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This goal is well positioned within the broader vision of improved HIV-free survival, 

maternal and child health and reproductive health, and is linked to the global commitment to 

achieving the Millennium Development Goals. 

The revised 2010 WHO recommendations for HIV treatment, prevention of mother-

to-child transmission, and infant feeding in the context of HIV provide an important 

opportunity to implement highly effective interventions in resource-limited settings and to 

promote the health of the mother and child. 

 
Ladies and Gentlemen, 

Other regions of the world have already started work towards elimination of 

paediatric HIV. Today, it is essential that we start the discussion of ending mother-to-child 

transmission of HIV in our region. Conscious of the specific HIV epidemiologic situation and 

mindful of our cultural context, we can, by working together, find achievable regional 

objectives. 

Attaining and sustaining elimination goals will require a high level of commitment 

and strong leadership on the national, regional and global levels. The WHO Regional Office, 

together with UNICEF and other partners, is committed to supporting countries to achieve 

this goal. 

 
Ladies and gentlemen,  

I hope that at the end of this meeting, we will have more clarity on how to embark on 

elimination of paediatric HIV in our Region. 

  
I wish you all fruitful deliberations and a pleasant stay in Beirut.  

 


