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O v e r v i e w
As African Mission Healthcare noted in its Apri l  2023 report ,  quality maternal and newborn
healthcare remains out of reach for mil l ions across the globe, particularly in sub-Saharan Africa.  Not
only are hundreds of thousands of l ives lost from preventable causes every year ,  but missed
opportunities to test pregnant women and engage them in care contribute to persistently high
levels of vertical HIV transmission.[1]

Fortunately ,  2023 marked a promising step forward with bold new commitments from U.S.
policymakers.  This engagement promises a sustained focus on improving maternal and child
medical care to help break the cycle of mother-to-child transmission (MTCT) .  A bipartisan group of
20 U.S.  Senators and 75 members of the U.S.  House of Representatives joined together to request
additional funding and support from the U.S.  Government to address these needs.

U.S Department of State

U.S Department of
State

New PEPFAR Initiative: Safe Births, Healthy
Babies
I n  2 0 2 4 ,  t h e  U . S .  P r e s i d e n t ’ s  E m e r g e n c y  P l a n  f o r  A I D S  R e l i e f  ( P E P F A R )  i n t e n d s  t o ,  s u b j e c t  t o
a v a i l a b i l i t y  o f  a p p r o p r i a t e d  f u n d s  a n d  c o m p l e t i o n  o f  c o n g r e s s i o n a l  n o t i f i c a t i o n  p r o c e d u r e s ,
l a u n c h  t h e  S a f e  B i r t h s ,  H e a l t h y  B a b i e s  I n i t i a t i v e  –  a  t w o - y e a r  $ 4 0  m i l l i o n  P E P F A R  e f f o r t  t o
a c c e l e r a t e  p r o g r e s s  t o  e l i m i n a t e  m o t h e r - t o - c h i l d  t r a n s m i s s i o n  ( M T C T )  i n  P E P F A R  s u p p o r t e d  h i g h
H I V  b u r d e n  c o u n t r i e s .

U.S House of
Representatives

Spanberger, Lawler Lead 75-Member Bipartisan
Effort Reaffirming Strong Support for PEPFAR
W A S H I N G T O N ,  D . C .  —  U . S .  R e p r e s e n t a t i v e s  A b i g a i l  S p a n b e r g e r  ( D - V A - 0 7 )  a n d  M i k e  L a w l e r  ( R - N Y -
1 7 )  t o d a y  l e d  a  g r o u p  o f  7 5  D e m o c r a t s  a n d  R e p u b l i c a n s  i n  t h e  U . S .  H o u s e  r e i t e r a t i n g  t h e i r  s t r o n g
s u p p o r t  f o r  f i g h t i n g  H I V / A I D S  t h r o u g h  t h e  P r e s i d e n t ’ s  E m e r g e n c y  P l a n  f o r  A I D S  R e l i e f  ( P E P F A R ) .

U.S Senate

W A S H I N G T O N  –  U . S .  S e n a t o r  B i l l  C a s s i d y ,  M . D .  ( R - L A )  l e d  1 9  b i p a r t i s a n  c o l l e a g u e s  i n  u r g i n g  U . S .
D e p a r t m e n t  o f  S t a t e  t o  r e a u t h o r i z e  t h e  U . S .  P r e s i d e n t ’ s  E m e r g e n c y  P l a n  f o r  A I D S  R e l i e f  ( P E P F A R )
a n d  a d d r e s s  m o t h e r - t o - c h i l d  H I V  t r a n s m i s s i o n  i n  a  l e t t e r  t o  U . S .  S e c r e t a r y  o f  S t a t e  A n t o n y  B l i n k e n
a n d  U . S .  G l o b a l  A I D S  C o o r d i n a t o r  a n d  S p e c i a l  R e p r e s e n t a t i v e  f o r  H e a l t h  D i p l o m a c y  A m b a s s a d o r  D r .
J o h n  N .  N k e n g a s o n g .

Cassidy Leads Bipartisan Call to Reauthorize
PEPFAR, Address Mother-To-Child HIV
Transmission

The lawmakers asked the U.S.  Global AIDS Coordinator ,  through the President’s Emergency Plan for
AIDS Relief (PEPFAR),  to uti l ize authorized funds to implement proven l i fe-saving interventions as a
means of reducing rates of MTCT. The Biden administration responded strongly,  with a game-
changing announcement on August 1st launching Safe Births,  Healthy Babies (SBHB),  a pilot
program implementing crit ical l i fe-saving maternal health interventions in select distr icts through
the PEPFAR platform.

The SBHB init iative wil l  launch in 2024 in priority regions of PEPFAR countries marked by high rates
of vertical HIV transmission and maternal mortal ity .  
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Based on proven, l i fe-saving maternal and newborn health (MNH) interventions previously
backed by the US government,  SBHB’s principal goal is  accelerating progress toward
eliminating MTCT. Other objectives include a reduction in mortal ity rates for HIV-negative and
HIV-posit ive mothers;  the latter group has a f ive-fold increased risk of maternal death even in
the era of effective HIV treatment.[2]

While this announcement was welcomed, many challenges remain.  Despite the established
benefits of maternal-newborn health (MNH) interventions,  global investment in this area has
stagnated.[3] The attention and resources from PEPFAR are vital  f irst steps.  Sustained and
expanded US and international commitments are necessary to turn the tide of preventable
vertical HIV transmission and maternal and neonatal death.

P e r s i s t e n t  P r o b l e m s
In 2022,  an estimated 109,000 children
(and as many as 169,000) children were
infected with HIV in sub-Saharan Africa.[4]
The great majority of these infections are
acquired vertically during the perinatal
and postnatal periods.  One in nine HIV-
infected mothers sti l l  pass HIV to their
children.[5] In West and Central Africa,
prevention of maternal-to-child (PMTCT)
services reach just half  of the target
population.[6] 

“ G L O B A L L Y ,  B E T W E E N  2 0 0 0
A N D  2 0 2 2 ,  N U M B E R S  O F
N E W  H I V  I N F E C T I O N S
A M O N G  C H I L D R E N  ( A G E D  0 –
1 4  Y E A R S )  F E L L  B Y  7 5 % .
P R O G R E S S  H A S  S T A G N A T E D ,
H O W E V E R ,  W I T H  O N L Y  V E R Y
L I M I T E D  G A I N S  I N  T H E  P A S T
F I V E  Y E A R S .  M O R E
P R O G R E S S  I S  N E E D E D  T O
R E T A I N  W O M E N  O N
T R E A T M E N T  F O R  T H E I R  O W N
A N D  T H E I R  C H I L D R E N ’ S
H E A L T H . ”  –  U N A I D S  [ 7 ]

In 2020, for instance,  206,000 pregnant
women died in sub-Saharan Africa,
marking an annual decline of just 0.4%
over the f irst two decades of the century.
The maternal mortal ity ratio per 100,000
live births was 536,  compared to 22 for the
OECD.[8] These poor outcomes result from
substandard antenatal and delivery care.[9-
11] The lack of quality maternal health care
causes many women to defer entry into the
medical system, leading to missed
opportunities for HIV testing and
treatment.
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T h e  G a m e - C h a n g e r  
‘ S A F E  B I R T H S ,  H E A L T H Y  B A B I E S ’  L A U N C H E D
W I T H  S T R O N G  B I P A R T I S A N  S U P P O R T

On August 1 ,  2023,  U.S.  Global AIDS Coordinator Dr.  John
Nkengasong, f lanked by Secretary of State Antony Blinken,
USAID Administrator Samantha Power,  and Secretary of
Health and Human Services Xavier Becerra,  showed
America’s commitment to el iminating MTCT while improving
the overall  quality of maternal healthcare with the launch of
Safe Births,  Healthy Babies.  The groundbreaking init iative
wil l  launch in 2024 through PEPFAR and includes a two-
year ,  $40 mill ion commitment to accelerate progress toward
eliminating MTCT in select PEPFAR-supported high-burden
countries .

As part  of  this  enduring commitment – that  is ,  to end
HIV/AIDS as a public  health threat  –  let  me today announce the
launch of  a  new init iat ive that  PEPFAR wants  to put forward,
which is  cal led Safe Births and Healthy Babies,  a  new PEPFAR
init iat ive…that wil l  [bui ld]  on the col laboration with Senator
Wil l iam Cassidy and a group of  bipart isan members of  House
and Senate.  Safe Birth and Healthy Babies  wil l  bring HIV-
posit ive women…what they need most…comprehensive,  re l iable
maternal  care.

On the back of  PEPFAR-supported HIV test ing and treatment
programs,  this  init iat ive would del iver  c l inical  interventions to
address  the major drivers  of  delay in care and major causes  of
maternal  mortal i ty.  With Safe Births and Healthy Babies,  we
can expect  a  day when the vert ical  transmission of  HIV from
mothers  to babies  wil l  be e l iminated,  and the 130,000 chi ldren
who are born with HIV every year wil l  be healthy.

-  A M B A S S A D O R  J O H N  N K E N G A S O N G ,  
U N I T E D  S T A T E S  G L O B A L  A I D S  C O O R D I N A T O R

PEPFAR has saved 25 mil l ion l ives and enabled 5.5 mil l ion babies
to be born HIV-free.[12] Since 2010,  PEPFAR-supported efforts
reduced by approximately 70% the number of new HIV
infections for children by scaling up PMCT interventions.[13]
However,  109,000 (and as many as 169,000) babies in sub-
Saharan Africa were sti l l  born with HIV infection in 2022 – an
outcome preventable through the implementation of evidence-
based interventions.

U.S.  Secretary of State Antony Blinken  speaks
at the announcment of Safe Births Healthy

Babies Program 

USAID Administrator Samantha Power
speaks at the announcement of Safe Births

Healthy Babies Program 

Ambassador John N. Nkengasong
announces the Safe Births Healthy Babies

Program 
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Safe Births,  Healthy Babies aims to accelerate
progress toward el iminating MTCT in select
high-transmission countries over the next two
years .  By the end of those two years ,  the goal
is to reduce the number of babies born
infected with HIV by at least 33 percent and
for beneficiary countries to reach a minimum
of the Bronze certif ication on the MTCT
elimination pathway,  as defined by the World
Health Organization.

Safe Births,  Healthy Babies wil l  build upon
the lessons learned from the U.S.- led public-
private partnership Saving Mothers ,  Giving
Life Init iative,  which PEPFAR supported from
2012 to 2017 in select distr icts of Uganda,
Zambia,  and Nigeria.  This init iative
dramatically increased the number of women
receiving PMTCT and antiretroviral  therapy
services while signif icantly reducing maternal
and newborn mortal ity .  The new effort wil l
focus on scaling up community-based and
facil ity-level educational and cl inical
interventions aimed at attracting and
retaining pregnant women in antenatal and
HIV care.  PEPFAR wil l  choose countries 

for the init iative based on the PMTCT
coverage gaps and maternal mortal ity rates.
“High HIV burden countries l ike Botswana
have reached the previously unthinkable
milestone of less than 500 new HIV cases per
100,000 l ive births on the path to el iminating
MTCT. This success story demonstrates that
with focused effort ,  an AIDS-free generation is
achievable.  The Safe Births,  Healthy Babies
init iative promises to do just that and wil l
advance the global effort to end HIV/AIDS as
a public health threat by 2030.”  [13]

 Ambassador John N. Nkengasong  announces launch of the new
Safe Births, Healthy Babies initiative

“With the creation of the new Bureau [of
Global Health Security] and the launch of the
new Safe Births,  Healthy Babies init iative,  the
U.S Government is making a strategic step
forward to strengthen global health security ,
advance efforts on existing and future
pandemics,  and make solid commitments to
the Sustainable Development Goal targets to
end AIDS as a public health threat by 2030,”
said Dr Angeli  Achrekar,  UNAIDS Deputy
Executive Director -  Programme Branch,
UNAIDS.  



B i p a r t i s a n
C h a m p i o n s  o f
C h i l d r e n

Congressional letter(s)  urging continued commitment to the
program by the Biden administration 

Congressional oversight hearing(s)  focused specif ically on Safe
Births,  Healthy Babies

Inquiries during non-program-focused hearings

Attention to the program during member and staff  CODELs

Participation in AMH events/panels on the issue
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In 2023,  for the f irst t ime in many years ,  a
large cohort of bipartisan Congressional
colleagues pushed for changes and
improvements in U.S.  policy regarding
maternal-child health.  This group
advocated for the exact programmatic
elements that became Safe Births,  Healthy
Babies.  Led by Senator Bil l  Cassidy and
Congressmembers Lawler and Spanberger,
20 Senators and 75 members of the House
of Representatives called for enactment of
these l i fe-saving interventions.  Their
bipartisan leadership paved the way for
this program, and their ongoing support
and oversight wil l  remain essential  to
ensuring the program’s success and
impact.  

2 0 2 4 :  N e w  O p p o r t u n i t i e s ,
P e r s i s t e n t  C h a l l e n g e s
The Safe Births,  Healthy Babies program wil l  launch by the middle of 2024.  Congress should
uti l ize the tools at its disposal to exercise consistent and str ingent oversight of programmatic
launch and implementation.  Suggested efforts include the fol lowing: 

Additionally ,  we recommend that appropriation efforts begin to scale the Safe Births,  Healthy
Babies program to cover al l  PEPFAR countries with persistently high vertical transmission rates.
The scale of this problem is too great to stand on the sidelines while mothers and children
tragically continue to contract HIV and die at far too young an age.  

Bipart isan Congressional  Signatories  on pol icy that  would become Safe
Births,  Healthy Babies.  (See page 9 for  ful l  l i s t  of  s ignatories)
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A b o u t  u s

A B O U T  T H E  A U T H O R  -  J O N  F I E L D E R ,  M D

Dr.  Fielder has served as a medical missionary in Africa for almost
20 years .  He graduated summa cum laude  with a degree in
chemistry from Will iams College and earned his MD from Baylor
College of Medicine.  He completed internal medicine training at
the Johns Hopkins Hospital .  Dr .  Fielder was a physician at AIC
Kijabe Hospital  in Kenya from 2002 to 2006, overseeing a US
government-funded HIV program for nearly 2 ,000 patients .  He
served as a consultant physician at the Partners in Hope Medical
Center in Li longwe, Malawi,  a PEPFAR implementing partner ,  from
2009 to 2014.  His handbook, Tuberculosis in the Era of HIV ,  has
been used widely in several Afr ican countries .

In 2010,  Dr.  Fielder co-founded African Mission Healthcare with the investor ,  entrepreneur,  and
philanthropist Mark Gerson to support the work of mission hospitals across Africa.  Dr .  Fielder is
AMH's Chief Executive.  He also serves as a consultant physician and teacher at Maua Methodist
Hospital  in Kenya,  which is part of AMH's HIV cl inical mentorship network.

Dr.  Fielder and his wife,  Amanda, a social  worker ,  have three children. They l ive in Kijabe,  Kenya.

A B O U T  A F R I C A N  M I S S I O N  H E A L T H C A R E
In 2002, Dr.  Jon Fielder ,  working in Kenya,  and businessman Mark Gerson partnered to provide
antiretroviral  therapy and care to HIV-infected individuals before the advent of the President’s
Emergency Plan for AIDS Relief (PEPFAR).  Later ,  this effort expanded to include cl inical
mentorship of HIV care providers and the construction of cl inics to bring care closer to patients.
 
Growing out of the HIV crisis ,  Afr ican Mission Healthcare (AMH) began in 2010 with a mission to
help patients in greatest need. AMH envisions an African continent f i l led with enduring and
improving health systems where everyone has access to quality ,  compassionate healthcare.

AMH's strategic priorit ies include: (1 )  Equipping the next generation of teaching
hospitals and cl inical centers of excellence.  Through the Mission Hospital  Teaching Network
init iative,  AMH enhances institutional capacity and supports new and expanded training
programs. Since 2005, the HIV cl inical mentorship program, the largest in Kenya,  has prepared
over 3 ,500 health workers through hands-on skil ls  building using the national training
curriculum. (2)  Enabling l i fe-changing medical interventions with the greatest impact.  AMH
accomplishes this goal through institutional capacity building in the form of higher-level
medical education,  surgery sponsorship,  equipment supply,  and infrastructure expansion.
 
Partnering with local institutions,  AMH has distr ibuted over $60 mill ion to 48 partners in 18
countries ,  enabling over 1  mil l ion direct patient visits and nearly 40,000 surgeries and
corrective procedures,  training 5,700 health workers ,  and install ing infrastructure and
equipment,  including operating theaters ,  x-ray machines,  solar power systems, and oxygen
plants.



Terms and Definitions

Mother-to-Child TransmissionMTCT

Human Immunodeficiency VirusHIV

Maternal-Newborn HealthMNH

President’s Emergency Plan for AIDS ReliefPEPFAR

Safe Births, Healthy BabiesSBHB

 Prevention of Mother-to-Child TransmissionPMTCT

How to cite this report
S A F E  &  H E A L T H Y :  A F R I C A N  M I S S I O N  H E A L T H C A R E  2 0 2 3  A N N U A L  R E P O R T  O N  G L O B A L  M A T E R N A L  C H I L D
H E A L T H  C A R E  P O L I C Y .  A F R I C A N  M I S S I O N  H E A L T H C A R E .  J A N U A R Y  2 0 2 4 .

Contact
J O N  F I E L D E R ,  M D
C H I E F  E X E C U T I V E
J O N . F I E L D E R @ A F R I C A N M I S S I O N H E A L T H C A R E . O R G



Bil l  Cassidy (Louisiana) 
Angus S.  King Jr .  (Maine)
Jerry Moran (Kansas)
Tim Kaine (Maryland)
Roger Marshall  (Kansas)
Sherrod Brown (Ohio)
Tom Til l is  (North Carolina)
Raphael G.  Warnock (Georgia)
Mitt Romney (Utah)
Kirsten E.  Gil l ibrand (New York)

Shelley Moore Capito (West Virginia)
Kyrsten Sinema (Arizona)
Cynthia M. Lummis (Wyoming)
John Hickenlooper (Colorado) 
Lisa Murkowski (Alaska)
Christopher A.  Coons (Delaware) 
Joni Ernst ( Iowa)
Jon Ossoff  (Georgia) 
Todd Young (Indiana) 
Benjamin L.  Cardin (Maryland)

Abigail  Davis Spanberger -  (VA-07)
Michael Lawler -  (NY-17)
Val Hoyle -  (OR-04)
Tony Cárdenas -  (CA- 29)
Haley M. Stevens -  (MI-11)  
Nikki Budzinski -  ( IL-13)  
Brian Fitzpatrick -  (PA-01) 
Patrick K.  Ryan - (NY-18)
Nikema Will iams (GA-05)
Eric Swalwell  (CA-14)
Tony Gonzales (TX-23)
Gabe Vasquez (NM-02)
Josh Gottheimer (NJ-05)
Jason Crow - (CO-06)
Sheila Cherfi lus-McCormick (FL-20)
Troy Carter (LA-02)
Danny K.  Davis ( IL-07)
Mike Gallagher (WI-08)
Robert J .  Menendez (NJ-08)
David G.  Valadao (CA-22)
Andrew R. Garbarino (NY-02)
Bil l  Johnson (OH-06)
Mari lyn Strickland (WA-10)
Ritchie Torres (NY-15)
Jake Auchincloss (MA-04)
Kelly Armstrong (ND-01)
Chrissy Houlahan (PA-06)
Andrea Salinas (OR-06)
Chris Deluzio (PA-17)
Mary Sattler Peltola (AK-01)
Vicente Gonzalez (TX-34)
Hil lary J .  Scholten (MI-03)
Brittany Pettersen (CO-07)
Don Bacon (NE-02)
Greg Stanton (AZ-04)
Jared Golden (ME-02)
Wiley Nickel (NC-13)

Brad Sherman (CA-32)
María Elvira Salazar (FL-27)
Mark E.  Amodei (NV-02)
Jared Moskowitz (FL-23)
Mary E.  Mil ler ( IL-15)
Seth Magaziner (RI-02)
Daniel T .  Ki ldee:  (MI-05)
Elissa Slotkin:  (MI-08)
Mariannette Mil ler-Meeks ( IA-02)
Mark Takano: (CA-41)
Robert Garcia (CA-42)
Mike Kelly -  (PA-16)
Young Kim (CA-39)
Teresa Leger Fernández (NM-03)
Jim Costa:  (CA-16)
Thomas H. Kean, Jr .  (NJ-07)
Dan Goldman (NY-10
John James (MI-10)
Greg Landsman (OH-01)
August Pfluger (TX-11)
Randy Feenstra ( IA-04)
Eric Sorensen ( IL-17)
Mike Levin (CA-49)
Ron Estes (KS-04)
Jasmine Crockett (TX-30)
Mark E.  Green, MD (TN-07)
Andy Kim (NJ-03)
Derek Kilmer (WA-06)
Darren Soto (FL-09)
Will iam R. Timmons,  IV (SC-04)
Steve Cohen (TN-09)
Jefferson Van Drew (NJ-02)
Max L.  Mil ler (OH-07)
Susie Lee (NV-03)
Ashley Hinson ( IA-02)
Marie Gluesenkamp Perez (WA-03)
Henry Cuellar (TX-28)
Nicole Mall iotakis (NY-11)

U N I T E D  S T A T E S  S E N A T O R S

U N I T E D  S T A T E S  M E M B E R S  O F  C O N G R E S S

' S A F E  B I R T H S ,  H E A L T H Y  B A B I E S '
I n i t i a t i v e  S i g n a t o r i e s
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