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The NumberThe Number

 Of the 3.1 million killed with HIV/AIDS in 2005, overOf the 3.1 million killed with HIV/AIDS in 2005, over
half a million were children aged below 15 years.half a million were children aged below 15 years.

 An estimated 2.3 million children globally were livingAn estimated 2.3 million children globally were living
with HIV, at the end of 2005.with HIV, at the end of 2005.

 During 2005, approximately 700,000 children aroundDuring 2005, approximately 700,000 children around
the world were newly infected with HIV (more then 80%the world were newly infected with HIV (more then 80%
of these infections occurred in sub-Saharan Africa).of these infections occurred in sub-Saharan Africa).

 As high as 90% of the children acquired the infectionAs high as 90% of the children acquired the infection
from their mothers during pregnancy, birth orfrom their mothers during pregnancy, birth or
breastfeeding.breastfeeding.



Pediatric AIDS TransmissionPediatric AIDS Transmission

 Almost all HIV-infected children obtain the virus fromAlmost all HIV-infected children obtain the virus from
their mothers before or throughout birth, this process istheir mothers before or throughout birth, this process is
called called perinatalperinatal transmission. transmission.

 PerinatalPerinatal transmission causes approximately 50-90% transmission causes approximately 50-90%
of infections in children, and most occur late inof infections in children, and most occur late in
pregnancy or during child birth.pregnancy or during child birth.



Pediatric AIDS TransmissionPediatric AIDS Transmission

 HIV infected mothers run risk ofHIV infected mothers run risk of
transmitting AIDS during:transmitting AIDS during:
 PregnancyPregnancy

 LaborLabor

 DeliveryDelivery

 BreastfeedingBreastfeeding



Pediatric AIDS Transmission cont.Pediatric AIDS Transmission cont.

 Rate of transmission is higher in developingRate of transmission is higher in developing
countries than in the US because women incountries than in the US because women in
developing countries are more likely todeveloping countries are more likely to
breastfeed.breastfeed.

 Besides the four major ways of transmissionBesides the four major ways of transmission
(pregnancy, labor, delivery, and breastfeeding)(pregnancy, labor, delivery, and breastfeeding)
a small number of children have been infecteda small number of children have been infected
with HIV through sexual and physical abuse bywith HIV through sexual and physical abuse by
HIV-infected adults.HIV-infected adults.



Transmission: Pregnancy, Labor, DeliveryTransmission: Pregnancy, Labor, Delivery

 More than 90% of HIV infections worldwide inMore than 90% of HIV infections worldwide in
infants and children is caused by Mother-to-infants and children is caused by Mother-to-
child transmission (MTCT).child transmission (MTCT).

 Scientist have determined that transmissionScientist have determined that transmission
may occur before delivery (exact mechanismsmay occur before delivery (exact mechanisms
are unknown).are unknown).

 The job of the placenta is still unclear inThe job of the placenta is still unclear in
maternal-fetal transmission, but is the focus ofmaternal-fetal transmission, but is the focus of
ongoing research.ongoing research.

 HIV can be transmitted during labor andHIV can be transmitted during labor and
delivery by mucosal exposure to HIV.delivery by mucosal exposure to HIV.



Transmission: Pregnancy, Labor, DeliveryTransmission: Pregnancy, Labor, Delivery

 If the mother has a highly developed diseaseIf the mother has a highly developed disease
(higher levels of HIV in her bloodstream, or(higher levels of HIV in her bloodstream, or
lower numbers of CD4 cells), the risk of MTCTlower numbers of CD4 cells), the risk of MTCT
and HIV are higher.and HIV are higher.

 Other factors that may raise the risk of MTCTOther factors that may raise the risk of MTCT
consist of:consist of: maternal drug use, severe maternal drug use, severe
inflammation of fetal membranes, or a longerinflammation of fetal membranes, or a longer
period between membrane rupture andperiod between membrane rupture and
delivery.delivery.

 



Transmission ThroughTransmission Through

BreastfeedingBreastfeeding

 Pattern of breastfeedingPattern of breastfeeding

 Breast healthBreast health

 Breastfeeding durationBreastfeeding duration

 Maternal viral loadMaternal viral load

 Maternal immune statusMaternal immune status

 Maternal nutritional statusMaternal nutritional status



Transmission: BreastfeedingTransmission: Breastfeeding

 Research shows that breastfeeding increases risk ofResearch shows that breastfeeding increases risk of
transmission by 10-14% among women with chronictransmission by 10-14% among women with chronic
HIV infection.HIV infection.

 An estimated 1/3 to 1/2 of HIV infections areAn estimated 1/3 to 1/2 of HIV infections are
transmitted through breastfeeding in developingtransmitted through breastfeeding in developing
countries.countries.

 Safe alternatives to breastfeeding like formula feedingSafe alternatives to breastfeeding like formula feeding
are encouraged where economically are encouraged where economically possible.possible.

 In developing countries where safe alternatives are notIn developing countries where safe alternatives are not
always available, exclusive breastfeeding (giving babyalways available, exclusive breastfeeding (giving baby
milk for only the first four months) is encouraged.milk for only the first four months) is encouraged.



Transmission: BreastfeedingTransmission: Breastfeeding

 The World Heath Organization (WHO)The World Heath Organization (WHO)
recommends that all HIV-infectedrecommends that all HIV-infected
mothers become well aware of the risksmothers become well aware of the risks
and benefits of breastfeeding their infantsand benefits of breastfeeding their infants
so they can make informed decisions.so they can make informed decisions.



Prevention of mother to childPrevention of mother to child

HIV transmission can beHIV transmission can be

achieved by antiretroviralachieved by antiretroviral

drugs, safer feeding practices,drugs, safer feeding practices,

along with additionalalong with additional

interventions.interventions.



Antiretroviral DrugsAntiretroviral Drugs

 ZiduvodineZiduvodine (AZT): First used in (AZT): First used in
November 1994November 1994
 2/3 lower risk of transmission2/3 lower risk of transmission

 Single-dose Single-dose NevirapineNevirapine: First used in: First used in
Uganda (1997-1999)Uganda (1997-1999)
 __ lower risk of transmission lower risk of transmission



Safer FeedingSafer Feeding

 Counseling strongly recommendedCounseling strongly recommended

 Breast milk vs. formulaBreast milk vs. formula

 Problems/ComplicationsProblems/Complications



Importance of MalariaImportance of Malaria

PreventionPrevention

 HIV+ pregnant women are moreHIV+ pregnant women are more
susceptible to Malaria than HIV- pregnantsusceptible to Malaria than HIV- pregnant
womenwomen

 A woman who is infected with both HIVA woman who is infected with both HIV
and Malaria has an increased chance ofand Malaria has an increased chance of
passing HIV to her babypassing HIV to her baby

 Anti-malarial drug treatment duringAnti-malarial drug treatment during
pregnancy is important part of MTCTpregnancy is important part of MTCT
 Sulfadoxine-pyrimethamine (SP)Sulfadoxine-pyrimethamine (SP)

 Safe throughout pregnancySafe throughout pregnancy



Cesarean-SectionsCesarean-Sections

Only recommended if mother has a highOnly recommended if mother has a high
level of HIV in her blood.  It is seldomlevel of HIV in her blood.  It is seldom
available and/or safe in resource-pooravailable and/or safe in resource-poor
countriescountries



PresidentPresident’’s Emergencys Emergency

Plan of AIDS ReliefPlan of AIDS Relief

(PEPFAR)(PEPFAR)
 Put into action June 19, 2002Put into action June 19, 2002
 $500 million International Mother and$500 million International Mother and

Child HIV Prevention InitiativeChild HIV Prevention Initiative
 Initiative is focused in two areaInitiative is focused in two area

1.1. Increasing the availability of preventiveIncreasing the availability of preventive
care, including drug treatmentscare, including drug treatments

2.2. Building healthcare delivery systems toBuilding healthcare delivery systems to
reach as many women as possible with thereach as many women as possible with the
care they needcare they need



Call to Action ProjectCall to Action Project

 Initiated by Elizabeth Glaser PediatricInitiated by Elizabeth Glaser Pediatric
AIDS Foundation in September 1999AIDS Foundation in September 1999

 Joined USAID in 2002Joined USAID in 2002

 Provided voluntary counseling to moreProvided voluntary counseling to more
than 625,000 women, of which 80%than 625,000 women, of which 80%
received HIV testingreceived HIV testing



UN Interagency Task TeamUN Interagency Task Team

on MTCTon MTCT

 Pilot phase in Botswana and RwandaPilot phase in Botswana and Rwanda
(April 1999-July 2001)(April 1999-July 2001)

 Counseling provided to 220,000 pregnantCounseling provided to 220,000 pregnant
womenwomen
 138,000 tested for HIV138,000 tested for HIV

 4,500 HIV+ women received antiretroviral4,500 HIV+ women received antiretroviral
therapy to prevent MTCTtherapy to prevent MTCT



MTCT-PlusMTCT-Plus

 First started in 2002 by Mailman SchoolFirst started in 2002 by Mailman School
of Public Health at Columbia Universityof Public Health at Columbia University

 Aims to move beyond interventionsAims to move beyond interventions
aimed only at preventing infant HIVaimed only at preventing infant HIV
infectioninfection



Global FundGlobal Fund

Distributes grants worldwide to fundDistributes grants worldwide to fund
HIV/AIDS prevention and treatmentHIV/AIDS prevention and treatment
programsprograms



FlawsFlaws

 Not being offered an HIV testNot being offered an HIV test

 Refusing to take an HIV testRefusing to take an HIV test

 Not returning for follow-up visitsNot returning for follow-up visits

 Not adhering to self-administered drugsNot adhering to self-administered drugs



Elizabeth Glaser PediatricElizabeth Glaser Pediatric

AIDS FoundationAIDS Foundation
 MissionMission

 The Elizabeth Glaser Pediatric AIDSThe Elizabeth Glaser Pediatric AIDS
Foundation establishes hope for childrenFoundation establishes hope for children
and families worldwide by providing care andand families worldwide by providing care and
treatment to people with HIV/AIDS andtreatment to people with HIV/AIDS and
accelerating the discovery of new treatmentsaccelerating the discovery of new treatments
for other serious life threatening pediatricfor other serious life threatening pediatric
diseases.diseases.



Elizabeth Glaser PediatricElizabeth Glaser Pediatric

AIDS Foundation, cont.AIDS Foundation, cont.

 LogoLogo
 In 1988, Elizabeth GlaserIn 1988, Elizabeth GlaserÕÕs Daughter Ariels Daughter Ariel

painted what she envisioned the world to bepainted what she envisioned the world to be
like- like- ÒÒ a beautiful garden kept bright with a beautiful garden kept bright with
sunshine and surrounded by love.sunshine and surrounded by love.ÓÓ



ElizabethElizabeth’’s Storys Story

 Elizabeth Glaser contracted the AIDS virusElizabeth Glaser contracted the AIDS virus
through a blood transfusion in 1981, whilethrough a blood transfusion in 1981, while
giving birth to her daughter Ariel.giving birth to her daughter Ariel.

 Later Elizabeth and her husband Paul foundLater Elizabeth and her husband Paul found
out that she had unknowingly passed the virusout that she had unknowingly passed the virus
to her daughter Ariel during breastfeeding andto her daughter Ariel during breastfeeding and
their son, Jake, had contracted the virus intheir son, Jake, had contracted the virus in
uteroutero..

 While trying to treat Ariel, the GlaserWhile trying to treat Ariel, the GlaserÕÕs learneds learned
that drug companies and health agencies didnthat drug companies and health agencies didnÕÕtt
know that HIV/AIDS was prevalent in children.know that HIV/AIDS was prevalent in children.



ElizabethElizabeth’’s Story cont.s Story cont.

 The only drugs available where for adults, so there wasThe only drugs available where for adults, so there was
no way to treat Ariel for the infection that wasno way to treat Ariel for the infection that was
demolishing her life.  Ariel lost her battle to AIDS indemolishing her life.  Ariel lost her battle to AIDS in
1988.1988.

 Elizabeth , knowing her sons life was still in danger,Elizabeth , knowing her sons life was still in danger,
spoke with two of her close friends, for help inspoke with two of her close friends, for help in
establishing a foundation that would focus on raisingestablishing a foundation that would focus on raising
money for basic HIV/AIDS research.money for basic HIV/AIDS research.

 What these three ladies started is now the leadingWhat these three ladies started is now the leading
national nonprofit organization dedicated to creating anational nonprofit organization dedicated to creating a
future of hope for children and families worldwide withfuture of hope for children and families worldwide with
HIV/AIDS, and other life threatening pediatric illnesses.HIV/AIDS, and other life threatening pediatric illnesses.



ElizabethElizabeth’’s Story cont.s Story cont.
 Today there is pediatric AIDS researchers thatToday there is pediatric AIDS researchers that

didndidnÕÕt exist before.t exist before.

 Fewer children are being born with HIV, andFewer children are being born with HIV, and
those who are infected are living longer andthose who are infected are living longer and
healthier lives.healthier lives.

 Although Elizabeth lost her battle to AIDS, herAlthough Elizabeth lost her battle to AIDS, her
son Jake is now a healthy young adult.son Jake is now a healthy young adult.



ResourcesResources

 http://www.ask.com/web?o=0&qsrc=6&q=Pictures+of+Delivering+http://www.ask.com/web?o=0&qsrc=6&q=Pictures+of+Delivering+
BabiesBabies

 http://www.ask.com/web?o=0&qsrc=6&q=Pictures+of+Babies+Anhttp://www.ask.com/web?o=0&qsrc=6&q=Pictures+of+Babies+An
d+Mothersd+Mothers

 http://www.avert.org/children.htmhttp://www.avert.org/children.htm
 http://www.hivpositive.com/f-Women/9-Kids/9-pediatric.htmlhttp://www.hivpositive.com/f-Women/9-Kids/9-pediatric.html
 http://www.pedaids.orghttp://www.pedaids.org
 http://www.pedaids.org/AboutUs.aspxhttp://www.pedaids.org/AboutUs.aspx
 http://www.pedaids.org/AboutUs./FoundationHistory.aspxhttp://www.pedaids.org/AboutUs./FoundationHistory.aspx
 http://www.whitehouse.gov/infocus/mothernchild/http://www.whitehouse.gov/infocus/mothernchild/
 http://www/avert.org/mothernchild.htmhttp://www/avert.org/mothernchild.htm
 http://www.aed.org/ToolsandPublications/upload/mtctjuly17.pdfhttp://www.aed.org/ToolsandPublications/upload/mtctjuly17.pdf


