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Background

The Global Plan Towards the Elimination of New 

HIV Infections Among Children by 2015 and 

Keeping Their Mothers Alive focuses on reaching 

pregnant women living with HIV and their 

children – from the time of pregnancy until the 

mother stops breastfeeding. 

http://www.unaidsrstesa.org/UNAIDS/sites/default/files/global-plan-elimination-hiv-children_en-1_0.pdf


Main targets:

 Reducing the number of new HIV infections 

among children by 90 per cent

 Reducing the number of AIDS-related 

maternal deaths by 50 per cent

 This plan covers all low- and middle-income 

countries, but focuses on 22 countries with the 

highest estimates of HIV-positive pregnant 

women.



22 Key Countries



This regional average masks huge disparities

 Botswana, Namibia, South Africa and Swaziland, 

for example, already achieved coverage rates of 

more than 85 per cent, 

 In Angola, Burundi and Ethiopia less than 20 

per cent of HIV-positive pregnant women were 

enrolled in PMTCT programmes by 2009. 

 Few countries have adopted option B+



And further disparities

 Within countries , and for individual patients

 Recent cases of missed PMTCT:

 N.A, a 2 mo old baby admitted with disseminated  

TB and extensive staphyloccal dermatitis ; mother is 

a 23 year old newly diagnosed with PTB/HIV not in 

care . N.A passed away at day 4 of admission

 P.N , a 9 month old baby struggling on the 

malnutrition ward,CD4 count 4!Mom,who is 18yr 

old declined HAART until DNA results were 

obtained.



What does stepping up the pace mean?





Option B + Scale up

 Uganda adopted the Option B+ for the 

elimination of mother to child transmission of 

HIV (EMTCT) in 2013.

 The Champion for this EMTCT campaign is the 

1st Lady of Uganda , demonstrating political 

support

 The MOH leads efforts in training , mentoring 

and implementation



Entry Points for ART Initiation in 7 districts supported by 

PREFA in Uganda
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Elimination of Mother to Child Transmission of HIV: 

Performance of Different Models of Care when 

Initiating Lifelong ART for Pregnant Women in 

Malawi 

(Option B+)

Monique van Lettow, Richard Bedell, Isabell Mayuni, Gabriel Mateyu, Megan Landes,  

Adrienne Chan Vanessa van Schoor, Teferi Beyene, Anthony Harries, Stephen Chu, Andrew 

Mganga, Joep J van Oosterhout 



Malawi 

• new PMTCT strategy in 2011

Option B+ 

• Implemented in other countries

• No formal evidence base and concerns 

about losses to follow up  



Option B+ in Malawi - Learning by Doing

• No guidelines for integrating Option B+ into the routine service 

• Different approaches had to be considered for:

 Location, timing ART

 Adherence counseling  

 Follow-up after 

delivery or 

breastfeeding 

• Would this affect uptake, 

adherence, retention?



Chibwandira et al; MMWR 2013

• 750% increase ART pregnant & BF women15



Nation wide HF level data:

• 6-month retention 83%

• Great variation between health facilities:

100 – 42%

Limited insight into factors determining uptake 
and retention

AIDS 2014



A:  Facilities where women are initiated and followed on ART 

at ANC clinic until giving birth (n=75)  

B: Facilities where women receive only the first dose of ART 

at ANC clinic, then follow up at ART clinic (n=38)

C: Facilities where women are referred from ANC to the ART 

clinic for ART initiation and follow-up (n=18)

D: Facilities serving as ART referral sites (n=9) 

(not providing ANC)

4 Models of Care identified 



Discussion

18-32% of pregnant women not tested for HIV at ANC

HIV testing uptake associated with

o Client : HIV testing staff ratio 

o Test kit stock outs 

o Model of Care 

7-20% of women defaulted Option B+ by 6 months

Retention associated with

o District location

o Patient volume 

o Model of Care 

Worse program indicators in Model B
Facilities where women receive only first dose 

of ART at ANC 





















Operational challenge: Linkages from 

prevention of mother-to-child 

transmission services to care and 

treatment services in Zambia

S. Okawa, M. Chirwa, N. Ishikawa, F. Pande, 

H. Kapyata, C. Msiska, K. Komada, H. Miyamoto, 

A. Mwango,Chongwe District Community Health Office

▪ Ministry of Health Zambia - Japan International Cooperation Agency 

SHIMA project, Lusaka, Zambia

shimaproject@gmail.com



Background

 Great success in scale-up of the PMTCT 

program in Zambia

 PMTCT ARV coverage: 97% (UNAIDS, 2012)



Probability of enrolment 

in HIV care/treatment
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Kaplan-Meier failure estimate

Time from HIV diagnosis Probability 95%CI

at 6 months 0.32 0.26 - 0.40

at 12 months 0.42 0.35 - 0.50

at 18 months 0.44 0.37 - 0.52



Predictors for enrolment 

in HIV care/treatment
Predictors Hazard ratio 95% CI
Age
≤20 0.26 0.09- 0.71†
21-30 1.00
≥31 0.79 0.44- 1.42

Education
None 1.00
1-7 0.80 0.32- 2.00
≥8 1.59 0.62- 4.08

Marital status
Married/Cohabit 1.00
Not married 0.65 0.29- 1.44

Parity
Primigravida 1.00
1-3 0.93 0.41- 2.12
≥4 1.21 0.43- 3.46



Risk factors for not enrolled in HIV 

care/treatment

▪ Younger maternal age 

▪ Attending rural health centers not 

providing HIV care/treatment



Summary

 EMTCT is critical for child and maternal 

survival, 

 There are big disparities between and within 

countries

 Lessons from successful programs like the m2m

 Young mothers are a key risk for failure  

EMTCT




