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Introduction 

For millions of children, HIV and AIDs have taken over their youth, and in 2015, it 

was estimated that 3 million children under the age of 18 are living with HIV1. Furthermore, 

at late-2007, approximately 13.4 million children under 18 had lost one or both parents as a 

result of AIDS. Countless others have experienced deepening poverty, school dropouts, and 

social injustice as a result of these epidemics. 

Discrimination, poverty, inequalities and harsh policies and laws continue to prevent 

children and adolescents from seeking and receiving HIV testing, health care, life-saving 

commodities and support to remain HIV-free2. UNICEF recognizes the substantial impact 

                                                
1 http://childrenandaids.org/situation 
 
2 Ibid. 
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of HIV and AIDS on the lives of children, and have thus it is imperative to focus on this 

issue in this committee.  

In order to understand the severity of these conditions, it is important to understand 

the scientific processes behind them: 

Human Immunodeficiency Virus 

HIV stands for human immunodeficiency virus. If left untreated, HIV can 

lead to the disease AIDS (acquired immunodeficiency syndrome). Unlike some other 

viruses, the human body can’t get rid of HIV completely. So, once you have HIV, 

you have it for life. 

HIV attacks the body’s immune system, specifically the CD4 cells (T cells), 

which help the immune system fight off infections3. If left untreated, HIV reduces 

the number of CD4 cells (T cells) in the body, making the person more likely to get 

infections or infection-related cancers. Over time, HIV can destroy so many of these 

cells that the body can’t fight off infections and disease. These opportunistic 

infections or cancers take advantage of a very weak immune system and signal that 

the person has AIDS, the last state of HIV infection. 

Acquired Immunodeficiency Syndrome 

AIDS stands for acquired immunodeficiency syndrome. AIDS is the final 

stage of HIV infection, and not everyone who has HIV advances to this stage. AIDS 

is the stage of infection that occurs when your immune system is badly damaged and 

you become vulnerable to opportunistic infections. When the number of your CD4 

                                                
3 https://www.aids.gov/hiv-aids-basics/hiv-aids-101/what-is-hiv-aids/ 
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cells falls below 200 cells per cubic millimeter of blood (200 cells/mm3), you are 

considered to have progressed to AIDS4. 

According to AIDS Info, Figure 2 exemplifies a visual representation of the 

transition between HIV and AIDS. 

 

 

Figure 2: The Stages of the HIV Infection 

 

Why is HIV/AIDS such a pertinent issue? 

According the UNICEF Executive Director, Anthony Lake, “The number of lives saved 

thanks to the HIV and AIDS response in this century is remarkable. But for the sake of the 

children and adolescents still affected, and for all future generations, we cannot mistake 

advancement for attainment. We must do more, and do it faster than ever. That's the only 

                                                
4 http://science.nationalgeographic.com/science/health-and-human-body/human-diseases/aids-article/ 



Southern Ontario Model United Nations Assembly XLV 
United Nations Children’s Fund (UNICEF): Access to Life-Saving HIV Prevention, Treatment, Care, and 

Support 
 
 

way to achieve an AIDS-free generation.”5 Despite the regional, national and global efforts 

to solve many issues in regard to HIV/AIDS, there are still some significant steps we need 

to take and consider in order to have an HIV/AIDS-free world.  For instance, still in 2016: 

1. Most people living with HIV do not know their status 

a. Diagnosis is especially critical for children, as HIV can transition in to AIDS 

instantly in infancy. Without proper resources or funds for people to be 

tested, this increases infant mortality rates globally. 

2. The proportion of children receiving treatment remains fairly low 

a. There has been a dramatic increase of access to treatment for children (0-14) 

living with HIV from virtually none in 2000 to half in 2015. But we must 

work even faster to reach all children who need treatment.  

3. AIDS is the #1 cause for death in adolescents in Africa, #2 globally 

a. The majority of these deaths are among adolescents (10-19) who acquired 

HIV as babies and survive to their teenage years, either without knowing 

their HIV status or having slipped out of care.  

b. Targeted testing is critical for identifying adolescents living with HIV and 

providing the services they need early enough to keep them healthy.  

c. Figure 1 illustrates the percentage of mother to child HIV transmission rates 

across the globe, acquired from the Children And AIDS Foundation. 

                                                
5 http://childrenandaids.org/sites/default/files/Stats_Exec_Summary_IAS_July_2016.pdf 
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Figure 1: Mother to Child HIV Transmission Rates around the world 

 

4. Adolescent girls remain heavily affected by HIV and AIDS 

a. Young girls are highly vulnerable to HIV, due to their low social status, 

gender stereotypes and sexual violence 

5. Increases in new HIV infections persist in many nations around the world 

a. Discrimination, political factors, strict laws and lack of resource continue to 

be obstacles for life-saving HIV care and support 

Even though we live in a world with technology and life-saving prevention 

treatments, only half of HIV-exposed babies are tested for HIV by the recommended age of 

2 months. To add on, only 1.8million of the 15 million adolescents struggling with HIV are 

treated6. 

                                                
6 http://www.stephenlewisfoundation.org/assets/files/Materials%20-%20General/SLF_HIV-
AIDS_factsheet_children.pdf 
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What has the United Nations done to tackle this epidemic? 

Since the start of the HIV epidemic, the population has struggled against the odds, 

facing major risks trying to pursue a world supporting well-being and equity. This struggle 

has led to an unprecedented national commitment, with a clear purpose and vision. 

Recognizing the need to respond to the complex social, health and development challenges 

inherent in HIV, countries have adopted a multi sectoral response to HIV that includes 

government ministries, civil society, people living with and affected by HIV, international 

development partners, United Nations agencies, faith-based communities and the private 

sector.7  

As governments set goals, monitor their commitments and identify gaps and 

obstacles, they are able to understand what they need to overcome in order to scale up their 

response and improve the lives of people affected by HIV.  

Universal Access to HIV Treatment, Prevention, Care and Support is the 

culmination of these commitments and a midpoint to reaching the Millennium Development 

Goal to “halt and reverse the spread of HIV”. Universal access as a call for more equitable, 

affordable and comprehensive HIV services, and as a platform for social justice, has inspired 

people and communities everywhere to do better.8 

UNICEF works to ensure that all babies, children, adolescents and their mothers, are 

able to access life-saving HIV prevention, treatment, care and support. UNICEF engages 

                                                
7 http://www.unaids.org/sites/default/files/sub_landing/files/2011_UA_roadmap_en.pdf 
 
8 http://www.unaids.org/sites/default/files/sub_landing/files/2011_UA_roadmap_en.pdf 
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country-level partners around the world to make HIV prevention, testing, and treatment as 

widely available as possible, including in remote areas, fragile states and to those children in 

marginalized populations. We promote rapid integration and expansion of HIV education 

and care into maternal, newborn, child and adolescent health services.9 

In the past decade, the UN has recognized the importance of social protection, to 

tackle problems such as, food insecurity, chronic poverty and the HIV pandemic. HIV and 

AIDS have the capability to drive people into poverty, while stigma and discrimination 

continue to make the lives of HIV patients and their households harder each day. Despite 

the amount of life-saving treatment increasing, this epidemic is increasing individual and 

household vulnerabilities, and driving the UN further from its efforts to meet the 

Sustainable Development Goals 2030. In the face of rising HIV prevalence rates and the 

aftershocks of the recent economic crisis, few developing countries outside of Latin America 

have national social protection systems and large scale coverage10. Social protection systems 

are especially limited in sub-Saharan Africa, with the notable exception of a few southern 

African countries.  

The UNAIDS Business Case on social protection shows how HIV-sensitive social 

protection can reduce vulnerability to HIV infection, improve and extend the lives of people 

living with HIV, and support individuals and households. Under the Outcome Framework 

2009–2011, UNAIDS will focus its efforts on achieving results in nine priority areas. Among 

                                                
9 https://www.unicef.org/aids/ 
 
10 https://www.unicef.org/esaro/Social_Protection_and_HIV.pdf 
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these is the commitment to “enhance social protection for people affected by HIV”11. 

Achieving social protection for people and households affected by HIV is a critical step 

towards the realisation of universal access to prevention, treatment, care and support. The 

business case explains why this is the case, what needs to be done, and the role of UNAIDS 

in this endeavour.  

To specify, social protection is “all public and private initiatives that provide income 

or consumption transfers to the poor, protect the vulnerable against livelihood risks, and 

enhance the social status and rights of the marginalized; with the overall objective of 

reducing the economic and social vulnerability of poor, vulnerable and marginalized 

groups.”12 

Figure 3 illustrates details some actions that have been taken to provide access to life-saving 

treatment, and connects it to other benefits of these steps. 

 
                                                
11 UNAIDS Outcome Framework Business Case: Enhancing Social Protection, 2010. 

12 Devereux and Sabates-Wheeler, 2014. 
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What are some actions we can take to tackle this epidemic?  

1. Early and Easy Diagnosis 

2. Life Saving Treatment 

3. Resources for Prevention 

4. Support to stay in school and pursue an education 

5. Social Protection 

These steps are only feasible by following the suggested three prong process by 

UNICEF consisting of the following: 

1. Data 

a. We must support robust evidence informed decision making, that addresses 

the needs of the most vulnerable and marginalized populations.  

2. Innovation 

a. Technology is moving faster than ever before and we need to make sure that 

all children and adolescents have access to new ways of thinking and doing to 

achieve better results in HIV.  

3. Partnership 

a. Working together strengthens communities, evidence, and ultimately the 

response for children, adolescents and their families. 
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Central Question 

How can UNICEF work to increase the accessibility and effectiveness of HIV prevention, 

treatment, care, and support (including developing and nurturing often overlooked social 

protection systems) leveraging data, innovation and partnerships to achieve the Millennium 

Development Goal of “halting and reversing the spread of HIV” on the global stage—a 

Herculean task with the potential to save millions of live? 
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