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INTRODUCTION

Fouryearsinto Unite for Children, Unite againstAIDS, a globalcampaign
for children and young people, many lives have been saved and
improved.

The Fourth StocktakingReport is an annualreport that examinesdata
on progress,emerging evidence, case studies of best practices and
current knowledge and practice for children as they relate to four
programmeareasknownastheΨCƻǳǊtǎΩ

Thispresentationreflectsinformation from the 4th StocktakingReportfor
ChildrenandAIDS,2009:
VProgressandachievementsin the globalAIDSresponsefor children,
VMain issuesandremainingchallenges,
VCallto action.



Prevent Mother-to-Child Transmission (PMTCT) of HIV

P1

Provide Paediatric Treatment to children
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Prevent Infection among Adolescents and Young People
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Protect and Support Children Affected by HIV and AIDS

P4

ENSURING A CHILD-FOCUSED HIV RESPONSE

By 2010, offer appropriate services to 80% of women in need.

By 2010, provide either antiretroviral treatment or 
cotrimoxazole, or both, to 80% of children in need.

By 2010, reduce the percentage of young people living with 
HIV by 25% globally.

By 2010, reach 80% of children most in need.



Trends in 
percentage of 
pregnant women 
with HIV receiving 
ARV prophylaxis 
for PMTCT, by 
region, 2004ς2008

Around 45 % of pregnant women living with HIV in low and middle-income countries
received antiretroviral (ARV)regimens to prevent the transmissionof the virus to their
infants,comparedwith 24%in 2006and35%in 2007.

Prevent Mother-to-Child Transmission (PMTCT) of HIV

Progress and achievements

Source: 4th Stocktaking Report on Children and AIDS, 2009



Prevent Mother-to-Child Transmission (PMTCT) of HIV

Main issues

PEARL Study on PMTCT effectiveness in Africa The number of 
women and children 
lost to follow-up is 

tragically high. 

Source: 4th Stocktaking Report on Children and AIDS, 2009



Prevent Mother-to-Child Transmission (PMTCT) of HIV

Main issues

Experiencein resource-limited countriesthat havemadesignificantprogress
indicatesthat PMTCTprogrammescan be scaledup using the following
strategicapproaches.

Making community-based interventions integral to national scale-up 
plans.

Scaling up innovations to service delivery

Building capacity and harmonizing actions, goals and outcomes within 

maternal, newborn and child health services.

Decentralizing programmesusing the sub-national level as the unit of 

planning, coordination, implementation, monitoring and evaluation. 



Source: 4th Stocktaking Report on Children and AIDS, 2009

Percentage of children under 15 years old 
receiving antiretroviral therapy, 2008

Provide Paediatric Treatment to children

Progress and achievements

Between 2007 to the end of 2008, 
the proportion of children on ARTs 
increased by 39 %. 275,700 out of a 
total of 730,000 children in need of 

treatment now receive it. 



Å Many countries have improved accessto early infant diagnosis. A
positive diagnosisof HIV though, does not guaranteeaccessto life-
savingtreatment.

Å Lossto follow-up of mothers and children (following birth) results in
otherwise preventable death among children and a massiveloss in
publichealthinvestment.

Å To be effective, paediatric care and treatment need to become an
integralpart of infant andchildsurvivalandhealthprogrammes.

Å Young people living with HIV have particular challengesrelated to
treatment and adherence,and it is important to addresssafer sex
behavioursastheseyoungpeoplegrapplewith their emergingsexuality.

Provide Paediatric Treatment to children

Main issues



Increase in Knowledge

The level of comprehensiveknowledge
amongfemalesaged15ҍ24 has increased
by 10 percentagepoints or more in 17 out
of 45 countries with survey-based trend
data (1999ҍ2008). Such knowledge has
increasedin young men in 7 out of 12
countrieswith similartrend data.

Decrease in Risky Behaviours

In several countries, there have been
declinesof 5 or more percentagepoints
in riskybehaviourasthe initiation of sex
before age15 of those15ς19 yearsold,
sex with multiple partners and sex
without condoms.

Prevent Infection among Adolescents and Young 

People

Progress and achievements



Prevent Infection among Adolescents and Young 

People

Main issues

Young people aged 15ς24 living with HIV, 2008

Girls in sub-SaharanAfrica are disproportionately vulnerable to HIV
infection. Gender-baseddiscrimination and gender-basedviolenceare
significantbarriersto accessto servicesand negativelyimpact individual
ability to exerciseself-protectionchoices.

Source: 4th Stocktaking Report on Children and AIDS, 2009



Å A clear understandingof adolescentsexualrelations and gender
dynamic is necessaryto understand how best to intervene to
preventnew infections.

Å Schoolattendanceis a protective factor againstHIV,especiallyfor
vulnerable girls. Schoolsare also an effective platform through
whichto raiseHIV-relatedknowledge.

Å Interventions that engageyoung men and boys are necessaryto
reduceHIVincidenceamongboth maleandfemales.

Å TheAIDSepidemicwill not be halted until preventionservicesare
more effectivelydesignedand targeted to addressthe behaviours
that marginalizeandplaceadolescentsandyoungpeopleat risk for
infection.

Prevent Infection among Adolescents and Young 

People

Main issues



Å There is growing international support for social
protection approachesthat are both child-sensitiveand
AIDS-sensitive.

Å Recent high-level research has enhanced the
understanding of childhood vulnerability and
documented the most appropriate responses for
childrenaffectedby HIVandAIDs.

Protect and Support Children Affected by HIV and 

AIDS

Progress and achievements

Evidence from 2008 shows that 
very few households caring for 
orphans or vulnerable children 
were receiving basic external 

support: a median of 12%.  



Å Community- and faith-based organizations
will continue to have an important role in
delivering social protection services for
childrenin communitiesaffectedby AIDS.

Å Building the capacity of national social
welfare systemsis urgently neededto scale
up support for vulnerablechildren affected
byAIDS.

Å Underfunded social welfare ministries and
lackof socialworkersresultsin little support
for the most vulnerable children, including
thoselivingoutsidefamilies.

Protect and Support Children Affected by HIV and 

AIDS

Main issues

Child-sensitive social 
protection encompasses 
social transfers, social 

insurance, social services 
and social policies and 
legislation designed to 

benefit children, including 
those affected by HIV and 

AIDs.   



ProgrammeMonitoring & Evaluation

Source: 4th Stocktaking Report on Children and AIDS, 2009

Number of low- and middle-income countries reporting on key data on 
PMTCT and paediatricHIV care and treatment, 2004-2008



Investment 
What women and children need

Estimates of investment needed to meeting universal access goals

άA mother should not have to choose between continuing AIDS treatment 
ŀƴŘ ŦŜŜŘƛƴƎ ƘŜǊ ŎƘƛƭŘǊŜƴΦέ ςMichel Sidibé, UNAIDS Executive Director



Callto Action
Now is the time to follow through on our commitments

1. Acceleratethe scale-up of PMTCTservicesandearlyinfant diagnosisto
contributeto the eliminationof HIVtransmissionto youngchildren.

2. Continuallyseekout newevidenceto inform HIVprevention.

3. Support and empower adolescents,particularly girls, to identify and
respondto their own vulnerabilities.

4. Protect the rights of adolescentsand youngpeople living with HIVto
receivegood-qualitysupportandservices.

5. Ensurethat adolescentswho are in situationsof the greatestrisk are
reachedby HIVprevention,treatment, careandsupportservices.



Callto Action
Now is the time to follow through on our commitments

6. Make sexual violence against girls and women socially unacceptable.

7. Scale-up child-sensitive social protection, a necessary part of the 
response to children affected by AIDS.

8. Strengthen community capacity to respond to the needs of children 
affected by AIDS by preventing the separation of families and 
improving the quality of alternative care.

9. Strengthen whole systems so that gains made on behalf of women and 
children affected by AIDS can be extended and sustained.

10. Improve data, gathering and analysis to achieve results for children and 
identify gaps in equitable coverage of and access to services.


