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ÒAsk the Expert” is a service of the HCH Clinicians’ Network intended to be a resource for clinicians who work with 
people experiencing homelessness. We are unable to answer questions for individuals about their own health problems. 
There is useful patient information on numerous websites: WebMD answers basic questions and is straightforward and 
easy to use; MayoClinic features consumer-oriented information about both illnesses and drugs; MedlinePlus features 
the latest scientific studies and interactive tutorials illustrate a variety of procedures and conditions; 4Women.gov is 
best for women’s specific health issues and has a free call center; and Medscape is a place to look for timely news from 
medical journals. 
  
OUR EXPERTS 
 
Chery l  Zlotnick,  DrPH | Research  Sc ient is t 
Center  for the Vulnerable Chi ld a t Ch ildren’s  Hospi ta l |  Oakland,  Cal i fornia 
 
Cheryl Zlotnick, DrPH, first began providing care to individuals and families who had experienced 
homelessness in 1984 when she worked as a Clinical Nurse Specialist and Team Coordinator for one of the 
original 19 Health Care for the Homeless Projects in Chicago, Illinois. Since then, she has designed and 
performed program evaluations on clinical and substance abuse projects targeting homeless adults; 
conducted primary and secondary research studies on the course of homelessness and the relationship of 
adverse childhood events on the function of homeless families; and served as director of the BPHC Health 
Care for the Homeless Children’s grant at Children’s Hospital and Research Center at Oakland, where care 
is provided for more than 1,360 homeless children and their families. Dr. Zlotnick has presented evaluation 
and research findings at national meetings and has published her studies in peer-review literature. 
 
Ann Petru,  MD | Associa te Direc tor of  Infect ious Disease Med ic ine 
Ch ildren’s  Hospi ta l  and Research Center |  Oak land,  Cal i fornia 
 
Dr. Petru is an expert in treating pediatric HIV/AIDS.  
 

1 
Dr. Petru: The symptoms of HIV disease in a child are quite varied and cover the spectrum from failure to 
thrive, fevers, weight loss, enlarged glands, recurrent sinopulmonary infections, low-grade chronic lung 
disease, hepatitis, pancreatitis, enlarged liver and/or spleen, chronic skin problems, learning disabilities, 
physical limitations (especially disproportionate involvement of the lower extremities), behavioral problems 
including ADHD, tics, obsessive-compulsive disorder, and the list goes on. 
 
In other words, HIV and AIDS can mimic almost any other problem seen commonly in childhood. There 
is no substitution for testing. The boy should be referred, with the mother’s consent and support despite 
her own diagnosis, for testing for HIV disease. He obviously has a risk of vertical transmission presuming 
that his mother's disease pre-dated his birth, but he could also have some risks for horizontal transmission, 
i.e., exposure in the home if anyone with HIV had open skin lesions to which he might have had direct 
open-skin or mucous membrane exposures, or he could have been the victim of sexual abuse by someone 
with HIV. 
 

 
I work with a family that includes a mother and her eight-year-old son. 
This child has experienced a lot of loss recently. His grandmother, aunt 
and uncle have all died of AIDS and now his mother has AIDS. What 
symptoms should I look for in this boy and what should I be doing for him? 
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Testing is available in every city and can include antibody testing (HIV Ab) and HIV DNA PCR (qualitative 
testing) and even HIV RNA PCR (qualitative testing) if the clinic/physician deems necessary or highly 
suspicious. But the standard test, the HIV Ab test, should be adequate unless there is a suspicion of recent 
exposure. 
 
In addition, the emotional needs of this child should be considered. What has he been told? How much 
does he understand? Are there plans for his care if his mother dies? Has the child been exposed to 
contagious diseases-especially tuberculosis-many of which are rampant in homeless communities?  
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Dr. Zlotnick: Those of us who work with homeless families are acutely aware of the problem with school 
attendance. In fact, this problem has been noted anecdotally and in the research literature. Although laws 
among states vary, some county child welfare agencies may charge parents with Child (Educational) Neglect, 
resulting in removal of the child from the biological homeless parents and placement into foster care, if a 
school-age child has serious school absenteeism. 
 
The No Child Left Behind Act of 2001 legislation was reauthorized in 2002 and is now known as the 
McKinney-Vento Homeless Assistance Act. This Act ensures that homeless children have access to schools, 
even preschools. It provides a legal basis to help children who may have problems with immunization, 
school records, transportation and other factors that might pose barriers to school attendance. Many school 
systems have employed coordinators or liaisons to facilitate school transfers and find solutions to school 
attendance barriers. Thus, there is a legal basis to support school attendance for homeless children. 
 

That is the easy part! The hard part is providing necessary services for the children and family when you are 
faced with a seven-year-old child who has never been in school, exhibits behaviors that endanger the school 
placement, and lives with parent(s) who have problems with substance abuse, domestic violence, and so on. 
I hope that your HCH has empathetic and resourceful case managers who can address these multiple and 
highly individualized issues.  

The homeless children I work with have many developmental and learning 
problems. Because of their frequent moves, these children either have been in 
many schools or have not been to school at all. How could I help these 
children get to school on a regular basis? Their peers often tease children who 
attend school for being homeless. I've heard of children walking blocks out of 
their way so that no one will know see them coming to school from the 
shelter. What strategies can help homeless children cope with bullying and 
help their housed peers improve their behavior? Do you have any general tips 
to increase school attendance for homeless children? 
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PREVIOUS ASK THE EXPERT TOPICS  
COVERED BY THE HCH CLINICIANS’ NETWORK 
!  Borderline Personality Disorder 
!  Safety in the Workplace 
!  Medical Ethics 
!  Diabetes and Homelessness 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

The HCH Clinicians’ Network developed this Ask the Expert column with support from the 
Health Resources & Services Administration. Its contents are solely the responsibility of the authors and 

do not necessarily represent the official views of HRSA/BPHC, the National Health Care for the Homeless 
Council, Inc., or the Health Care for the Homeless Clinicians’ Network. 

 
 

 
 
 

©2003 
Health Care for the Homeless CliniciansÕ Network 

P. O. Box 60427 |  Nashville, TN 37206-0427 
615 226-2292 |  www.nhchc.org 


