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Millions of children dying needlessly
despite having tools and resources

2.5 Million children living with HIV, 420,000 new
Infections and 330,000 dying of HIV

Over 90% of HIV infection among young children
occur through MTCT

9.7 million under-five children dying every year
from preventable and/or treatable conditions

More funding available for HIV and child
survival:

USD8 billion for HIV in 2006

USD 3.5 billion for MNCH in 2006
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In some high burden countries,
addressing AIDS is key to child survival
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Progress on MDG 4 remains limited in
the high HIV burden countries

Country USM AARR (%) | Progress

1990 2006 | Observed
Botswana 58 124 | -4.7 No

progress

Lesotho 132 -1.7 No

progress

South Africa 69 -0.9 No

progress

Swaziland . No
progress

Zambia . No
progress

Source: Countdown to 2015: The 2008 report
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The reality: Only 21% of women attending
at least 1 ANC visit were HIV tested in 2006

111.8 million pregnant women

86.1 million women
with at least 1 ANC
visit

18.2 million 18.2 million
pregnant pregnant
women receving women

receving HIV
testing and
counselling

HIV testing and
counselling




High HIV burden countries follow
similar trends: Case of SA
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el ntegration within

EOC and EmOC

Essential newborn care
PMTCT and IYCF

EPI, IMNCI and IYCF
DBS PCR, CTX and ART
Essential FP

Quality ANC

HIV primary prevention
PMTCT-Plus and IYCF
Malaria prevention

EPI, IMCI and IYCF
Vit A supplementation
Malaria prevention
HIV -related CST

inatal period
Pregnancy \ Neonatal

I period

Adolescence

Infancy

/ IEC

RH education &
counseling
Community mobilization
for safer births
Malaria prevention
k HIV prevention, CST

IMCI and IYCF

Vit A supplementation
Malaria prevention
HIV -related CST

"Pre - school
years

Reprogluctive

Childhood

"School -age"
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é Integration within the HS continuum

Family Oriented
Community Based
Services

Population Oriented
Schedulable
Services

Individual Oriented
Clinical
Services

C-IMNCI:

1. I denti fi cation sympto
2. Infant and young child feeding

3. Family neonatal care

4. PMTCT-Plus: TC promotion, PSS, follow up

CH services;
1. Preventive services: EPI+, IYCF, ITN, Vit A
2. | MCI : | YCF, Cotri moxa

IMNCI:

1. Essential NN Care

2. Management of pneumon
3. Pediatric Care and Treatment




Opportunities

High political commitment for both child survival
and HIV&AIDS

Growing momentum for integrated HIV and child
survival responses

Increasing funding for HIV and Child Survival and
donor commitment to HSS

Existence of integrated programs and

programming tool s: EPI | | M(
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Key program areas for integration

MNC Health HIV and AIDS
Making Pregnancy Safer Prevention of MTCT
Expanded Program for DBS PCR/TC

Immunisation

Cotrimoxazole

Infant and Young Child :
prophylaxis

Feeding Strategy

Integrated Management Paediatric ART
of Childhood lllness
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The Zimbabwe Road to Health Card

integrates EPI, IYCF and HIV

e MINISTRY OF HEALTH

CHILD HEALTH
CARD

ZIMBABWE

INFANT FEEDING ]
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Way forward: Five key steps

Integrate policies, plans and budgets

Integrate coordination/supervision
mechanisms

Simplify and further bundle programs

Integrate human capacity development

Simplified and modular training packages

Integrate M&E systems to track on both
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