
Background
In 2011, more than 30 years after the discovery of HIV,
an estimated 330,000 children became newly infected
with HIV and more than 600 children died each day of
preventable and treatable AIDS-related illnesses.2 New
infections continue to occur because many pregnant
women do not know their HIV status,  or have access
to antenatal care or services to prevent mother-to-
child transmission of HIV.  Unnecessary deaths could
be avoided if these children had access to early
diagnosis of HIV or to child-friendly medicines to treat
the virus.

In June 2011, the Joint United Nations Programme on
HIV/AIDS (UNAIDS) launched The Global Plan
towards the Elimination of New HIV Infections among
Children by 2015 and Keeping their Mothers Alive.3

Focusing primarily on the 22 countries in which 90% of
all mother-to-child HIV transmission occurs, the plan
includes a detailed timetable for action at community,
national, regional and global levels, with the goal to
work towards reducing the number of children
acquiring HIV by 90% by 2015.

Since 1987, Caritas Internationalis,4 together with a
wider network of Catholic Church-related stakeholders,
the Catholic HIV and AIDS Network (CHAN), and their
respective members and partners, have been engaged
in defending the child’s right to health and in
advocating for change of policy and practice in relation
to any obstacles to full enjoyment of this right.

Such obstacles include: late diagnosis of HIV; lack of
appropriate medicines for infants with HIV in poor
settings and for infants and children with HIV/TB co-
infection; use of outdated treatment protocols that
are no longer in conformity with the most recent
treatment guidelines issued by the World Health
Organization; and failure to expand programmes for
the prevention of mother to child HIV transmission.

In order to advance these efforts, CHAN launched a
study of Good Practices by Catholic Church-related
organisations in implementing the Global Plan. The
study sought to capture effective approaches and
experiences of organisations engaged in the
implementation of the Global Plan with a view to
sharing these practices more broadly. Responses
to the CHAN study on involvement of Catholic
Church-related organisations in the Global Plan5,
conducted in early 2012, made some comparison
possible, although this was not the primary
motivation for the study.

This research consisted of a literature review and 17
in-depth interviews with individuals representing
Catholic Church-related organisations active in
efforts to prevent mother-to-child transmission of
HIV in the 22 Global Plan priority countries.6 It
highlights five key factors contributing to the
successful roll-out of the Global Plan and presents
case studies that illustrate good practice under each.

MARCH 2013

1 The Catholic HIV and AIDS Network (CHAN) is a network of Catholic Church-related partnership organisations from Europe, North America, Africa, Asia
and Oceania that provide financial and technical support to HIV programmes throughout the world.

2 Joint United Nations Programme on HIV/AIDS (UNAIDS). 2012. UNAIDS World AIDS Day Report. Geneva, Switzerland.
3 Joint United Nations Programme on HIV/AIDS (UNAIDS). 2011. Global Plan towards the Elimination of New HIV Infections among Children by 2015 and
Keeping their Mothers Alive. Geneva, Switzerland.

4 In close collaboration with its 164 national member organisations
5 Catholic HIV and AIDS Network (CHAN). 2012. The Contribution of Catholic Church-Related Organisations to the Global Plan towards the Elimination of
New HIV Infections among Children by 2015 and Keeping their Mothers Alive. Geneva, Switzerland.

6 The 22 Global Plan priority countries are Angola, Botswana, Burundi, Cameroon, Chad, Cote d’Ivoire, Democratic Republic of the Congo, Ethiopia, Ghana,
India, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, South Africa, Swaziland, Uganda, United Republic of Tanzania, Zambia and Zimbabwe.

Catholic Church-Related Organisations 
Working towards the Elimination of New HIV
Infections among Children by 2015 and Keeping
their Mothers Alive: Lessons from the Field

A Report from the Catholic HIV and AIDS Network (CHAN)1



1. High-Level Leadership and
Influence is Vital to the success of
the Global Plan
“What more effective image of love is there than
the relationship between the mother and the child?
Whoever saves the mother and child saves the
future of the world, it could be said!” –Cardinal
Tarcisio Bertone, Secretary of State of the Holy
See7

High-level leadership is critical to advancing
responses amongst faith communities at the
community level. Catholic Church-related
international organisations have been involved in
the Global Plan since its development phase and
serve on its highest advisory board. High-level
officials from the Holy See have met with UNAIDS
leaders to learn about the Global Plan, and have in
turn spoken about the importance of its
implementation. UNAIDS staff and national
governmental Global Plan focal points have met
with representatives of faith-based organisations
in Global Plan priority countries, with the goal of
increasing the engagement of faith-based
organisations in Global Plan implementation.

Catholic Church-related organisations Caritas
Internationalis and Comunità di Sant’Egidio were
both involved in the UNAIDS-led Global Task Team,
which aided in the initial development of the
Global Plan. Currently the Special Advisor on HIV
and AIDS for Caritas Internationalis, Rev. Msgr.
Robert Vitillo, serves as one of four civil society
representatives on the Global Steering Group for
Global Plan implementation and is the only
representative from a faith-based organisation.
According to Msgr. Vitillo, his involvement in the
Global Plan Steering Group has helped to raise
awareness among the other Steering Group
members about the important role of faith-based
organisations in preventing mother to child
transmission of HIV.8

Encouraging High-Level Catholic Church
Involvement in the Global Plan

In April 2012, Executive Director of UNAIDS, Dr
Michel Sidibé, was received by Pope Benedict
XVI, and by Cardinal Peter Turkson, President of
the Pontifical Council for Justice and Peace. The
purpose of these visits was to encourage greater
engagement of Church leadership and
institutions in the implementation of the Global
Plan. UNAIDS prepared a brochure on the role of
religious organizations in reaching Zero New HIV
Infections among Children, and Dr Sidibé
presented a copy of this document to Pope
Benedict XVI.

In June 2012, Secretary of State of the Holy See,
Cardinal Tarcisio Bertone, delivered the opening
address at a conference on HIV and AIDS
organized by the Comunità di Sant’Egidio, in
Rome, under the theme “Long Live Mothers and
Children”. Cardinal Bertone strongly promoted
Universal Access to Prevention of Mother-to-
Child Transmission programmes and early
testing and treatment for mothers and children
living with HIV. 

2. Local Engagement is Crucial in
Ensuring the New Guidelines Take Hold
“The Catholic Church has been at the forefront in the
HIV response, especially in rural areas.” – Brother
Blazio Manobo, Cadec Gweru Diocese, Zimbabwe

The leadership and engagement at a high level is
mirrored at a local level. In February 2013
representatives of African Christian Health Associations
Platform (ACHAP) gathered in Lusaka, Zambia to
discuss the Global Plan. Christian Health Associations
are currently active in 12 Global Plan priority countries.
Following the ACHAP meeting, a second consultation
was held with representatives from Christian Health
Associations and Church Health Networks, Catholic
Church-related health and development agencies
engaged in HIV-related work, other faith-based
organisations, UNAIDS staff, and national governmental
Global Plan focal points in the 21 Global Plan priority
countries in sub-Saharan Africa. 

7 Address to Meeting with African Ministers of Health, organized by Comunità Sant’ Egidio, Rome, 22 June 2012, ZENIT12062203,
http://www.zenit.org/article-35063?l=english

8 Rev. Msgr. Robert Vitillo, personal communication, 27 January 2013
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The 2013 CHAN research findings bear this out; the
study discovered a much greater awareness of the
Global Plan itself compared to baseline research
conducted by CHAN in 2012.9 82% of interviewees
were aware of the Global Plan in 2013, compared to
67.5% in 2012. Additionally, 70% of interviewees
indicated their organisations have been involved in
its implementation, especially through collaboration
with National AIDS Plans, which follow Global Plan
guidelines.

Respondents also expressed an overall sense of
optimism that prevention of mother-to-child
transmission of HIV (PMTCT) scale-up efforts have
resulted in lives saved, and a greater uptake of
services.

3. Involvement of Men through Couple-
Based and Family Approaches Increases
Uptake of PMTCT Services
“If a husband is physically, emotionally and financially
supportive of his wife, she is more likely to be
adherent to either prophylactic ART or full ART. A
woman who is well supported is more likely to seek
and receive needed essential obstetrical care.” – From
“The Faithful House: A Couples’ Guide to PMTCT”,
Catholic Relief Services and Maternal Life
International

A key finding of the 2012 CHAN report was that
Catholic Church-related organisations tend to focus on
a family-centred approach to HIV mitigation and
PMTCT. Women often identify the lack of support from
their husbands or partners as a major barrier to
accessing antenatal or other forms of health care. A
number of Catholic Church-related organisations are
piloting projects to engage men in PMTCT and to
increase uptake of joint counselling for couples.

Scientific research has shown that in male-dominated
societies, men influence attitudes and behaviours
related to HIV and AIDS, significantly contribute to
driving and perpetuating stigma, and often place
obstacles to uptake by pregnant women to antenatal
care and PMTCT services.10 For example, a 2005 study
in Zambia found that 75% of pregnant women
undergoing VCT do not share their test results with
their spouses, and nearly 90% of HIV-positive pregnant
women will not enrol in PMTCT because of fear of
domestic violence, and stigma and discrimination
from their families and communities.11

In 2006, Catholic Relief Services (CRS) and Maternal
Life International/ Uganda launched The Faithful
House programme (TFH), a couples-based approach
to HIV prevention. TFH is a faith-based, skills-building
curriculum that aims to strengthen the family through
enhanced couple communication achieved by skills
building, positive peer mentoring, and provision of a
safe environment for couples to dialogue about
quality-of-relationship issues and other attitudes and
behaviours that contribute to sexual risk behaviour.
Currently, the curriculum is used in 11 countries. 

Raising Awareness in a Nairobi Slum

During a two-day period in November 2012,
460 people were tested for HIV in the Kangemi
slum outside of Nairobi, as part of the annual
“Uzima Day” World AIDS Day Campaign of
the Uzima (Swahili word for “full life”)
programme of St. Joseph the Worker Parish.

Under the theme “Zero Mother-to-Child
Transmission,” thirty volunteers went door-to-
door in pairs, referring potential clients to a
voluntary counselling and testing (VCT) tent
set up in the community or to counsellors who
would do the testing discreetly in the house of
the person. Of the 460 people who were tested
during the campaign, 131 were tested for the
first time.

The St. Joseph the Worker Parish in Kangemi
also actively collaborates with local Catholic
Church-related organisation Lea Toto (Swahili
for “to raise a child”), which operates an
orphanage and centres in several slums in
Nairobi and provides lab services for children
living with HIV, including early diagnosis of
HIV in children. 

9 Catholic HIV and AIDS Network (CHAN). 2012. The Contribution of Catholic Church-Related Organisations to the Global Plan towards the Elimination of
New HIV Infections among Children by 2015 and Keeping their Mothers Alive. Geneva, Switzerland.

10 Joint United Nations Programme on HIV and AIDS (UNAIDS). 2006. AIDS Epidemic Update. Geneva, Switzerland.
11 Central Statistical Office (CSO), Ministry of Health (MOH), Zambia. 2009. Zambia Sexual Behavior Survey. Lusaka, Zambia.
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Men Taking Action

Men Taking Action™/Male Champions.
Beginning in September 2007, Catholic Medical
Mission Board (CMMB) implemented the Men
Taking Action (MTA)™ program in partnership
with 31 Church Health Institutions (CHI) in 25
districts in all nine provinces of Zambia. The
initiative has been rolled out in phases. Through
training traditional leaders such as chiefs,
village headmen and clergy to serve as “male
champions,” the MTA initiative especially
addresses preventing the transmission of HIV
from HIV positive mothers to their infants
during pregnancy, labour, delivery and
breastfeeding; and integration of HIV care,
treatment and support for women found to be
HIV-positive and for their families (CMMB and
USAID 2011).

An independent evaluation of CMMB’s MTA
project in Zambia in January 2011 revealed a
marked increase in pregnant women attending
antenatal clinics and HIV-positive women
accessing anti-retroviral therapy (ART) among
Church Health Institutions who had
implemented the MTA programme compared
to baseline levels. It also showed  men in the
general population accessing VCT services and
participating in couples’ counselling in MTA
proframme sites. 

98% of women whose partners had participated
in the programme reported a reduction in
physical violence by their spouses, and 65%
acknowledged a greater shared role in financial
planning for the household.  

The evaluation concluded that male
involvement in PMTCT and VCT can increase
antenatal clinic attendance, increase HIV testing
and receiving results among pregnant women
and couples undergoing VCT, improve
adherence to ART for HIV, and positively
influence preference for exclusive
breastfeeding (CMMB and USAID 2011).

The MTA project is currently being
implemented in a number of rural and remote
settings in Zambia, dramatically increasing
uptake of PMTCT and VCT services in these
areas, challenging gender norms, and
ultimately, saving lives. A similar programme
has also been implemented in the Eastern Cape
Province in South Africa, using community
leaders as home-based HIV counsellors and
testers in both urban and rural settings.13

4. Nutritional Support is Critical 
in Improving Responses
“Nutritional counselling should be available at every
ART clinic and at every support group because it
takes so little resources.” – Dr Giulia Amerio,
Associazione Comunità Papa Giovanni XXIII
(APG23), Ndola, Zambia

The link between adequate nutrition and improved
HIV treatment outcomes has been well
documented.14 This was also highlighted by a
number of Catholic Church-related organisations in
the 2012 CHAN research. Adequate nutrition is
necessary to maintain the immune system, manage
opportunistic infections, and optimize the benefits of
antiretroviral therapy (ART). Moreover, children
living with HIV need 50-100% additional kcal/day
than the daily energy needs of a child who is not
living with this virus.15
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13 Sara Melillo, personal communication, 6 February 2013
14 World Health Organisation (WHO). 2009. Management of Severe Malnutrition: A Manual for Physicians and Other Senior Health Workers. Geneva,

Switzerland.
15 World Health Organisation (WHO). 2009. Guidelines for an Integrated Approach to the Nutritional Care of HIV-Infected Children. Geneva, Switzerland.

Evaluations of the TFH curriculum have shown an
increase in couples counselling for HIV, couple
communication and equity within relationships, and
an increase in joint decision making around health
issues, compared with a sample from the general
population.12



5. Outreach Services Responding to
Local Contexts are Needed to Support
Adherence
“Some patients were infected long ago, and come late
for treatment…We work in a very rural, very poor
community. Adherence is a big challenge. People
cannot afford ART.” – Sr. Anastasia Erattachirayil,
Jeevan Jyothi Community Care Centre, Tamil Nadu,
India.

CHAN research participants acknowledged that while
treatment access is improving, ART adherence is still a
challenge with patients lost to follow-up.  A number of
issues were highlighted including lack of transport,
limited family support and reliance on home deliveries.
The research also highlighted innovative solutions for
overcoming these challenges at a community level.

In India, although ART is readily available in health
facilities, adherence remains a challenge, especially in
rural and poor communities where people cannot
afford transportation to access health services and
nutritional support. In addition, many HIV positive
individuals are late to enrol in ART as they may be
dealing with issues around stigma, discrimination, or
disclosure. Programmes such as those offered by
Jeevan Jyothi Community Centre in Tamil Nadu,
graded as an “A” organisation by the National AIDS
Control Organisation of India, help to improve these
outcomes through hospice and outpatient care,
referrals to district hospitals and the local medical
college, and awareness programmes targeting youth,
colleges and high risk groups.

Kitovu Mobile AIDS Organization, in the rural Rakai
District of Uganda, has been providing holistic care and
support to people living with HIV since 1987. Services
have included treatment for opportunistic infections,
medical and nursing care and nutrition. Since the roll-
out of antiretroviral treatment in 2004, , Kitovu Mobile
has developed a delivery model of bringing ART to
clients in hard-to-reach communities in south-western
Uganda in order to address the issues of lack of
transport and of clients lost to follow-up. Kitovu Mobile
AIDS Organization currently serves 7 districts within
the Masaka Diocese of the Catholic Church. As of
February 2013, the mobile clinic provides ART to 1,441
clients, 75% of whom are women, and approximately
60 children. More than 4,000 are enrolled in care,
including over 500 children.18

Ensuring the Nutritional Needs of Children
are met

An initiative of the Associazione Comunità Papa
Giovanni XXIII (APG23)/ Rainbow Project in Ndola,
Zambia addresses the nutritional needs of
malnourished children at the community level,
predominantly in urban and peri-urban settings.
The initiative includes 13 feeding programmes,
where children and their guardians gather for
weekly health talks, cooking demonstrations, a
meal of porridge, and distribution of food parcels
from locally sourced food. Education on
breastfeeding is also available.

Although the programme is not exclusively
focused on children living with HIV, the nutritional
centres do serve a significant number of children
living with HIV and their families. APG23
encourages all underweight or severely
malnourished children to go for an HIV test, and
the volunteers from each centre register the test
results with a colour code to help ensure
confidentiality. HIV-positive children within the
feeding programme are also referred to local
health centres to access ART.

All community health volunteers are also trained
in HIV and nutrition and infant and young child
feeding, and are able to promote good practices in
terms of breastfeeding and nutrition, especially for
children living with HIV.

In 2008, the 14 nutritional centres operated by
APG23/ Rainbow Project at that time conducted a
large-scale VCT campaign in Ndola district. The
initiative included a month-long sensitisation
period followed by a testing day. Throughout the
duration of the screening programme, 381 children
out of a total 470 served at the nutritional centres
participated in the screening campaign (81%). 
44 children (12.5%) were found to be acutely
malnourished. 148 children (39%) also participated
in VCT (95 tested with rapid test and 53 referred
per HIV/PCR16). At least 9 new HIV diagnoses were
made, bringing the total of 49 HIV-positive cases
among the 381 children served in the programme;
this includes children who were already aware of
their status. 62% of guardians also went for testing,
and 33% were found to be HIV-positive. Screening
participants received multivitamins and folic acid
supplements, and those testing positive for HIV
were referred to local health facilities.17
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Project Hope, an initiative of St. Martin de Porres
Catholic Mission Hospital in Njinikom, Cameroon,
operates a “children’s HIV friendly club” in order to
improve adherence to ART in children living with HIV.
Currently 80 children under 15 years of age participate in
this support group, which meets once per month, when
the children visit the Project Hope centre to collect their
ARVs. At each session, the children are given the
opportunity to share their home experiences and
ambitions. Issues such as disclosing their HIV status also
are discussed. As an incentive to attend this group, the
children and their guardians are reimbursed for
transport costs once they arrive at the health centre.

Conclusions
Since the 2011 launch of the Global Plan towards the
Elimination of New HIV Infections among Children by
2015 and Keeping their Mothers Alive, the majority of
the 22 countries with the highest rates of HIV infections
in children have seen dramatic improvements in
efforts to prevent mother to child transmission of HIV.
However, country-level progress has varied widely,
with some countries showing little to no progress or
with no data available.

Catholic Church-related organisation have provided
organized health care services in sub-Saharan Africa
and India for more than 100 years, and comprehensive
HIV care and support since the early 1980s. These
organisations have thus far played an important role in
Global Plan implementation – especially with regard
to preventing HIV infection among women of
reproductive age; ensuring counselling, testing and
access to antiretroviral drugs and PMTCT services; and
providing HIV care, treatment and support for women
and children living with HIV and their families.

Because of their unique positioning in rural and
remote communities, their long history of health care
provision in these communities, and their current and
active efforts to improve the overall health and well-
being of women, children and their families, Catholic
Church-related organisations do and will play a crucial
role in the implementation of the Global Plan,
especially at the grassroots level. Such organisations
can also play an important role in countries where
Global Plan implementation has seen little or no
decline in eliminating new HIV infections among
children. For example, in the Democratic Republic of
the Congo, Caritas Congo provides an estimated 40%
of health care services in the entire country.20

Additionally, Catholic Church-related health
institutions provide health services to people who are
oftentimes not covered under national health care
plans, such as immigrant populations.

The research also highlighted community-level
challenges faced that need to be overcome in order to
permit full implementation of the Plan. Such
challenges include stock-outs of lab equipment and
early infant diagnosis testing kits; clients lost to follow-
up; and adherence to ART. The innovative work of
Catholic Church-related organisations in the 22 Global
Plan priority countries already has proven to be
effective in overcoming some of these challenges. 

Strengthening and expanding these approaches will
be important to realise the rights of all children and
their mothers to live healthy and productive lives,
including those who are most vulnerable.21 A
continued focus on holistic approaches and
strengthened partnerships is essential in the roll-out
of the Global Plan so that the ultimate goal of
eliminating new HIV infections in children and keeping
their mothers alive can be achieved.  �

Mentor Mothers in Mozambique help
improve uptake of PMTCT services and
adherence to ART.

In the Sofala province of Mozambique, HIV
prevalence is estimated at 13.1% – one of the
highest in the country. The mortality rate for
children under 5 years of age is also high (138 per
1,000), with an estimated 9.9% of deaths associated
with AIDS-related complications.19

In 2005, Doctors with Africa (CUAMM) helped to
establish a peer-to-peer support group of HIV-
positive mothers, with the purpose of
strengthening the work of the paediatric hospital in
the city of Beira in Sofala province. The group took
the name of Kuplumussana (literally “those who
help each other”). The purpose of the group is to
provide psychological and social support for HIV-
positive women who are pregnant or have just
given birth, to help them overcome socio-cultural
barriers and discrimination, and to improve
adherence to antiretroviral treatment. In addition,
special attention is focused on orphaned and other
vulnerable children, who often experience greater
difficulty with treatment compliance due to their
impoverished family conditions.

Through peer-to-peer exchange, the Kuplumussana
mothers serve as a connecting link between clinical
PMTCT programmes and HIV-positive women. The
Kuplumussana mothers are present at health
centres to offer support and explanations to
mothers accessing these facilities. While mothers
wait to be examined, the support group coordinates
education and training on the development of the
disease, the importance of being tested,
antiretroviral treatment, the importance of
adherence, nutrition and breastfeeding.

19 Doctors with Africa (CUAMM). 2011. Experiences from the Field:
Kuplumussana Group of Beira, Mozambique. In Health and Development.
Issue No. 62, pp. 14-15.

20 Rev. Msgr. Robert Vitillo, personal communication, 27 January 2013
21 See especially Articles 6 & 24 of the Convention on the Rights of the Child

and Goals 4, 5 and 6 of the Millennium Development Goals.


