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GLOBAL FUND PARTNERS CALL FOR URGENT ACTION TO
ADDRESS PAEDIATRIC HIV SERVICES

Almost half (46%) of the world’s 1.7 million children living with HIV were not on treatment in 2020 and
150,000 children were newly infected with HIV, four times more than the 2020 target of 40,000.

In the final report from the Start Free, Stay Free, AIDS Free initiative published on 21 July, the Joint
United Nations Programme on HIV/AIDS (UNAIDS) and partners (the United States President’s
Emergency Plan for AIDS Relief (PEPFAR), the United Nations Children’s Fund (UNICEF) and the World
Health Organization (WHO), with support from the Elizabeth Glaser Pediatric AIDS Foundation [EGPAF]),
warn that progress towards ending AIDS among children, adolescents and young women has stalled and
that none of the targets for 2020 were met.

The report shows that the total number of children on treatment declined for the first time, despite the fact
that nearly 800,000 children living with HIV are not currently on treatment. It also shows that opportunities
to identify infants and young children living with HIV early are being missed—more than one third of
children born to mothers living with HIV were not tested.


https://unaids.us4.list-manage.com/track/click?u=f40a9f8808ca831128eb0af44&id=37ad1dfb14&e=6faca8f0a0

“Over 20 years ago, initiatives for families and children to prevent vertical transmission and to eliminate childri
AIDS truly kick-started what has now become our global AIDS response. This stemmed from an unprecedent
of all partners, yet, despite early and dramatic progress, despite more tools and knowledge than ever before,c
falling way behind adults and way behind our goals. The inequalities are striking—children are nearly 40%]es:
adults to be on life-saving treatment (54% of children versus 74% of adults), and account for adisproportionat
deaths (just 5% of all people living with HIV are children, but children account for 15% of allAIDS-related deat
about children’s rights to health and healthy lives, their value in our societies. It's time to reactivate on all front
need the leadership, activism, and investments to do what'’s right for kids.”

Shannon Hader, UNAIDS Deputy Executive Director, Programm

If untreated, around 50% of children living with HIV die before they reach their second birthday.

‘Start Free, Stay Free, AIDS Free’ is a five-year framework that began in 2015, following on from the
hugely successful Global Plan towards the elimination of new HIV infections among children by 2015 and
keeping their mothers alive. It called for a super Fast-Track approach to ensure that every child has an
HIV-free beginning, that they stay HIV-free through adolescence, and that every child and adolescent
living with HIV has access to antiretroviral therapy (ART). The approach intensified focus on 23 countries,
21 of which were in Africa, that accounted for 83% of the global number of pregnant women living with
HIV, 80% of children living with HIV, and 78% of young women aged 15-24 years newly infected with HIV.

“The HIV community has a long history of tackling unprecedented challenges, today we need that same
energy and perseverance to address the needs of the most vulnerable—our children. African leaders have
the power to help us change the pace of care and should act and lead until no child living with HIV is left
behind.”

Ren Minghui, Assistant Director-General of the Universal Health Coverage/Communicable and
Noncommunicable Diseases Division, WHO

Although the 2020 targets were missed, the 21 focus countries in Africa made better progress than the
non-focus countries. However, there were major disparities between countries, and these countries still
bear the highest burden of disease: 11 countries account for nearly 70% of the ‘missing children'—those
living with HIV but not on treatment. There was a 24% decline in new HIV infections among children from
2015 to 2020 in focus countries versus a 20% decline globally. Focus countries also achieved 89%
treatment coverage for pregnant women living with HIV, compared to 85% globally, but still short of the
target of 95%, and there were huge differences between countries. For example, Botswana achieved
100% treatment coverage, yet the Democratic Republic of the Congo only reached 39%.

“While we are deeply distressed by the global pediatric HIV shortfalls, we are also encouraged by the fact
that we largely have the tools we need to change this,” said Angeli Achrekar, Acting United States Global
AIDS Coordinator. “So, let this report be a call to action to challenge complacency and to work tirelessly to
close the gap.”

The report outlines three actions necessary to end new HIV infections among children in the focus
countries. First, reach pregnant women with testing and treatment as early as possible—66,000 new HIV
infections occurred among children because their mothers did not receive treatment at all during
pregnancy or breastfeeding. Second, ensure the continuity of treatment and viral suppression during
pregnancy, breastfeeding and for life—38,000 children became newly infected with HIV because their
mothers were not continued in care during pregnancy and breastfeeding. Third, prevent new HIV



infections among women who are pregnant and breastfeeding—35,000 new infections among children
occurred because a woman became newly infected with HIV during pregnancy or breastfeeding.

There has been some progress in preventing adolescent girls and young women (AGYW) from acquiring
HIV. In the focus countries, the number of AGYW acquiring HIV declined by 27% from 2015 to 2020.
However, the number of AGYW acquiring HIV in the 21 focus countries was 200,000, twice the global
target for 2020 (100,000). In addition, COVID-19 and school closures are now disrupting many
educational and sexual and reproductive health services for AGYW, highlighting the urgent need to
redouble HIV prevention efforts to reach this vulnerable group.

“The lives of the most vulnerable girls and young women hang in the balance, locked into deeply
entrenched cycles of vulnerability and neglect that must urgently be interrupted. With the endorsement of
United Nations Member States, the new global AIDS strategy recommits us all to address these
intersecting vulnerabilities to halt and reverse the effects of HIV by 2030. We know that rapid gains can be
achieved for girls and young women; what is needed is the courage to apply the solutions, and the
discipline to implement these with rigor and scale.”

Chewe Luo, UNICEF's Chief of HIV and Associate Director of Health Programmes.

UNAIDS and partners will continue to work together to develop new frameworks to address the unfinished
agenda. New targets for 2025 were officially adopted by United Nations Member States in the 2021
Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by 2030 in
June this year, providing a road map for the next five years.

“It is clear that ending mother-to-child transmission requires innovative approaches that support the whole
woman throughout the life course, including intensified primary prevention efforts, such as pre-exposure
prophylaxis (PrEP), access to comprehensive reproductive care, and focused attention on adolescent girls
and young women. The Start Free, Stay Free, AIDS Free report includes new targets for 2025 that, if met,
will propel a new era of HIV prevention and treatment for women, children and families. This is not the
time for complacency, but rather an opportunity to redouble investments to reduce and eliminate mother-
to-child transmission,” said Chip Lyons, President and Chief Executive Officer of the Elizabeth Glaser
Pediatric AIDS Foundation.

Read More
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