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LAP P rog ram: 5 Pil Ia 'S OUTCOMES + LONG TERM IMPACTS

1. Home Visit & Care Support
Monitor condition of family & child, monitor ART &
opportunistic illnesses, educate & counseling

Prevent children

2. Nutrition Support from being neglected
Provide baby formula, nutritions & vitamins, or/and abused
nutrition for special needs

3. Medical & Hospital Support Improve quality of lives
Accompany children during medical check-up, monitor access to ART,

VL, & other tests, support hospitalized children & families Reduce morbidity &

mortality

4. Psychosocial Support & Life Skill Education

Provide counseling, facilitate character building group sessions for
children, peer support groups for caregivers.

Facilitate support group & vocational training programs for youth
(16-21)

Reduce horizontal and
vertical transmission

5. Capacity Building & Advocacy
Increase awareness & knowledge in communities, schools,
and others
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Beneficiaries
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Psychosocial Support &
Life Skill Education

Character building group sessions for children - Sekolah LAP

Support group for caregiver

Support for disclosure of HIV status
Support group & vocational training programs for youth
Psychosocial assessment for adolescents

Counseling
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Increase awareness & knowledge in
communities, schools, and others



I 5 \D Indonesia
I S ) AIDS P P H
/Y Coalition Unika Atma Jaya

B Pusst ungguian
e Kobijakan Kasshatan
P & novasi Sosial

Key Takeaways:

e Most CLHIV & ALHIV are orphans and vulnerable children. They
need additional care and support network that can monitor and
motivate them to adhere to the HIV care and treatment.

e LAP’s home visit and hospital support, as well as psychosocial
support programs are crucial in building caring and supportive
HIV communities. Especially for ALHIV who often feels
displaced and alone.

e The availability of data and data analytics enable LAP to
monitor, recommend interventions, and act faster based on the
medical and psychosocial needs of our beneficiaries.

e LAP cannot do this alone. We need the cooperation of
families/caregivers and collaboration from governments,
International HIV-AIDS foundations, and local HIV stakeholders
to build comprehensive care programs for CLHIV in Indonesia.

e LAP programs, system, and tools are available to be shared and
can be a model for other HIV organizations in Indonesia. |
Let’s grow together. ' |

5 LAP: Key Takeaways



5 \ Indonesia
R I S ) AIDS P P H
/Y Coalition Unika Atma Jaya

I Pusat unggulan
Kebijakan Kasshatan
" & inovasi Sosial

Lentera Anak Pelangi

Contact Information

+62.8111.525.888
LntrAnakPelangi

LenteraAnakPelangi

lentera.anakpelangi@gmail.com
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Additional Information
Beneficiaries

. . Record Count Primary Caregiver
Primary Caregiver 208 Occupation

Ibu
Nenek 23.1%
5.8% Tante

Ayah

47.6% Ibu Angkat
Kakek
Oom

© Kakak 12%

® Ibu

8.5%
@ others 8.5%

5.8%
27.4%

32.7%

Ibu Rumah
Tangga

Pedagang Kecil/
Warung

Karyawan

LSM

Penjual Makanan
Tidak Bekerja

~ Buruh Cuci
@ Security
@ Buruh Harian

others
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CHLIV
Opportunistic Illness @ T8

) Respiratory
Infection

Chronic
Diarrhea

@ Febrile Seizure
Anemia
Lung Disease
CMV
Meningitis

~ Skin Fungal

Infection

@ others



