
A
bout 1.8 m

illion children under the age of 15 years are living w
ith H

IV. E
very day, 400 children are new

ly 
infected, and 300 die. Few

er than half of the children needing treatm
ent are receiving it. H

IV
 is the second 

largest cause of adolescent deaths globally. In 2015 alone, 670,000 young people betw
een the ages of 15 to 

24 w
ere new

ly infected w
ith H

IV. To m
ake m

atters w
orse, children living w

ith H
IV

 are at serious risk of 
tuberculosis (T

B
). In 2015, 210,000 children died from

 T
B. W

e m
ust act now

 to ensure access to appropriate 
testing and treatm

ent for children living w
ith H

IV. 

A
s religious leaders and leaders of faith-based organizations, w

e rem
ind governm

ents of their 
com

m
itm

ents agreed in the June 2016 U
nited N

ations’ Political D
eclaration on H

IV
 and A

ID
S that there 

should be “special em
phasis on providing 1.6 m

illion children (0-14 years of age) w
ith antiretroviral therapy 

by 2018.” 

W
e call on governm

ents and the international com
m

unity to take action in six key areas:

1.	
F

unded national plans: M
inistries of H

ealth and Finance m
ust review

 their national and local plans 
and allocate sufficient funding to ensure that all children and adolescents living w

ith H
IV

 w
ill have access to 

testing and treatm
ent by 2018 and that by 2020 these children rem

ain on treatm
ent and are virally suppressed.

2.	
E

arly diagnosis: M
inistries of H

ealth and Finance m
ust prioritize H

IV
 testing as soon after birth as 

possible for infants of w
om

en living w
ith H

IV, as peak m
ortality for babies living w

ith H
IV

 occurs w
ithin the 

first six w
eeks. Point-of-care pediatric diagnostics m

ust be included in national scale-up plans and introduced 
as soon as possible.

3.	
A

ppropriate m
edicines: Pharm

aceutical and generic drug com
panies m

ust develop form
ulations of 

their drugs that children can sw
allow, and are palatable, affordable and store w

ell. For their part, M
inistries 

of H
ealth and regulatory bodies m

ust ensure the speedy registration of W
H

O
 prequalified m

edications for 

Act now
 for children and adolescents living w

ith H
IV

children. D
onors m

ust support the G
lobal A

ccelerator for Pediatric form
ulations (G

A
Pf) w

hich m
itigates the 

risks faced by drug com
panies in producing m

edicines for such a relatively sm
all m

arket.

4.	
A

ccess to T
B

 drugs: M
inistries of H

ealth and Finance m
ust prioritize the national roll-out of 

quality-assured, affordable, child-friendly T
B

 m
edicines in the correct internationally-recom

m
ended dosages 

that are now
 available. Pharm

aceutical and generic drug com
panies m

ust urgently develop paediatric 
form

ulations of selected drugs to treat m
ulti-drug resistant T

B.

5.	
E

lim
inate stigm

a: M
inistries of E

ducation and H
ealth m

ust com
m

it to ensuring that all children 
living w

ith and affected by H
IV

 are free from
 stigm

a and discrim
ination, paying particular attention to 

ensuring that schools are H
IV

 stigm
a-free environm

ents. 

6.	
A

ddress food insecurity: M
inistries of H

ealth and Finance m
ust com

m
it to ensuring food and 

nutrition support to enhance treatm
ent adherence and retention in care for children and adolescents living 

w
ith H

IV
 and T

B.

W
e com

m
it to:

1.	
Speak out and engage w

ith key stakeholders in support of the rights of children and 
adolescents living w

ith H
IV.

2.	
U

tilize congregational platform
s for outreach to encourage com

m
unity m

em
bers to 

m
ake full use of services for children living w

ith H
IV.
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C
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 ju

st
ic
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su
e

The Live the Prom
ise C

am
paign

T
he Live the Prom

ise C
am

paign of the W
orld C

ouncil of C
hurches 

- E
cum

enical A
dvocacy A

lliance seeks continued priority on the 
response to H

IV
 and A

ID
S, the elim

ination of stigm
a, and a significant 

faith-based contribution to the vision of ‘getting to zero’ – zero new
 

infections, zero discrim
ination, and zero A

ID
S-related deaths.

To learn m
ore, please visit w

w
w.oikoum

ene.org/livetheprom
ise
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