateral or bilateral diffuse soft-tissue swelling 

 Result in facial disfigurement 

 May be accompanied by pain 

 May cause dry mouth 

5.  RECURRENT APTHOUS ULCERS  

 

 

 

                                 
 

                                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

Minor recurrent aphthous ulcers 

 Small ulcer <5mm in diameter 

 Covered with a pseudomembrane and surrounded 

by an erythematous halo. 

 

Major recurrent aphthous ulcers 

 Larger  approximately 1 to 2 cm in diameter 

 Painful and may interfere with mastication and 

swallowing 

 

Herpetiform recurrent aphthous ulcers 

 Clusters or cropsof tiny recurrent aphthous ulcers 

 1-2mm in diameters 

 Tend to occur in areas where they hinder eating 

and speaking 
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                                        Group 2: Orofacial lesions less commonly associated with HIV infection in children 

NECROTISING ULCERATIVE GINGIVITIS (NUG) 

 

 
 

 

 

 

 Destruction of inter-dental papillae 

 Accompanied by necrosis, ulceration and slough-

ing 

 Symptoms: bleeding on brushing, pain and halito-

sis. 

NECROTISING ULCERATIVE PERIODONTITIS (NUP) 

 

                                   
 

 

 Severe soft tissue necrosis along with destruction 

of periodontal attachment and bone 

 Patients experience spontaneous gingival bleeding 

 Bleeding on brushing 

 Severe gingival recession resulting from rapid 

bone loss and soft tissue necrosis 

HUMAN PAPILLOMA VIRUS (HPV) 

 

                                  

 

 

 

 Raised, irregular, flesh-colored warts 
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MOLLUSCUM CONTANGIOSUM 

 

 
 

 

 

 

 

 

 Small discrete dome shaped 

 Pearly white to skin color 

 In  HIV positive children they may be numerous and 

unusually large 

 

                        Group 3:  Orofacial lesions strongly associated with HIV infection but rare in children 

 
ORAL HAIRY LEUKOPLAKIA 

 

 

 

 

 

 White, nonremovable lesions  

 with a corrugated surface 

 appear bilaterally 

 on lateral borders of the tongue 

KAPOSI SARCOMA & NON-HODGKIN’S LYMPHOMA 

 

 

 

 

 

 Both far less common in children and adults 

 Hyperpigmented nodular lesions  
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Appendix 10 

CLINICAL PHOTOGRAPHS OF CHILDREN SEEN AT TYGERBERG PIDC 

 

Figure 6: A child with submental lymphadenopathy, ulcerative lesion 

 

                   

Dental caries in the same child with submental lymphadenopathy 
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Molluscum contagiosum on a child with HIV 
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A child with median rhomboid glossitis (erythematous candidiasis) 

 

 

Multiple carious lesions, dental abscesses adjacent to the 51 and 52 and scarring as a result of angular cheilitis. 
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