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Appendix 1

APPENDICES

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

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%

http://etd.uwc.ac.za

51




Appendix 2

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

CLINICAL STAGE

CLINICAL CONDITIONS OR SYMPTOMS

Clinical stage 1

Clinical Stage 2

-Asymptomatic
-Persistent generalized lymphadenopathy

-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)

http://etd.uwc.ac.za
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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

Office of the Deputy Dean

Research
Faculty of Dentistry & WHO Collaborating Centre for Orul Health

UNIVERSITY OF THE WESTERN CAPE
Privaie Bag X1, Tygerberg 7505
Cape Town
SOUTH AFRICA

Diate: 4" September 2015

For Attention: Dr {0 Mathiba
Department of Paediatric Dentistry
Faculty of Dentistry

Tygerberg Campus

Dear Dr Mathiba

STUDY PROJECT: Anoral health survey among HIV-nfected children younger than
twelve years of age presenting at the pacdiatric infectious dizeases chme at Tygerberg
Hoszpital

PROJECT REGISTRATION NUMBER: 15/6/83

ETHICS: Approved

At a meeting of the Senate Research Committee held on Tuesday 1% September 2015 the above-
mentioned project was approved. This peoject is therefore mow registered and you can proceed
with the study. Please guote the above-mentioned project title and registration number in all
further correspondence. Please carcfully read the Standards and Guidance for Rescarchers below

before carrying out your sooady.

Patienis participating in a research project 2t the Tygerberg and Mitchells Plain Oral Healih
Centres will not be treated free of charge as the Provineial Administration of the Western Cape
does not supporn research financially.

Due o the heavy workload auxiliary staff of the Oral Health Centres cannot offer assistance with
research projocts.

Yours sincercly

.

Professor Sudeshni Maidoo

Tal -27-21-B37 3148 {w); Fax -27-21-831 2287 e-mai suensdeouewe.ac. 28
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Appendix 5

Tygerberg Hospital Approval Letter

TYGERBERG HOSPITAL

Western Cape REFERENCE: Research Projects
@' Government ENQUIRIES: Dr GG Marinus
TELEPHONE:021 938 6267

Ethics Reference: 15/6/83

TITLE: An oral health survey among HIV-infected children younger than twelve
years of age presenting at the paediatric infectious diseases clinic at
Tygerberg Hospital.

Dear Dr Mathiba

PERMISION TO CONDUCT YOUR RESEARCH AT TYGERBERG HOSPITAL.
In accordance with the Provincial Research Policy and Tygerberg Hospital Notice No

40/2009, permission is hereby granted for you to conduct the above-mentioned
research here at Tygerberg Hospital

5

DRD us
CHIEF EXECUTIVE OFFICE

Date: © Nogo—ber zo65

Administration Bullding. Froncie van Il Avenue, Porow, 7500 Private Bog X3, Tygarberg. 7505
tel: +27 21 938-4247 fax: +27 21 9384890 Www.CoRegaieway.go.v 20

http://etd.uwc.ac.za

57



Appendix 6

Consent form

Faculty of

DENTISTRY,
a— w&wuﬂe.

UNIVERSITY af ahe
WESTERN CAPE

CONSENT FORM FOR PARTICIFTION IN A RESEARCH STUDY

FACULTY OF DENTISTRY
UNMIVERSITY OF THE WESTERN CAFPE

FROMECT TITLE: An Oral Healih Survey of HIV-infected children younger than 12 years of age present-
ing at the paedigiris infectious disease clinic 2t Tygerberg Hospatal

You are invited 1o participate i a research study conducted by myself, Dr Olomto Mathiba, a qualified den-
tist curremily enmolled as a Masters student in the Department of Pagdintng Dentisiry a1 the Universaty of the
Western Cape. The purpose af this study is i determine the oral heakth siatus of HIV infected children

Participation invalves an interview followed by a clinical examination of your childs mouth. The study

should only take about 15 to 20 mmutes of your time. There are ne risks associated with this reseanch.

Podential bemcfils: The appropriate dental treatment will be provided for vour child if any eral heahb prob-
lems are idemizfied.

T maintain patient confidemmlity, mo names will be recorded thus protecting your identity and that of vour
child. Your panscipatien in this study is entirely voluntary. You may choose ol fe parscipate and may with-
draw your child from the shudy at any time. You will not be disadvaniaged in any way should you decde not
to participate or withdraw your child from the shady.

The examination will be free of charge and ne chald will be tumed away. even if the child does not partici-
pate in the sbudy. Your child can sull ke referred 1o the Tygerberg Oral Health Cenire if gl ghe is in need of
dental treatrnent. Mo form of compensation will be given far participation.

This stody has been ethically reviewed and approved by the UWC Serate Biomedical Research Ethics
Commitiee { Approval ma: 1506783

In the evemt of any problems or concems, wou may comtact the researcher at g O71116B305 email:
1515495 amyuwweac ) or the supervisars of this study: Dr. N. Mohamed (021 9537 3073, email: namo

hamedimuwe.ac.zal or Dr B Muldenf2 1 937 3107, email: rmuldeniwuw .o zap
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Appendix 7

QUESTIONNAIRE

Patient’s Medical Record Number:

1. Demographics

(a).Patient’s Age:

(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)

(@) OfteN. .

(b) Occasionally...........ooeieiiii

(C) Rarely. .. e

() NBVET . .ot

(8) DOMTKNOW ...veiee e
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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)

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

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

(8) 1 dOn t KNOW ...\ttt et s e e e

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................coooeviiiiiiiinnansn.

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

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

(e) Other, specify
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6. How often do you clean your teeth?
(Put tick/cross in one box only)

(B) NBVBT . .o

(b) Several times a month (2-3 tiMes)........c..ooviviiiiiiiiiiiennnn,

(C) ONCEAWEEK. ... e

(d) Several times a week (2-6 tIMES).....ceviviiieeiieneeeiniinannnns.

()O3 [e= 1 Wo T\ Y S

(F) 2ormoretimesaday.........ccoeviiiiiiiii e

7. Do you use any of the following to clean your teeth or gums?
(Put ticks/crosses on all those that apply)

(@) Toothbrush...........cooiii

(D) TOOthPICK. ... e e

(c) Thread (dental fl0SS).......ouvvriieii e,

(d) Other; Please specify
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8. What type of toothpaste do you use to clean your teeth?

(c) Adult toothpaste with fluoride.............ccoooviiiiiiiiis

(d) Other; please specify

(8) DONMEKNOW. ...t e

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)

(@) I'am not satisfied with the appearance of my teeth........

(b) I often avoid smiling and laughing
because of myteeth..............ooiiiii

(c) Other kids make funof myteeth..............................l.

(d) Toothache or discomfort caused by my teeth forced
me to miss classes at school or miss school
forwholedays ..o

(e) I have difficulty biting hard foods...............ccoooiiiiiinni,

(f) 1 have difficulty chewing...............ccoooviiiiiiiiiiii,

(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

(@) Fresh fruit.......................

(b) Biscuits, cakes, cream,
Cakes, sweet pies, buns

Milk tartetc......cvvvevvevennnn....

(c) Lemonade,Coca Cola,

Juice or other soft drink...........

(d) Jam/ honey............c..ne..e.

(e) Sugar free/xylitol

Chewinggum............ccoeeeeee.

(f) Sweets/candy...................

(9) Milk with sugar
or nesquik or

(i) Coffee with sugar.............]

That completes our questionnaire

Thank you very much for your cooperation!
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Appendix 8

DATA CAPTURE SHEET FOR A CLINICAL EXAMINATION

Patient Medical Record Number:

1. General Information:

(@)  CDA"CcoUNt: ...covieiiiiee e
(b) Viral load:..............ooooiiiii
(c) Clinical Stage:.........ccoevviiiiiiiiienann.

2. Medical History

(B) PAST IIINESSES. .. e vttt et et e e e e e e

() IR (=7 11 AT s FO U —

3. Extra Oral Assessment:

@) Lips

(© Lymph Nodes

[ ]
(b)  Salivary Glands [ ] [
[ 1]

4. Intra Oral

Normal Abnormal Description
(@ Tongue ] I
(b)  Gingiva [ I
(c)  Buccal mucosa [ ] I
(d) Palate [ 1] I
()  Pharynx [ ] I
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5. Teeth

T T T T T T T 30T [T T T T T _oes

D D= ] DD e D e e P

(18 [17 [16 [15 [14 [13 [12 [11 | [21 [22 |23 [24 [25 [26 [27 [28 |
1 I O O e A O A
===
[55 [54 [53 [52 [51 ] [61 [62 [63 [64 [65 |

R L

[85 [84 [83 [82 [81 | [71 [72 [73 [74 [75 |

PO O=C=ARP=OG=CG=QG=CO={

< 0 b b @ [ [ [ ]eti
(48 [ 47 | 46 | 45 | 44 [ 43 [ 42 | 41| [ 31[32 ]33 [34 (3573 [ 37 | 38 | Detail
RSOOSR =OG=G=N
11 I 2 1 S
6. Orofacial lesions
Present

(a). Oral Candidiasis
(i) Pseudomembranous
(if) Erythematous
(iii) Angular Cheilitis
(b). Herpes Simplex Virus
Q) Primary Herpetic Gingivostomatitis

(i) Herpes Labialis

J U0 Dol
JUu ooy g

(c). Linear Gingival Erythema

(d). Recurrent Aphthous Ulcers
(i) Minor |:|
(i)  Major |:|
(iii)  Herpetiform I:I
http://etd.uwc.ac.za
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(e). Periodontal Disease

Q) Necrotising Ulcerative Gingivitis

(i) Necrotising Ulcerative Periodontitis

0L

(F). Other Ulcerations

(9). Viral Infections

Q) Warty-like/human papillomavirus

L

(i) Molluscum Contangiosum

(h). Neoplasms
Q) Kaposi’s sarcoma

(i) Non-Hodgkin’s lymphoma

UL

(iii))  Oral Hairy Leukoplakia

JU ol

UL
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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

Multifocal, nonadherent

Creamy white papules or plague

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

o Bilateral linear red or ulcerated fissures radiating
from the corners of the mouth

e Tendor

e Hyperkeratosi may be present at the periphery of
the lesion

Herpes Simplex Virus

o Initially present as vesicles which rupture to be-
come painful irregular vesicles

e Intraoral and perioral lesions on the gingival, hard
palate and vermilion border.

o Patients exhibit fever and malaise, swollen and

atypical ulceration tendor lymph nodes

e Afiery red, linear band 2 to 3 mm wide

e On the marginal gingival

e Accompanied by petechiae-like or diffuse red le-
sions on the attached gingival and oral mucosa.

e 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
e Small ulcer <5mm in diameter
e Covered with a pseudomembrane and surrounded
by an erythematous halo.

Major recurrent aphthous ulcers
e Larger approximately 1 to 2 cm in diameter
¢ Painful and may interfere with mastication and
swallowing

Herpetiform recurrent aphthous ulcers
o Clusters or cropsof tiny recurrent aphthous ulcers
e 1-2mm in diameters
e Tend to occur in areas where they hinder eating
and speaking

http://etd.uwc.ac.za

69



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.

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

e Small discrete dome shaped
Pearly white to skin color

e 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

e Both far less common in children and adults
e Hyperpigmented nodular lesions
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Appendix 10
CLINICAL PHOTOGRAPHS OF CHILDREN SEEN AT TYGERBERG PIDC

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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