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ABSTRACT

Early childhood or children under five years is a critical period for growth
and development. Children in this age group are risk of high morbidity and
mortality rates, particularly HIV infected children who remarkably tend to have
more opportunistic infections and higher mortality rate than normal children.
Since child-rearing practice is highly influenced by sociocultural context,
tﬁerefore, this study adopted ethnographic approach to explore the child-rearing
practices and identify problems regarding child-rearing practices for HIV infected
children among their primary caregivers in Chiang Mai, Thailand. The key
mformants of the study were ‘16 Thai primary caregivers caring for HIV infected
children aged 0-5 years at home. Data were collected using in-depth interview,
participant observation and field note. Content analysis was used to analyze
obtained information simultaneously with data collection. The period of data
collection was 10 months.

The main results revealed that most primary caregivers were mothers and
grandmothers, living with their couple and had either HIV sero-positive or
negative. The socio-economic status of the primary caregivers was quite low, their
family income was lower than 10,000 baht a month and the members in family

were 3-7 persons. Most of the HIV infected children were the only one HIV



infected child in the family. Most of them were delayed in growth and
development. )

Child-rearing practices of primary caregivers of HIV infected children
emerged into four themes including daily care, developmental care, prevention of
infection and illness care. The daily care activities included providing HIV
infected children nutrition, hygiene care, sleep and rest, and hygienic environment
for the purpose of responding to the children’s basic needs and maintaining their
health. The developmental care included toilet training, play and safety and injury
prevention regarding children’s developmental milestones and their health
condition. It is worth to note that though almost all of the children had delay
development, the primary caregivers did not provide specific developmental
stimulation because of knowledge deficit. The prevention of infection among the
primary caregivers addressed on prevention of HIV transmission and prevention of
other infections. The illness care included symptomatic care, alternative care, and
modern care which depended considerably on the severity and symptoms of the
HIV infected children. For children with mild illness, the primary caregivers
started with symptomatic care at home by using their own knowledge, traditional
beliefs, and experiences together with suggestions from significant others in the
community. In case of children with moderate illness, the primary caregivers
provided with alternative and modern care. In case of severity, the primary
caregivers would definitely take their children to hospital to receive modern care,
or together with alternative care.

In addition, the problems concerning child-rearing practices among primary
caregivers presented as burden and difficulties causing by time consuming,
financial constrain, and social stigmatization due to AIDS. However, the primary
caregivers still took the major role in caring for HIV infected children, indicating
‘the child is the center of love and caring of the family’.

Child-rearing practices among primary caregivers of HIV infected children
in this study displayed the integration between modemn knowledge, traditional
beliefs, cultures, and social norm. Therefore, taking care for these children, nurses
need to develop cultural insight, respect the right of the consumers in practicing
according to their own beliefs and culture and provide appropriate necessary

guidance to primary caregivers to maximize well-being of HIV infected children.
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