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Evidence-based policies are the foundations
for our urgent action

No more new Better ARVs and
S Faster and more
paediatric : : care for HIV-
targeted diagnosis

infections associated diseases

Stronger More effective HIV
differentiated primary prevention
models of care package

Address structural
factors
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Preventing
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GOING THE LAST MILE’ TO EMTCT:

A road map for ending paediatric HIV worldwide

IN LESS THAN TWO DECADES, the global poadistric
HN apidamic has beea transformed, as tha numbse
of new child infections resuting from methar-to chikd
tranzmissicn hes basn mera than hakad, decreasing
from ewar 400,000 in 2000 0 160,000 in 2018. But
the paca of tha docing has skowad i racart yaars.
At tha current rats, thara is growing concam that
prograss owerds the alimination of mother-to-chid
HN transmissicn EMTCTI has stalled and thet targats
fer the yaar 2020 - fewse than 20,000 now chid HN'
infactions - wil bo missed by o substanial mergin.

Faiurs 1o rovitalize and strangthan the cFforts that
achiavad ana ofthe most neteble succssads of

ontrack. It is basad on the recognition that the 'last mile"
in tha kng journay to fully dofost vortical transmissicn
haz prevad to ba the mast dificult one to travel, and that
a new structured and cocrdinatod spproach is nesdod to
radica the rumbar of naw infart HN infactions ot tha
country lovel 50 that olimination is oncs againin sight.

Tha Last Mia to EMTCT read mep is intended to serve
- | guidance for national e
he

Py
1ART] for ol pregnant snd beasstfacding women fing
with HIY, an spproach recomemandad by the Workd
Haalth Orgnczticn (WHOI. Whika the rosd mep hes
gbbd ambitions, it outlines a flawiblo procass that s

the glabal HIV razpe

repatcusaions an the hasth and wel bsing of hundreds
of thousands of mothers fving with HIV and thar
chidrsn. UNICEF and partners ars introducing a now
road map to halp countries put ther EMTCT offorts back
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practics, recognizing that becsuse the
roletiva "dstance’ to EMTCT mey vary by countr
subragion and ragien, natieral programmes must
‘s3drass local priceity arees to achiova EMTCT in an
oHficiant and diractad mannr.
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UPDATE OF
RECOMMENDATIONS ON
FIRST- AND SECOND-LINE
ANTIRETROVIRAL REGIMENS
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LAST MILE TO EMTCT ROAD MAP

Developing & consuhativs
process

Taking swock of prograss sind
remaining gaps in EMTCT

= amify & councry mam 1o 4k @ asssssmant and planning processas

= Conduct a missed oppomunicy anakysis

= Characarice and comeouslics programmasic gaps using davs from
‘b souicas

Flanning and = Ardoulas the prior ity facoes necessary for programmarc change
Ppriarigzing ® Priorniris INCee anions aocording 6o geps and oomoossl facmes
= Epak brosder stakaholder engagemant and finalee swramegkes, gulkdalines
andior policdos
Impiomeming, monkoring = Disseminaie planned sarasegies, guidelines andios polickes
and evaluaring for EMTCT ® Monhor snd alia implomenad IManvemions

Stop new
infections
T Women on ART
pre-conception
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GOLD

Coverage 95%
Case rate <250/100,000

PATH TO

Tcoverage
lincidence

MTCT rate

SILVER

Coverage 90%
Case rate <500/100,000

BRONZE

Coverage 90%
Case rate <750/100,000
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Timely identification and linkage to care

Use of

Strengthening Promoting
testingin family-based
critical entry index case
points testing

innovative
technologies
for infant
testing

testing for
adolescents

Multiprong targeted strategy:
multiple tests delivered via entry points of highest impact
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Optimize ART and deliver a
comprehensive package of HIV care

| POUICY BRIEF.

Optimal ARV
regimens in age
appropriate
formulations

UPDATE OF
RECOMMENDATIONS ON
FIRST- AND SECOND-LINE
ANTIRETROVIRAL REGIMENS

HIV TREATMENT

Prevention and
treatment of HIV
associated

diseases

GUIDELINES FOR

MANAGING ADVANCED
HIV DISEASE AND =

RAPID INITIATION
OF ANTIRETROVIRAL s
THERAPY S

Treatment
monitoring and
support to
adherence

A full package of interventions to SURVIVE, THRIVE and TRANSFORM
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Tailor service delivery & engage
communities

NURTURING CARE
FOR EARLY CHILDHOOD DEVELOPMENT

Service delivery Community engagement

Early Childhood Development Community based Tx services

Differentiated Service Delivery

Adolescents Health Friendly Services
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One size does not fit all!
Patient-centred approach requires
addressing the specific needs of children
and adolescents at the facility and in the
community
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Invest in HIV primary prevention

packages

@ @UNAIDS
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An optimal mix of primary prevention interventions including
comprehensive sexuality education, voluntary medical male
circumcision, PrEP and condoms, elimination of stigma and

discrimination and effective targeting of at-risk groups.
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RESPONDING TO CHILDREN
AND ADOLESCENTS WHO HAVE
BEEN SEXUALLY ABUSED

WHO CLINICAL GUIDELINES

Structural barriers

Gender
inequality
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Consolidated guideline on
sexual and reproductive health
and rights of women

living with HIV
Age- Sexual and
_ gender-
dlspa rate _ based
relationships Addressing o —
structural
S A A AN factorsto
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vulnerability

World Health
Organlzatlon

WHO recommendations
on adolescent sexual and

reproductive health and rights Discriminatory
laws thatimpede

access to

employment :
~ services

Poverty, limited
educational and
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No one can do this alone: THREE FREES

* Investin global advocacy and promote better coordination and
collaboration for efficiency and impact

* Several challenges remain but a number of solutions have been
identified

* Key solutions need to be adapted to the epidemic context & must:
— Engage multiple partners and leverage ongoing efforts
— Tackle multiple programmatic components to ensure impact

— Strengthen HIV services as innovations are introduced -- taking
innovations to scale will require sustained effort

— Regularly review for quality improvement

Enable and support country action
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Thank you
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