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Ladies, gentlemen and colleagues, 

I would like to welcome you to this consultative meeting on the elimination of 
mother- to-child transmission of HIV. 

Let me start by thanking UNICEF for this joint collaboration. 

Although many countries have made great strides in the prevention of mother-to-child 
transmission of HIV, recent estimates put the number of children living with HIV in the 
world today at a staggering 3.4 million. Children living with HIV are vulnerable. The 
mortality risk in infants living with HIV is very high, while children living with HIV face 
exceptional health and social challenges. 

Mother-to-child transmission is preventable. 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. 

Based on current evidence and knowledge of the feasibility of ending mother-to-child 
transmission of HIV, a high-level multilateral heads-of-agency meeting in June 2010 
endorsed the goal of elimination of paediatric HIV. The global plan towards the Elimination 
of new HIV infections among children by 2015 and keeping their mothers alive is a renewed 
effort to reduce new HIV infections in children by 90%. 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 overall number of children infected with HIV in our region might seem relatively 
small. However, there are large country variations and, in the final analysis, a child infected 
with HIV is a child too many. While we acknowledge that eliminating new paediatric HIV is 
a complex and challenging public health endeavour, we know it is feasible and appropriate 
for us to work towards this goal in our region. 
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The comprehensive approach to preventing mother-to-child transmission of HIV 
which WHO promotes makes it imperative that linkages are built with reproductive, 
maternal, neonatal and child health programmes. With smart integration we can all work to 
maximize our collective outcomes. 

Stigma and discrimination are an obstacle to service utilization, ever more so among 
women. They can be a major risk to the implementation of successful interventions, and we 
need to address this from the outset and improve involvement of the community. 

Whilst we remain conscious of the specific HIV epidemiological situation and 
cultural context of our region, we need bold targets that will be a catalyst to the 
implementation of elimination of mother-to-child transmission, to inform our planning 
processes and to mobilize resources.  

The work of this advisory group is very important. It will spearhead the development 
of the framework for regional elimination of mother-to-child transmission, as well as future 
efforts in achieving regional targets. Attaining and sustaining elimination goals will require a 
high level of commitment and strong leadership at the national and regional levels. The WHO 
Regional Office for the Eastern Mediterranean, together with UNICEF and other partners are 
committed to supporting countries in this goal. 

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

 


