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PAEDIATRIC ANTIRETROVIRAL COVERAGE  
VARIES BY REGION
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WHO ARE THE 
CHILDREN?



GENDER AGE WEALTH

SIGNIFICANT DATA GAPS ABOUT CHILDREN  
LIVING WITH HIV

<1 YEAR 1–4 YEARS 5–9 YEARS 10–14 YEARS 15–19 YEARS



LEAKY CASCADE REQUIRES INNOVATIVE 
SOLUTIONS
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INNOVATIONS TO CLOSE THE GAP IN ACCESS 
TO TREATMENT
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CHILDREN LIVING WITH HIV ARE BEING
DIAGNOSED AT MULTIPLE SERVICE 
DELIVERY POINTS

Sources: Fergusson et al, 2007; Hesseling et al. 2009; Ferrand et al. 2010; Cohen et al. 2010
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TREATMENT ACCESS TO ENTIRE FAMILY 
INCREASES LIKELIHOOD OF CHILDREN
RECEIVING DIAGNOSIS AND HIV TREATMENT
Increase in HIV treatment uptake in Uganda

Source: Luyirika et al., PloS ONE, 2013.
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INCREASED RETENTION IN CARE WHEN
SERVICE DELIVERY IS DECENTRALIZED
Loss to follow-up/100 person years on ART

Source: http://www.emtct-iatt.org/wp-content/uploads/2013/03/Decentralization-of-Pediatric-HIV-Care-and-Treatment-in-Five-SS-African-Countries2.pdf
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OPTION B+ PROTECTING WOMEN,
PROTECTING CHILDREN
< 200 000 new HIV infections among children
in 21 Global Plan countries, 2013
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Maughan-Brown B, Spaull N (2014) HIV-Related Discrimination among Grade Six Students in Nine Southern African Countries. PLoS ONE 9(8):
e102981. doi:10.1371/journal.pone.0102981 http://www.plosone.org/article/info:doi/10.1371/journal.pone.0102981

REDUCE
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DISCRIMINATION

NEW APPROACHES TO REDUCING 
STIGMA AND DISCRIMINATION
NEEDED AS MORE CHILDREN GROW 
INTO ADOLESCENCE

proportion of grade 6 students 
who avoid a close friend who 
revealed that they were living 
with HIV

proportion of grade 6 
students who believe that 
HIV+ students should not be 
allowed to attend school
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