
Children affected by HIV

10/2016



Introduction

Welcome
Anne Dankert

Twitter: @AnneDankert1

Aids Fonds/STOP AIDS NOW!

Ambition: to end AIDS by 2030

3 regions where we work:
Sub Sahara Africa

Asia

Eastern Europe
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First: Meet Loyce Maturu

Loyce, born with HIV/AIDS in 
Zimbabwe

Lost her family to AIDS

She is 24 now and advocate for 
children affected by HIV/aids

Spoke at Conference in Canada: 
https://www.youtube.com/watch?v=JS
TF2OPrtV0   
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Why does her story 
matter?

Number of people living with HIV
Globally: 37 million

Sub Sahara Africa: 25.5 million

Number of children living with HIV
Globally: 1.8 million

Sub Sahara Africa: 1.5 million

Number of new infections (all ages)
Globallly: 2.1 million, of which 150.000 children

Sub Sahara Africa 1.36 million, of which 122.00 
children
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Why does her story 
matter?

Impact of HIV and AIDS on 
children:

18 million children had lost one or 
both parents to AIDS

50% of children is in need of 
medication

Mothers infected with HIV drop out 
of treatment when breastfeeding 

Children growing up – becoming 
adolescents
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Common Goal

Goal is to end AIDS by 2030
One of SDG targets

High Level Meeting on Ending AIDS

Focus on children and young people 

Durban2016:
Charlize Theron: ‘We value some lives more 
than others. Adults more than adolescents.’
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Towards an AIDS free 
generation: how?

Through following the Fast Track 
Strategy interventions

Fast Track Strategy: the strategy of 
UNAIDS to end AIDS by 2030

Commitments; focus on an AIDS 
free generation

Eliminate new HIV infections
among children by 2020
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Towards an AIDS free 
generation: how?

Through financing the AIDS 
response

Prioritize needs of children and 
carers

Sufficient domestic funding for 
health systems and communities

Investing in the economic 
empowerment of young women 
(social protection programs)
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Towards an AIDS free 
generation: how?

Through effective interventions:
Scale-up access to prevention and 
treatment services:

Pregnant women living with HIV can prevent 
transmission (PMTCT)

Early infant diagnosis

Invest in child development

Treatment and peer support for 
adolescents 
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Progress towards an 
AIDS free generation

Results in new infections among 
children:

50% decline since 2010

Access to treatment has gone 
up with 49% 

77% of pregnant women living 
with HIV had access to ARVs 
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Uganda 
96,000 children living with HIV in Uganda

Paediatric ART coverage is 63%

23% of enrolled children are not initiated onto ART

30% of identified HIV+ children are lost 

Health facility based programs are not reaching all 
children

Linking communities with the health facilities 
where they can access health services holds 
the key to addressing these gaps



Coverage

Pilot in 5 districts:
Moroto & Napak
Serere
Mityana & Mubende



Goal 

Increase the number of HIV 
positive children on treatment 
in  5 districts of Uganda

Reduce the number of new 
HIV infections among infants



Objectives
Improve of HIV-positive 
mothers and exposed 
infants in PMTCT care

Increase the number of 
children tested 

Increase access to and 
retention in life-long 
care and treatment for 
HIV-positive children



Approach

Empower families socially and economically

Mobilize communities to address barriers

Strengthen lower level health system and linking 
communities to health facilities

Barriers exist at 3 levels:  





Results of 1st year

196 children tested
795 children/women referred for testing
913 children/women referred & enrolled 
in care
18 Village Saving and Loan Associations 
formed/supported
20 child peer support group formed



Conclusions

Most children exposed to HIV often do not reach 
the health care facilities, where care is provided

If community is not involved, inequalities in HIV 
prevention and care for children are sustained 

Community resource persons contribute to 
bridging the gap between communities & health 
care facilities



Recommendations

Prioritize needs of children in the AIDS 
response

Scale up access to prevention (such as 
PMTCT) and treatment

Facilitate health facilities to work closely with 
community structures to enhance paediatric
HIV prevention 

Invest in taking away barriers by supporting 
peer-support for adolescents, and economic 
empowerment of (young) women




