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Action Minute

Consultation on the Elimination of Mother-to-Child Transmission of HIV

6 June, 2010

Objectives:

1. Discuss strategies and actions for the effective elimination of MTCT and paediatric HIV by 2015, recognising that universal access requires an equitable approach;

2. Define and endorse key messages; 

3. Set a joint advocacy agenda to engage with key national decision-makers and civil society partners
Action Minute
Outcomes and follow-up actions discussed at the Consultation.

· Definitions, Targets and Measurement
The participants agreed to the goal of elimination of mother-to-child transmission of HIV by 2015. By elimination is meant that fewer than 5% of children born to HIV-positive mothers are HIV-infected. The <5% transmission rate includes the period of breastfeeding. 

Phrases such as “virtual elimination” and “effective elimination” do not differ in essential meaning from “elimination,” but may better suit some contexts and can be used accordingly.  

     The goal of <5% prevalence among children born to HIV-positive mothers should be, at a minimum, a national goal in each country.  It is implicit that achievement of this goal is in alignment with national targets and strategies in each country.  To encourage equity and reaching those hardest to reach, establishing district-by-district goals of under 5% is preferable.  

A “measure of success” based on the best possible data and analysis will be suggested by the Inter-Agency Task Team (IATT), convened by WHO and UNICEF.  The IATT should also develop and validate indicators and costing data that are essential for planning, implementing and monitoring PMTCT programmes at country level.  WHO is planning a technical meeting to further define such elimination targets and indicators.


Methodologies for measurement of success need to reflect the understanding that elimination is an “impact” goal- impact, not just inputs, must be assessed. Greater investment in routine health information systems and impact studies is needed, including the evaluation of discrepancies between coverage figures and outcomes in many countries.

· Strategies

PMTCT is an important platform for bridging and integrating responses for health systems strengthening, maternal and child health and HIV.  Implementation should be based on one strategic evidence based plan, one coordination mechanism, and one monitoring mechanism. PMTCT should be integrated into routine antenatal and child health care.
Achieving elimination requires both high intervention coverage at population-level, as well as quality programmes. Improving adherence and reducing 'loss to follow up' is important.
· Advocacy & Messaging
Messaging about PMTCT should emphasize the importance of mothers (prevention of HIV infection in women and their partners; prevention of unintended pregnancies in women with HIV; treatment; continuum of care during pregnancy, delivery and post-delivery; orphaning averted through good PMTCT programmes) as well as the health and survival of the baby.

The goal of virtual elimination of MTCT by 2015 needs to be highlighted in speeches or forums where Millennium Development Goals 4 and 5 (child and maternal survival) are discussed.  
In particular, the MDG summit in September 2010 should reflect that MDGs 4,5,and 6 are inextricably linked and that the MTCT interventions provide an entry point for the goals of all three. Leaders will also maintain momentum for MTCT elimination at the upcoming International AIDS Society Conference in Vienna.

UNAIDS has taken the lead to support endorsement of virtual elimination of MTCT at the African Union Summit. WHO will propose that the Executive Board puts this on the agenda of the next World Health Assembly in the context of the WHO HIV Strategy 2011-2015.  Further attention needs to be paid to the commitment of African Heads of State to allocating 15% of government budgets to health.  

African leaders and beneficiaries themselves should advocate for more money for AIDS, e.g. at the Global Fund Replenishment Summit later this year.

The participants will develop joint advocacy messages on PMTCT as a highly effective HIV prevention intervention with far-reaching benefits to women, children, their families and communities.

· Resources & Coordination 
UN agencies and bi-laterals who have staff in every country should provide clear notice from the highest levels that PMTCT is a priority, and that working together to achieve results in countries and regions is an integral part of job performance. 

Resource mobilization required to achieve the goal of <5% transmission is a shared responsibility of country leadership working together with multi-sectoral, multilateral and bilateral partners.  

Coordination for implementation at country-level is especially important for Global Fund Round 10.  UN teams must support the inclusion of strong, evidence-based, integrated PMTCT programmes in Round 10 AIDS proposals. 

Heads of Agencies will explore the option of coordinating travel schedules to facilitate joint HIV and PMTCT-related visits.

PEPFAR and the Global Fund are the two main funders of PMTCT, but have significantly different structures. It is indispensible that partners working at country-level understand their mechanisms and how best to collaborate with them to improve efficiencies in planning and improved access to services.  PEPFAR has committed to achieving 80% coverage rates for testing and counselling of pregnant women and 85% coverage of anti-retroviral prophylaxis and treatment by 2014, and to collaborative work to further the goal of eliminating MTCT by 2015.
· Priority Countries
The 22 high-burden countries on the list distributed at the meeting (available as an attachment) are already identified by one or more Consultation partners as priority countries, and there is a high degree of convergence among the various lists. 
Each country must be addressed individually, based on national strategies and the current situation. Subsets of the 22 countries, grouped by typology, may be useful in refining our approach and looking at comparative advantages of partners. Of the 6 nations with the greatest number of HIV-positive pregnant women in 2008 – Nigeria, South Africa, Mozambique, Kenya, Uganda, and Tanzania – only Nigeria was a relatively “low-performer.” Nonetheless, attention to the highest burden countries is essential for elimination.  
The profile of PMTCT should be raised, and scale-up encouraged in areas with low and concentrated epidemics. However, national leaders and decision-makers should be reminded of the importance of “knowing your epidemic.” PMTCT (which is often politically attractive) should not take the place of attention and services for socially excluded or politically marginalized people, such as drug users, men-having-sex-with-men and sex workers.

· In sum
Prioritizing elimination of MTCT means:

Political prominence by heads of agencies and government leaders

Commitment by UN Regional Directors and Country Representatives

Successful PMTCT proposals for priority countries in Global Fund Round 10

Ambitious and realistic national plans

A “measure of success” that all can agree on and use
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