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Ethiopia has made encouraging progress towards human immunodeficiency virus (HIV)/
acquired immunodeficiency syndrome (AIDS) epidemic control over the past decade. In 2022,
the rate of new infections decreased by 59% and the death rate by 52% compared to 2010 fig-
ures (1). HIV prevalence remains relatively high in urban areas, a three percent rate compared
to under one percent nationally, with much variation by region and sociodemographic charac-
teristics (2,3). The remaining gaps that need to be filled to achieve epidemic control include
prevention among priority populations, provision of support services for persons affected by
HIV to ensure retention in care, and enhancing pediatric services such as identification of new
cases and improving treatment coverage (1-3). The mortality among those on antiretroviral ther-
apy (ART) is high, ranging from 3.2%-22.9% (4,5) with a median survival time of 91.6 months,
and 51% of the deaths occur within the first 2 years of treatment (5).

Among children 0-14 years of age in Ethiopia, the estimated number of HIV infections dropped
from 140,000 in 2003 to 42,000 in 2021 (6,7). This is a remarkable achievement, but much re-
mains to be done. Case identification will continue to pose a huge challenge, given the low HIV
prevalence rate of 0.3% in urban Ethiopia among children. This will render early identification
of cases difficult, delaying their rapid engagement in care and ART services. Moreover, we
need to find innovative ways of overcoming this challenge, while mounting our efforts to fill
the existing gaps in ART coverage in this age group, which stands at 48% vs 76% in adults
(6,8). As indicated by a report from northern Ethiopia (9) viral suppression is at 73% vs the ex-
pected global target of 95% (10).

Decades of experience and available evidence have also shown that the HIV epidemic in chil-
dren (and the youth) is a serious and complex problem. We know that children living with HIV
get sicker than adults because of their less developed immune systems, get recurrent infections,

and develop severe malnutrition. They are also at risk of developmental and psychosocial
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problems with far-reaching implications to the child, the family, and care providers. The HIV
epidemic in Ethiopia has also contributed substantially to the large pool of orphans and the cata-

strophic consequences associated with orphanhood.

Over the years, we have learned about the critically important pitfalls, weaknesses, challenges,
and issues requiring particular attention among children with HIV, which we need to address as
the country moves towards the interim 95-95-95 targets to be achieved by 2025, and the strate-
gy to end the AIDS epidemic by 2030 (11). First and foremost, we need to go the extra mile to
identify children with HIV as this is inherently difficult and, more so, in the Ethiopia context
where HIV prevalence is low. We need to intensify the existing testing services at all outlets to
minimize missed opportunities (12), and also institute at scale newly initiated approaches like
index testing, and caregiver-assisted self-testing (13) that get the service closer to where the af-

fected children live.

We need to revamp the prevention of mother-to-child HIV transmission services as suggested
by others (14) by improving on disclosure of HIV status among mothers and giving due atten-
tion to HIV discordant couples, those with low CD4 counts, and those with unknown HIV sta-
tus before pregnancy. Children with advanced HIV disease should be closely monitored and
extensively screened for the occurrence of opportunistic infections (15), and focus be given to
children with triple infections of HIV, syphilis, and hepatitis B virus (HBV) as the burden of
these coinfections is high, particularly in urban Ethiopia (16). HIV serostatus disclosure among
children is relatively low in Ethiopia (17,18) and interruption of treatment, though better than in
some similar settings, is high compared to others (19). ART and viral suppression rates are low
considering the targets to be reached in under three years from today (20). All these require ro-

bust planning and innovative interventions.

We need to prevent new HIV infections among children through multiple interventions.
Healthcare workers require training on an ongoing basis to provide effective HIV services for
children living with HIV. Community engagement and support systems need to be strengthened
to provide effective support to the affected children and families to ensure access to HIV ser-
vices. At the program level, judicious work is required to enlist and nurture collaboration
among public, private, and non-governmental organizations to ensure the availability of an-
tiretroviral (ARV) drugs specifically adapted to the needs of children, including child-friendly
fixed-dose combinations. A multidisciplinary team approach needs to be strengthened to ensure
the delivery of optimal care and treatment. Indeed, much still remains to be done. At best, it we
are midway in our uphill battle against the epidemic in general, and among children in particu-

lar.
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