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WHO WE ARE

Established in 1998, the Inter-Agency Task Team (IATT) for the Prevention and Treatment of HIV Infection in Pregnant
Women, Mothers and Children provides support for the roll-out of normative guidance, progress tracking of Global
Plan' targets and coordination of technical assistance to countries based on nationally determined needs relating
to prevention of mother-to-child transmission (PMTCT) of HIV and paediatrics. It is a partnership of 33 member
organizations, including donor agencies, non-governmental organizations (NGOs) and networks of people living
with HIV. The partnership was reconfigured in 2011 to focus on providing technical support to achieve the goals of
the Global Plan towards the Elimination of New HIV Infections Among Children by 2015 and Keeping Their Mothers
Alive (Global Plan). Co-convened by UNICEF and the World Health Organization (WHO), the IATT is the technical
partnership that leverages the expertise and resources of its members to 1) coordinate and track the provision of
technical assistance primarily to the 22 priority countries of the Global Plan, 2) monitor progress of country-led
implementation of the Global Plan and 3) develop, update and disseminate operational and normative tools and
guidance related to the elimination of mother-to-child transmission (EMTCT) of HIV. The IATT also participates in the
Global Steering Group of the Global Plan.

IATT PARTNERS

The IATT member organizations are: African Network for the Care of Children Affected by HIV/AIDS (ANECCA), French
National Agency for Research on AIDS and Viral Hepatitis (ANRS), Baylor International Pediatric AIDS Foundation (BIPAI),
Catholic Medical Mission Board (CMMB), Centers for Disease Control and Prevention, USA (CDC), Clinton Health Access
Initiative (CHAI), Department of Foreign Affairs, Trade and Development, Canada (DFATD), Earth Institute, Elizabeth
Glaser Pediatric AIDS Foundation (EGPAF), EngenderHealth, Ensemble pour une Solidarité Thérapeutique Hospitaliére
en Réseau (ESTHER), FHI360, Global Fund for AIDS, Tuberculosis and Malaria (GFATM), Global Network of People Living
with HIV (GNP+), International AIDS Society (IAS), International Center for AIDS Care and Treatment Programs (ICAP)
at Columbia University’s Mailman School of Public Health, International Community of Women Living with HIV/AIDS
(ICW), International Planned Parenthood Federation (IPPF), IntraHealth, JHPIEGO, Joint United Nations Programme
on HIV/ AIDS (UNAIDS) Secretariat, Management Sciences for Health (MSH), Mothers2Mothers (M2M), U.S. Office of
the Global AIDS Coordinator (OGAC), Population Council, Save the Children, the United Kingdom’s Department for
International Development (DFID), United Nations Children’s Fund (UNICEF), United Nations Population Fund (UNFPA),
United States Agency for International Development (USAID), World Bank, World Health Organization (WHO) and
World Vision.
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HIV AND SEXUAL AND REPRODUCTIVE HEALTH PROGRAMMING

Introduction

In light of recent progress towards eliminating
paediatric HIV, strong momentum for integrating HIV
and sexual and reproductive health (SRH) (including
maternal, newborn and child health (MNCH), family
planning (FP), and sexually transmitted infection (STI))
programmes, and the recent WHO guidelines on the
use of antiretroviral drugs (ARVs) for the prevention
and treatment of HIV infection, there has been growing
demand for practical country-level guidance to
optimize integrated service delivery models. Numerous
existing service delivery models are being implemented
with limited evidence on their effectiveness in terms of
improved maternal and infant health outcomes. While
no single model will work in every country context,
there is a need to further gather evidence, share
experiences, and document and promote promising

integrated service delivery models.?

The Global Plan for Towards Eliminating New HIV
Infections among Children by 2015 and Keeping
Mothers Alive (Global Plan) explicitly calls for integrated
HIV and SRH programming. It urges national leaders
to “build a vibrant coalition between the HIV and
maternal, newborn and child health constituencies
around the goals of eliminating new HIV infections

TR EER, SRR SR 480

https://www.yunbaogao.cn/report/index/report?reportld=5 20290

among children by 2015 and keeping their mothers

”

alive...” and “promote greater synergies and the
strategic integration of prevention of mother-to-child
HIV transmission programmes and maternal, newborn
and child health programmes, as well as family planning

services."*

As shown below, the Global Plan3 targets implicitly
recognize that reductions in maternal and infant
mortality and mother-to-child transmission (MTCT)
rates are closely tied to making advances in reducing
HIV incidence among adolescent girls and women of
reproductive age, addressing FP needs, and providing
comprehensive HIV prevention, care and treatment

services for women and children living with HIV.

The Global Plan

The Global Plan has two overarching global targets to
reach by 2015 compared against the 2009 baseline:

1. Reduce the number of new HIV infections among
children by 90 per cent; and

2. Reduce the number of AIDS-related maternal deaths
by 50 per cent.

The Global Plan follows a four-pronged strategy:




