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The new era of ‘Universal Health 
Coverage’ (UHC) is a hollow promise to 

children with HIV who are suffering and 
dying without access to point of care 
early infant diagnosis (POC EID) and 

treatment.

THE FACTS

1.8 million children globally aged 0-14 
living with HIV.

The prioritization of HIV incidence 
reduction, by definition, ignores the 
urgent treatment needs of HIV 
positive children.

Needs of HIV positive pregnant and breastfeeding 
women for comprehensive community-led support for 
their own 
health and the health of their pregnancy 
is precisely the type of essential service 
that formal health systems too often 
fail to provide.



Globally, only 52% of children born 
exposed to HIV have access to an early 
infant diagnostic test within the first two 
months of their lives, and of those who 
are tested only 19% receive results in 30 
days

Women with HIV are still at risk of poor clinical outcomes and transmission of HIV during their 
pregnancies, deliveries,  

community-led support they need -
they experience stigma, discrimination, long wait times, poor health worker
attitudes and other  injustices that drive them from care. 

systems are not providing the
and breastfeeding because health

Vertical transmission rates are stalled at 
12.7% globally. Only 54% of children 0-14 
years old have access to treatment to halt 
rapid disease 
progression and death, and to 
secure a chance at a long 
lifespan. 



All children born exposed to HIV must 
have point of care early infant diagnosis 
(POC EID).

Pregnant and breastfeeding women at risk of HIV 
infection require access to PrEP and 

Women face higher risks of sexual and physical 
violence when they are pregnant and require 
health

DEMANDS

other high impact prevention 
measures, as well as HIV testing during 
pregnancy.

systems to respond to their needs for 
access to justice.

Children with HIV need powerful 
treatment regimens that can deliver 

viral load suppression despite high rates 
of background drug resistance.



Children also need effective screening, 
diagnosis, prevention and 
treatment for the main threats 
they face such as paediatric 
tuberculosis.

National programs must develop 
public 95 95 95 targets for 2020 at 
national, 
sub-national and local levels together with 
public tracking of progress and setbacks, and 
must disaggregate their program data by age.

Children with HIV and their caregivers

HIV positive children are provided 
community-led service delivery 
interventions.

need HIV programs that guarantee all



The Global Fund to Fight AIDS, Tuberculosis 
and Malaria must support countries to use 

the 2020-2022 implementation cycle to 
scale up POC EID and powerful, durable 

pediatric treatment.

All governments must deliver rapid 
increases in HIV funding to address the 

pediatric HIV emergency, so that pediatric 
programs no longer hide behind the excuse 

of insufficient funding.

PEPFAR must support scale up of POC EID 
and powerful, durable

a condition of COP 2020 
implementation.

pediatric treatment as

Affordable prices for pediatric 
treatment, and a robust R&D
plan for improved child-friendly 
treatment formulations.



Community perspectives: 

What does the picture look like on key issues 

affecting children? 
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Community-led service delivery for HIV and other 
main health threats to children. 

Presenter: Charlene Donald – AIDS Foundation South Africa



UNAIDS Targets vs SA Paediatric Performance

UNAIDS 90-90-90 SA PAEDIATRIC 2019 PERFORMANCE

• Stigma

• Sub-optimal paeds drugs

VS

Why aren’t we able to achieve 90-90-90 for paeds?

• Structural drivers

• Facility access



Community Clinic Collaboration

Health Facility

Homework Support

Safer-sex Ed

Sports & Recreation

Mental Health

Psycho-social 
Support

Economic 
Strengthening

Case finding in communities



Community case finding that works

I N D E X  T E S T I N G

Data mine clinic records to 
ID HIV+ men aged 20 & 29

Consent + 
Contact Tracing

Up to 53% HIV+ rate

M O B I L E  T E S T I N G

Under-serviced communities 
with limited clinic access

Convenient & Anonymous

Up to15% HIV+ rate

Consciousness raising @ 
Schools

Increased agency

Choice to test

Up to 31% HIV+ rate



Adjusting to COVID-19

Improve adherence: 
Medication & hygiene 

packs delivery

Mental health support: 
SMS treatment reminders 

& WhatsApp psycho-
social support groups















Current context for children in light of COVID
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Advocacy, activism and accountability
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ROME ACTION PLAN



The HIV response is failing our children.

The failure is our failure if we 
don’t make it a priority




