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1Prevention of Mother to Child Transmission (PMTCT) involves interventions to prevent the transmission of HIV from HIV-positive mothers to their infants during 

pregnancy, labor, delivery and breastfeeding.
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AIDS Epidemic: Global summary 2007 

Source: UNAIDS 2008

Number of people living with 

HIV in 2007

Total 33 million [30 ï36 million] 

Adults 30.8 million [28.2 ï34.0 million]

Women 15.5 million [14.2 ï16.9 million] 

Children under 15 years 2.0 million [1.9 ï2.3 million]

People newly infected 

with HIV in 2007 

Total 2.7 million [2.2 ï3.2 million]

Adults 2.3 million [1.9 ï2.8 million]

Children under 15 years 370 000 [330 000 ï410 000]

Children in Sub Saharan Africa 330 000

AIDS deaths 

in 2007

Total 2.0 million [1.8 ï2.3 million]

Adults 1.8 million [1.6 ï2.1 million]

Children under 15 years 270 000 [250 000 ï290 000]

Children in Sub Saharan Africa 240 000

89% of new
child infections

89% of new
child infections
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Disproportionately high child mortality due to HIV/AIDS in 

countries with high HIV prevalence

Country Deaths among children 
youngerthan five years 

attributable to HIV

Numbers of 
children living 

with HIV

Adult HIV 
prevalence 

2007

South Africa 57% 240 000 18.8%

Lesotho 56% 18 000 23.2%

Botswana 54% 14 000 24.1%

Namibia 53% 17 000 19.6%

Swaziland 47% 15 000 33.4%

Zimbabwe 41% 160 000 20.1%

Tanzania 29% 110 000 6.5%

Kenya 15% 150 000 6.1%

Malawi 14% 91 000 14.1%

Uganda 8% 110 000 6.7%

Nigeria 5% 240 000 3.9%

Ethiopia 4% 92 000 1.4%

India 1% 70000 ? 0.9%

Sources: Global Progress Report 2008, WHO Country Fact Sheets, UNICEF State of the Worldôs Children 2008

TOP 6 HIGH BURDEN COUNTRIES 

PROBLEM SCALE

OTHER COUNTRIES 
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Large unmet need in providing treatment to children despite 

recent increases in coverage

Sources: Global Progress Report 2008. CIFF analysis of unmet need based on 2007 ARV coverage as a ratio of estimated number of children living with HIV.
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ÅWith adoption and implementation of WHO 2008 guidelines for early initiation of treatment in infants, the estimate of number of children requiring treatment are likely to grow 

rapidly. Therefore, the actual need met in the top 10 high burden countries is significantly lower than what is estimated here.
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90% of children got infected from their mothers during  

pregnancy, birth and post delivery

Rank Country Estimated number of pregnantwomen living with HIV*

1 South Africa 220 000

2 Nigeria 190 000

3 Tanzania 100 000 

4 Mozambique 97 000

5 Uganda 78 000

6 Kenya 76 000

7 Zambia 76 000

8 Malawi 73 000

9 Ethiopia 66 000

10 India 64 000

11 Zimbabwe 52 000

12 DRC 38 000

13 Cameroon 34 000

14 /ƻǘŜ ŘΩLǾƻƛǊŜ 28 000

15 Sudan 18 000

16 Angola 18 000

17 Chad 18 000

18 Ghana 14000

19 Swaziland 13 000

20 Lesotho 13 000

* Numbers given as the midpoint of the range. Source: Global Progress Report 2008. 

75% LIVING IN 12 COUNTRIES
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High transmission risk in the absence of any intervention
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Without intervention there is a 

20-45% chance of HIV 

transmission

Source: De Kock et al, 2000

5-10%

5-20%

10-20%

55-80%
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Incidence of Selected AIDS-Defining Conditions Per 100 HIV-Infected Children at Risk, U.S. 

Year HAART era

1992 Overall 13% 2001 Overall 2%

Source: Lynne Mofenson; Pediatric, Adolescent and Maternal AIDS Branch, NIH

1. PCP is a severe infection found in people with HIV. It is caused by a fungus called Pneumocystis jiroveci. People whose immune systems are badly damaged by HIV can get PCP

2.AIDS related lung illness

3. a brain disorder in people with AIDS that causes severe irreparable memory loss and disorientation, affecting the ability to function in social or work settings.

Dramatic reduction of MTCT possible by introducing HAART

1 2
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PMTCT neglected by global funding for HIV/AIDS- 1.7% of 

total over 2006-2007

Source: CIFF analysis based on 2008 UNAIDS Country reports of domestic and international AIDS spending by service categories and financing sources. 

Based on the latest estimates available at country level.
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An illustration of funding allocation by PEPFAR

Source: PEPFAR annual reports to congress, 2006 and 2009

t9tC!wΩǎ ƻǾŜǊŀƭƭ ŦǳƴŘƛƴƎ Ƙŀǎ ƎƻƴŜ ǳǇ ŦǊƻƳ ϷнΦт ōƛƭƭƛƻƴ ƛƴ C¸ нллр ǘƻ Ϸс ōƛƭƭƛƻƴ ƛƴ C¸нллуΦ IƻǿŜǾŜǊΣ ǘǊŜŀǘƳŜƴǘ 
related activities continue to dominate the funding allocation

FY 2005- $2.7 Billion FY 2008- $6 Billion
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Agenda
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Integrated approach to PMTCT and Pediatric interventions

Counseling 
and testing 

during 
ante-natal 

period

Antiretroviral 
prophylaxis for 
HIV+ mothers 
and support 

for safe infant 
feeding

Intra-
partum 

testing and 
prophylaxis

Post 
partum 

prophylaxis 
during B/F

Cotrim1 to 
all mums 

and exposed 
infants at 6 

weeks

Early 
testing, 

diagnosis 
and 

delivery of 
results for 

infants

Access to 
treatment 

and care for 
infected 
children

Ongoing 
access to 
ART and 

follow-up 
for mothers 
who need it 

for their 
own 

survival

1. Given these linkages between PMTCT and pediatric interventions, it is important to identify and 

track all infected mother-baby pairs to ensure their completion of services along the cascade 

shown above.

2. Given the strong linkages between motherôs and childôs survival2, it is possible to maximise the 

HIV free survival of the infants by keeping mums alive through PMTCT interventions.

Interventions delivered to mother-baby pairs

1. Cotrim or Cotrimoxazole is a widely available, low cost drug that can reduce the occurrence of opportunistic infections that are a leading cause of 

illness and death in adults and children living with HIV.

2. Watt et al., 2005; Masmas et al, 2004
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