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Concept Paper 
 
 

Background Information on Caritas Internationalis and its Response to HIV and AIDS 
 
The Catholic Church traces its engagement in health care to the example of Jesus’ concern for and healing of 
many sick persons, as is recounted in the Christian gospels1. As essential participants in the Church’s socio-
pastoral mission, a significant number of Caritas organizations, at all levels (global, regional, national, diocesan, 
and parish), are engaged in the delivery of health care to all in need, but particularly to those who are poor, 
marginalized, migrants, or otherwise deprived of access to such vital care.  
 

Since the Caritas Internationalis General Assembly in 1987, this Confederation of 165 national members spread 
in 200 States and territories of the world, has accorded priority attention to both global and local responses to 
the pandemic of HIV and AIDS, including the related epidemic of tuberculosis, which has claimed the lives of 
more than 35 million people since it was first identified in the 1980s. Caritas has organized training of its own 
staff and volunteers, as well as those engaged in other Catholic Church structures, to develop compassionate, 
non-judgmental responses to those living with or affected by HIV, as well as value-based prevention education 
that is in full conformity to the teaching of the Catholic Church. Since 1999, UNAIDS and Caritas have 
maintained a Memorandum of Understanding (renewed also in 2003) for cooperation between the two 
organizations, each within the mandate of their respective structures, to maintain exchange of information and 
experience, as well as joint action in convening consultations, conferences, and planning exercises. 
 
 
Background Information on Pediatric HIV and the Role of Faith-Based Organizations 
 
In its 2017 report, “Ending AIDS – Progress Towards the 90-90-90 Targets”2, UNAIDS announced that, globally, 
“the number of children (aged 0-14 years) dying of AIDS-related illnesses has been nearly cut in half in just six 
years, from 210.000 [160.000-260.000] in 2010 to 120.000 [79.000–160.000] in 2016. Much of the decline is 
due to steep reductions in new HIV infections among children, with increased access to pediatric antiretroviral 
therapy also playing an important role”.   
  

The good news is that “new HIV infections among children have declined by 47% since 2010” and “an 
estimated 919.000 [810.000-956.000] children (aged 0-14 years) were on antiretroviral therapy in 2016, about 
43% [30-54%] of all children living with HIV”.  
 

The “bad news”, however, is that “standard provider-initiated testing approaches struggle to diagnose children 
living with HIV. HIV testing facilities are rarely child-friendly, and caregivers may be reluctant to have a child 
tested for HIV”. In fact, in the same report, UNAIDS stated that “the rate of increase in the number of children 
on treatment has slowed in recent years, falling to an annual increase of 6% in 2016 from an annual increase 
over 10% in previous years. At the current rate of increase, the world risks not reaching the target of providing 
antiretroviral therapy to 1.6 million children by 2018”.  
 

The focus on prevention of mother-to-child transmission (PMTCT) has been quite necessary, but such programs 
often miss the children who already are infected: “significant numbers of children who acquired HIV through 
mother-to-child transmission, in fact, are presenting for treatment for the first time as adolescents with mounting 
health problems”. On the basis of such evidence, we might conclude that there is a need to promote and 
facilitate more timely diagnosis of HIV-positive babies and children, to initiate immediate anti-retroviral 
treatment of such children, and to provide support and care to relevant family members who are responsible for 
the present and future wellbeing of these children. Another major challenge is the retention of mothers and 
children in HIV treatment. Again, in its “Ending AIDS – Progress Towards the 90-90-90 Targets”, UNAIDS states 
that “discontinuity of care is a major reason why people receiving antiretroviral therapy do not achieve or 
maintain viral suppression”. In particular, in its 2015 Progress Report on the Global Plan, UNAIDS notes that 
“the impact of both low retention in care is most evident when looking at the final transmission rate [of mother-
to-child transmission of HIV]” across the 21 countries included in the Global Plan to Eliminate New HIV 
Infections among Children by 2015 and to Keep their Mothers Healthy. UNAIDS offers additional details in this 
regard: “approximately 60% of new HIV infections may now be occurring during the breastfeeding period due 
to poor systems of follow-up for mothers postpartum. Analysis of 2014 data shows that collectively the priority 

																																																								
1 Catechism of the Catholic Church, #1503 and #1509. 
2 http://www.unaids.org/sites/default/files/media_asset/Global_AIDS_update_2017_en.pdf 



	

	

countries have a six-week mother-to-child transmission rate of 5%, but this climbs to 14% at the end of 
breastfeeding. Thus, there is an urgent need to support women so that they are retained in care and adherence 
to ART throughout this period of risk in order to maximize the prevention and treatment benefits of antiretroviral 
medicines”3.  
 

In order to “eliminate new HIV infections among children by reducing the number of children newly infected 
annually to less than 40,000 by 2018 and 20,000 by 2020, to reduce the number of new HIV infections among 
adolescents and young women to less than 100,000 by 2020, to provide 1.6 million children and 1.2 million 
adolescents living with HIV with anti-retroviral therapy by 2018, and to provide 1.4 million children and 1 
million adolescents with HIV treatment by 2020”, UNAIDS launched the 2016 super-fast track for children and 
adolescents “Start Free. Stay Free. AIDS Free”4. This strategy, which is clearly enshrined in the SDG3 – Ensure 
Healthy Lives and Promote Well-Being for All at All Ages, aims to “end AIDS in children, adolescents and 
young people by 2020. It seeks to do so by building on key lessons learned from the Global Plan: the critical 
role of country ownership; putting women, especially women living with HIV, at the centre of policy discourse; 
strong monitoring and evaluation; and good coordination and strong technical assistance”5. 
 

“The important role of faith-based organizations and facilities in reaching and serving children and families” was 
recently reaffirmed by UNAIDS6. Also, recent publications have focused on the significant involvement of faith-
based organizations in prevention, treatment, care, and support of people living with HIV7. 
 

Acknowledging past accomplishments and recognizing the potential for greater engagement of faith-based 
organizations to facilitate more prompt and effective achievement of testing and treatment goals for children 
living with HIV and AIDS, the U.S. President’s Plan for AIDS Relief (PEPFAR), UNAIDS, and Caritas 
Internationalis have joined efforts to convene a series of consultations focused on the theme of: “Early Diagnosis 
and Treatment for HIV-positive Children – Strengthening engagement of Faith- based Organizations”.  
 
International Consultation in Vatican City (12-14 April 2016) 
 

In April 2016, representatives from Catholic-inspired and other religious organizations serving children living 
with or affected by HIV joined leaders from UNAIDS, PEPFAR, UNICEF, WHO, the Global Fund to Fight AIDS, 
TB, and Malaria as well as other groups to discuss challenges and successes in responding to pediatric HIV. The 
goal was to create a roadmap for reaching and treating HIV-positive children who, despite heartening progress 
to increase the number of HIV-positive adults with access to anti- retroviral treatment, are falling through the 
cracks in terms of diagnosis, treatment, or care and support. Meeting participants also discussed the grave 
challenges of adolescent HIV infection. The meeting was co-sponsored by UNAIDS, PEPFAR (President’s 
Emergency Plan for AIDS Relief) of the U.S. government, Caritas Internationalis, and the Vatican’s Paediatric 
Hospital Bambino Gesù (Baby Jesus).  
 
Vatican High-Level Dialogue with CEOs of Pharmaceutical and Diagnostic Companies (14 April 2016) and 
Follow-up (16-17 May 2016) 
	

In partnership with UNAIDS and Caritas Internationalis, H.E. Peter Appiah Kodowo Cardinal Turkson, President 
of the Pontifical Council for Justice and Peace, invited a small group of CEOs from major pharmaceutical and 
medical technology companies to two dialogues, held in Vatican City, on how to scale up access to life saving 
medicines and diagnostics for people living HIV and other co-infections, with particular attention to the needs 
of children living with HIV. The dialogues focused on the major themes of the Encyclical Letter Laudato Si’: 
ethics and values, technology and science, as well as the political and social dynamics that enable or constrain 
progress.  
 
 
 

																																																								
3 2015 Progress Report on the Global Plan, UNAIDS, Geneva, Switzerland. 
4 https://free.unaids.org 
5 UNAIDS/PCB(39)/16.18 
6 UNAIDS/PCB(39)/16.18 
7 These publications include: Ending AIDS as a Public Health Threat: Faith-Based Organizations (FBOs) as Key Stakeholders, by Caritas 
Internationalis and Catholic HIV and AIDS Network (in cooperation with UNAIDS), Geneva, Switzerland October 2015; Building on Firm 
Foundations: The 2015 Consultation on Strengthening Partnership between PEPFAR and Faith-based Organizations to Build Capacity for 
Sustained Responses to HIV/AIDS, U.S. President’s Plan for AIDS Relief, Washington, D.C., U.S. Department of State, 2015; Evaluation of 
Transitioning an HIV Response to Local Ownership in Four Countries, Dr. Mwayabo Jean Claude Kazadi, MD. MPH, MBA, Baltimore, 
Maryland, USA, Catholic Relief Services, 2015. 



	

	

Early Diagnosis and Treatment for HIV-positive Children – Strengthening Regional Engagement of Faith-based 
Organizations, Abuja (Nigeria) – 14-16 June 2017 
 

In order to promote wider engagement of national and local faith-based organizations as well as national 
governments and pharmaceutical and diagnostic companies, in the overall programme of action toward 
implementing the “AIDS Free” prong of the UNAIDS Strategy “Start Free. Stay Free. AIDS Free” as well as the 
Call to Action discussed in Rome, Italy, in April 2016, Caritas Internationalis organized a regional multi-
stakeholder consultation in Abuja, Nigeria (14-16 June 2017). That regional consultation was organized in close 
collaboration with national governments, UNAIDS and PEPFAR offices as well as other key stakeholders. 
Special consideration was given to regional, national, and community-based religious organizations of different 
faiths and traditions. Initial consideration has been given to a consultation in the regions of Eastern and 
Southern Africa and of Western and Central Africa, with special focus on Nigeria, Zimbabwe and Democratic 
Republic of Congo. At the end of this Regional Consultation, participants drafted national action plans to 
strengthen the engagement of FBOs in early diagnosis and treatment for HIV-positive children. Such national 
plans are meant to give further coordination to FBOs pediatric HIV response at national level. 
 
 
Early Diagnosis and Treatment for HIV-positive Children – Strengthening Engagement of Faith-Based 
Organizations, a Satellite Symposium at ICASA 2017 
 
In their efforts to expand access to antiretroviral treatment services, FBOs have attained some exceptional 
results. They offer a significant contribution to achieving national and global aims to end HIV as a public health 
threat. Challenges remain, however, particularly since access to HIV services continues to be limited among the 
most vulnerable populations, in particular infants and children. A logical step to further accelerate this progress 
is to build on the assets of the health services and systems that FBOs have already put in place. 
 

The past and current performance of FBO-delivered health services clearly indicates the potential of this sector 
to more vigorously engage in the treatment expansion strategies developed by UNAIDS and other key 
stakeholders. FBOs could provide a tremendous boost to such initiatives by leveraging their unique 
contributions and roles in the community, strengthening their capacities and increasing their participation in 
political and financing fora. 
 

The 19th ICASA Conference, “Africa: Ending AIDS – Delivering Differently” offer a unique occasion to present 
good practices, obstacles faced and other lessons learned by FBOs engaged in early diagnosis and treatment of 
children living with HIV – in particular by those FBOs serving in Nigeria, Democratic Republic of the Congo 
and Zimbabwe at national and/or community level – with the aim to strengthen collaborative national, regional 
and global partnerships as well as highlight opportunities for cross-countries exchange of lessons learned and 
replicable models. 
 
Organizer 
 

Caritas Internationalis 
 
Co-Sponsors 
 

UNAIDS (t.b.c.) 
World Health Organization (t.b.c.) 
Catholic HIV and AIDS Network 
World Council of Churches – Ecumenical Advocacy Alliance 
 
When and Where 
 

Wednesday, 6 December – 7-8.30 am, Prof. Nkandu Luo (Chandelier) room, Sofitel Abidjan Hotel Ivoire 
 
Speakers 
 

• H.E. Amb. Deborah BIRX, Ambassador-at-Large, PEPFAR (t.b.c.) – The role of FBOs in the HIV Response 
• Dr. Luiz LOURES, Deputy Executive Director, UNAIDS (t.b.c.) – Start Free. Stay Free. AIDS Free. 
• Dr. Martina PENAZZATO, Pediatric HIV Lead, WHO (t.b.c.) – The AIDS Free prong – a focus on 

achievements and gaps related to access to testing and treatment for children living with HIV 
• Mr. Stefano NOBILE, Focal Point for Health and HIV, Caritas Internationalis – The engagement of Caritas 

Internationalis in the response to pediatric HIV 



	

	

• Rev. Fr. Evaristus BASSEY, Director, Caritas Nigeria – Country focus and national ways forward 
• Dr. Angela MUSHAVI, National PMTCT and Pediatric HIV and Treatment Coordinator, Republic of 

Zimbabwe – Ministry of Health and Child Care – Country focus and national ways forward 
• Mr. Hendrew LUSEY, Regional Coordinator-Central Africa, World Council of Churches-Ecumenical HIV and 

AIDS Initiatives and Advocacy – Country focus and national ways forward 
 
Interpretation service (English and French) will be provided. 
 

For further information, please contact Mr. Stefano NOBILE, Focal Point for Health and HIV of Caritas 
Internationalis, at snobile@caritas-internationalis.com or +41 22 734 40 05. 


