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UNICEF: WORKING TO END AIDS FOR EVERY CHILD

The global effort to beat the HIV plague is at an intersection. Much has been cultivated and
various lives have been saved over the span of late years, with the result that AIDS may not
seem, by all accounts, to be such an emergency as it did around the beginning of the
century. global financing needs are moreover advancing as per the 2030 Agenda for
Sustainable Development. In any case, there is still such an extraordinary add up to do.
Numerous people are so far kicking the pail due to AIDS for need of testing and treatment,
and preposterously various adolescents and youngsters are up 'til now being defiled with
HIV. Worldwide in 2017, around 3.0 million children and youngsters were living with the
contamination and requiring dependable treatment, and paying little mind to momentum
expectation tries, 430,000 new sicknesses occurred among children and youngsters.

For more than 10 years UNICEF has hoped to put youngsters at the very heart of the overall
response to HIV. A strong outcome has been the gigantic progggssion made by UNICEF and
its accessories over the earlier decade in the counteraction of mother to-youngster
transmission of HIV (PMTCT). The amount of new pediatric sicknesses in 2017 reduced by
around 60 percent since 2000, and by 33% since 2010. This proceeded with impact is seen
as a standout amongst other public health accomplishments in late history.

VISION

the centre of principles and techniques under fundamental UNICEF's HIV program. In its
Strategic Plan 2018-2021, UNICEF's centre goals are:

o ‘Finishing the job’ of eliminating mother-to-child transmission
o Seeking opportunitiegito prevent HIV in adolescents and young women
o Timelyinitiation and retention of children and adolescents in treatment and care

KEY STRATEGIES

This is a world wherein there are less disease specific assets however where
epidemiological comprehension of HIV keeps on advancing. It is additionally a world in
which singular nations' health frameworks fluctuate hugely as far as their quality and
strength.

In this unique situation, UNICEF has embraced new programming approaches that
expect to accomplish the best effect for kids from the assets accessible; that advance
proficiency, viability and value; and that gain by UNICEF's relative points of interest:

1. Context-specific priorities and interventions
UNICEF varies its reaction in each country where it works as per the event of HIV
among pregnant ladies, mothers, kids and young people; the odds and dangers in
the national health framework; and the level of help and activity from household
and overall accomplices.




There are three expansive kinds of reaction:
o Track the epidemic and support for child-focused responses
o Target responses

O Intensify responses

2. Integration of HIV prevention and treatment

UNICEF is endeavouring to fuse HIV medications into maternal and child health,
security and training divisions with clear pointers to drive attempts and influence
assets. Additionally, UNICEF's HIV-express program will show and file the impact of
coordinated HIV exercises on child endurance, security and training.

3. Strengthened and leveraged partnerships a
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At present, most outer financing of the HIV response originates from the Global Fund to
Fight AIDS, Tuberculosis and Malaria (the worldwide Fund) and the U.S. President's
Emergency Plan for AIDS Relief (PEPFAR). UNICEF is drawing in with these accessories to
help influence extra assets for children. All the while, it is bracing its associations with
individuals living with and influenced by HIV — especially mother, children and youths.

4. Innovation and knowledge

Working with accomplices, UNICEF is organizing the age and dispersal of program proof and
encounters of what works for pregnant ladies, Children, mothers and teenagers impacted by
HIV. This joins sharing data about developing head ways that will improve program
execution and quality or help proceed and animate the HIV response.

ELIMINATING MOTHER TO-CHILD TRANSMISSION
o Investing in data
to comprehend which moms are abandoned, and where new infections happen in kids.
o Investing in innovative approaches

Forestall new HIV contamination in pregnant and post-natal ladies who are particularly
powerless against HIV disease. Creative techniques incorporate giving standard HIV testing
to pregnant and lactating ladies who have recently been negative, recognizing recently
acquired HIV; evaluating male accomplices utilizing locally situated HIV self-testing.

o Investing in communities




It incorporates creating network individuals and associations ability to give projects and
track their effectiveness. It likewise requires expanding peer-based help, which has been
demonstrated to be viable in upgrading the responsibility of moms to treatment and in care
support.

o Investing in triple elimination.

Syphilis and hepatitis B testing just as HIV testing during pregnancy builds efficiencies, is
practical and diminishes the disgrace of HIV, especially in low-commonness settings.
Disposing of mother-to kid transmission of HIV is vital: WHO has now authorize 10 nations
and domains as having done as such, and UNICEF is focused on applying those nations and
regions, best practice somewhere else.

SEEKING OPPORTUNITIES TO PREVENT HIV IN ADOLESCENTS AND YOUNG
WOMEN

Progress in shielding teenagers from HIV and AIDS has been more slow than for moms and
youngsters. In 2017 there were 1.2 million teenagers matured 15-19 living with HIV. An
enormous number of them acquired the disease through mother-to-youth transmission.
Some place in the scope of 250,000 youngsters developed 15—-19 was as of late sullied in
2017, and on the current heading, there will be still be 140,000 yearly new HIV diseases in
this age bunch in 2030. quickened and focused on activity with a mix of showed mediations
can significantly lessen this number of new diseases.

The circumstance of teenagers and youngsters earnestly need tending to. UNICEF is
advancing transformative arrangements, fueled by young people themselves, which could
reshape the HIV reaction and result in a noteworthy turnaround.

Among these transformative solutions are:

o Innovative help conveyance models, adjusted and sensitive to juvenile needs,
including advance digital arrangements, progressively powerful ARV medicines and
the foundation of facilities oversaw by youngsters or open after hours.

o HIV self-testing for both boys and young men, and both girls and young ladies, and
the utilization of PEP to forestall HIV in youths and youngsters at high danger of
procuring HIV.

o Focus on the coordinated consideration and treatment needs of specific juvenile
gatherings. Teenagers are themselves more helpless against HIV than grown-ups, yet
young peaople who distinguish as individuals from key populaces —, for example,
youths who infuse drugs — are doubly powerless.

o PEP following a high-chance presentation to HIV, for example, an episode of assault.

o An empowering legitimate and strategy condition to offer comprehensive types of
assistance that are liberated from disgrace.
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Social-insurance systems, for example, money moves as an approach to keep young
girls in school, which can bring down their danger of HIV.

INITIATING AND RETAINING CHILDREN AND ADOLESCENTS ON TREATMENT

Both HIV testing and treatment rates for kids and youthful teenagers are falling incredible behind
those for grown-ups. For kids living with HIV, practically half don't get treatment, while others get it
past the final turning point. Without opportune treatment, 33% of new conceived kids who obtain
HIV during birth will die by the age of one, and half by their subsequent birthday. Only 43 percent of
young people (matured 10-19) living with HIV approached lifesaving treatment in 2017. Such low
paces of treatment take-up added to an expected 38,000 young people's demises in 2017.

UNICEF is attempting to find the most defenceless youngsters and youths, connect them to
administrations and hold them on treatment. Innovative methodologies include:

(e}

Testing babies for HIV wherever they get care, for example, inimmunization or
sustenance centres and paediatric wards.

Testing youths getting to health offices and through exertion projects and drop-in
focuses.

Improving testing access and speed of treatment inception by scaling up purpose of-care
early new born child conclusion of HIV and self-testing young people.

removing the barriers to consider the most helpless youngsters and teenagers.
accelerating the turn of events and presentation of new kid adjusted details.

There is a reasonable prerequisite for drug treatments that are protected, and proper
for small kids whether or not the market for such drugs for youngsters is nearly nothing.
Scaling up compelling initiatives for example, peer social events and mobile platforms —
to keep mothers, kids and youths in care.

Supporting youngsters' and teenagers' advancement to adult treatment administrations.

INVOLVING EVERYONE IN THE HIV RESPONSE

UNICEF has been attempting to reinforce the capacity of families and communities to help
mothers and children by:

o]
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Reinforcing the linkages among communities and health offices

Extending community-based HIV testing

Drawing in with mother-to-mother peer support groups, client support groups and
male accomplices to guarantee mothers and infants stay in treatment

Encouraging child friendly communities

Connecting helpless families to social security schemes.

community resilience and leadership are vital to decreasing HIV-related stigma,
conveying services effectively and advancing the rights and prosperity of women and
children. A sustainable HIV response must be locally owned and nationally
supported.




A MULTISECTORAL RESPONSE

A fruitful reaction ought to be multisectoral, stretching out well past health administrations
to incorporate different segments, for instance, kid assurance, early youngster
improvement, sustenance and training especially in emergency settings

o HEALTH

The new widespread well being inclusion system and sexual and regenerative well being
programs can grow access to HIV anticipation and care. The presentation of projects that
serve pregnant moms and kids who are HIV inclined will improve health value.

o NUTRITION

Youngsters tainted with HIV are at more serious danger of lack of healthy sustenance, and
hunger rushes the movement of HIV sickness because of an undermined insusceptible
framework sick prepared to battle the infection and different diseases. Kids experiencing
extreme intense lack of healthy sustenance ought to be tried for HIV, and ought to be
connected to treatment and care as an issue of desperation whenever discovered positive.
Children living with HIV need brief consideration, guiding, and support in both ART and
sustenance.

o CHILD PROTECTION

Network projects can help lessen the weakness of defenseless ladies, youngsters and youths
to HIV and increment their entrance to administrations, for example, testing, care and
avoidance. Projects for kid security can give PEP to young survivors of sexual maltreatment
and to associate them to psycho social treatment.

o EMERGENCIES

This can hinder basic administrations and access to ARVs in compassionate emergencies and
brutality can add to new vulnerabilities. Teenagers can likewise end up in conditions where
they are at higher danger of contamination in light of their practices.

o EDUCATION

Remaining in school brings down the danger of HIV disease among teenagers. Moreover, far
reaching sexuality instruction, custom-made to fit the nearby setting, is basic for decreasing
new diseases, especially among young ladies.

In its Strategic Plan 2018-2021, UNICEF has made a promise to add to the accompanying
targets:
o 1.19 million pregnant ladies living with HIV kept alive through treatment, up from
1.02 million




o 890,000 HIV-uncovered babies tried in their initial two months and the individuals
who tried positive connected to mind and treatment, up from 584,000

o 13.8 million youthful young ladies and 9.8 million juvenile young men tried for HIV
and given the outcomes, up from 10.6 million young ladies and 7.5 million young
men

The worldwide systems and techniques that manage UNICEF's vision include:
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The Convention on the Rights of the Child

D30 Agenda for Sustainable Development

Start fljee, Stay Free, AIDS Free Framework

2016 Political Declaration on HIV and AIDS: On the Fast Track to Accelerate the Fight
Against HIV an¢o End the AIDS Epidemic by 2030

BN AIDS 2016—2021 Strategy: On the Fast Track to end AIDS

o HIV Prevention 2020 Road Map

O o0 0O 0
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THE HIV CRISIS IS STILL NOT OVER YET

UNICEF executes a separated procedure, saddling information and proof to characterize the
novel needs and openings inside every district, and afterward focusing on the most needing
pregnant ladies, mothers, youngsters and adolescents. The examination will extend across
divisions of advancement and furthermore incorporate non-traditional on-screen characters
who meet kids, teenagers and their families where they live. The objective of closure AIDS in
kids and young people is in sight and it must not lose energy now. The battle against HIV will
keep on carrying considerable change with a reasonable political responsibility and
adequate financing.

Expanding those at the most elevated hazard pregnant ladies, moms, youngsters and youths
to the cutting edge of the HIV reaction will offer the world the most obvious opportunity
with regards to accomplishing its notable objective.
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