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To start…….

• needs an INTEGRATED service
• pro-active Provider Initiated Testing (P.I.T.)
• consider every pregnancy as HIGH exposure
• South Africa is a hyper-endemic country ( > 15 

% )
• follow-on required for every patient
• start ARVs at ANY stage of pregnancy



ARK ( Absolute Return for Kids )

• ARK’s ARV programme in South Africa 
seeks to deliver rapid and sustainable 
rollout of AIDS treatment to primary care 
givers, their partners and children less 
than 18 years of age

• started in December 2003 till 2010, target 
32 682

• by the end of December 2007 
• (48 months) initiated 24870 ( 76%)



ARK Programmes

• Clinical ARV programme 
• 101 sites
• 177 fulltime staff
• 37 235 patients on ARVs of total 
• ± 400 000
• > 900 000 still in need = treatment gap



Training organogram
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PMTCT Training Course
• healthcare worker = healthcare provider
• Staff:

– doctors, nurses, midwives, counsellors, programme 
managers, social workers

– maternal and child health = maternal and newborn 
health services, reproductive and child health 
services incl. adolescents & families

• designed to provide healthcare workers with 
information and introductory skills necessary to 
deliver core PMTCT services in an integrated 
manner



Training
P = Planning – the start of any programme

O = organising – who is going to do what 

L = leading - management way forward, 
encouraged to dissipate the information

C = control – revisit sites at regular intervals to 
obtain feedback about what is happening 

( “quality control ”)



PMTCT   Programme 
1. Introduction – Global, SA, history   
2. Basics – challenges, choices
3. Primary prevention
4. Ante-natal care
5. Labour and delivery
6. Post-natal follow up
7. Feeding choices, other and 
M & E
8. Summary
(9. DBS sample collection for infant PCR test) 



International
• Interagency Task Team ( IATT) 1998
• Declaration of commitment on HIV/AIDS in 2001 by

United Nations General Assembly Special Session on 
HIV/AIDS ( UNGASS)# 189 countries, ↓ infected infants 20% by 2005 and   50% by 2010 

• Milleneum Development Goals ( MDG ) – 4,5 & 6 to 
reduce child mortality, improve maternal health and 
combat HIV/ AIDS by 2015

• World Health Organisation (WHO) in 2004, CDC
• PEPFAR ( Presidents Emergency Plan for AIDS 

Relief ), Global Fund to Fight AIDS/TB/malaria 
• Joint United Nations Programme on HIV/AIDS 

(UNAIDS)
• United Nations Children’s Fund (UNICEF)



A Nation’s Health

“ The easiest way to get a 
snapshot of a nation’s 
health is to look at key 
indicators: life expectancy 
at birth, maternal mortality 
and infant mortality. “

Belinda Beresford, Mail and 
Guardian, 21  November 2008



Milleneum Development Goals
• MDG  no. 4 - reduction of child 

mortality
– adopted by 189 countries in Sept 2000
– to be achieved by 2015
– 8 goals
– reduction in under 5 mortality rate by 

two-thirds between 1990 and 2015
– MDG no.1 to eradicate extreme poverty 

and hunger – proportion of children 
under 5 who are underweight
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Children and HIV / AIDS   
• 2.1 million children globally younger than 

15 years are HIV infected
• 90% of whom live in SSA
• in 2007 alone, 420 000 were newly 

infected ( mainly through MTCT ) of whom 
half will die without interventions

• many of the 290 000 children who died* in 
2007 never received an HIV diagnosis or 
HIV care

* 30% die by 1 year and 50% by age 2 years without HIV drugs

WHO  & UNICEF 
June 2008



PMTCT

“Almost all of these 
infections in infants could be 
avoided by timely delivery of 
known interventions to 
prevent mother-to-child 
transmission.”

Scale up of HIV-related prevention, diagnosis, care and treatment for infants 
and children – A programming framework WHO UNICEF June 2008





( target to treat 3 million people in developing countries by the 
end of 2005 )



only reached in 2007; now 3 million on ARVs



United Nations – UNICEF report

• in 2007, 2.1 million children worldwide 
were infected with HIV and 290 000 died

• in 2005 15 million children under 18 years 
had lost one or both parents to AIDS ( UN 
figures )

• in 2005, UNICEF set out goals for 2010 to 
↓ MTCT of HIV and supply drugs to 
infected children

• target of 80% coverage by 2010
Children = defined as 0 to 14 years age





Report - Global scale-up of PMTCT of HIV, WHO 2007

Early ARV rollout and PMTCT in 2001

90% uptake
< 2% transmission



“Towards Universal Access” – WHO April 2007 p. 31



“Towards Universal Access” – WHO April 2007 p. 31

73%PMTCT coverage 30% of South Africa
SAMJ April 2008 p.254-6



Guidance on Global Scale-up of PMTCT of HIV, WHO 2007

In 2005, ± 220 000 pregnant women received ARV prophylaxis for PMTCT 
( WHO, April 2007 )



Report on Global
AIDS epidemic

UNAIDS
2008

Young people
account for  45%

of all new 
infections



Report on Global
AIDS epidemic

UNAIDS
2008



MTCT - Plus

• the MTCT-Plus initiative was established 
in 2002, Columbia University School of 
Public Health

• aim to move beyond interventions aimed 
ONLY at preventing infant HIV infection

• it supported provision of specialised acre 
to HIV infected women, their partners and 
their children identified in MTCT 
programmes ( 12 sites in SSA )



25 years of AIDS 25 years of AIDS –– in the 3in the 3 drd decade of the Epidemicdecade of the Epidemic

10 Highly Active Antiretroviral 
Treatment launched

11 Scientists develop the first 
treatment regimen to reduce mother-
to-child transmission of HIV

12 UNAIDS is created

13 Brazil  becomes the first developing 
country to provide antiretroviral 
therapy through its public health 
system

14 The UN General Assembly Special 
Session on HIV/AIDS.  Global Fund 
to fight AIDS, Tuberculosis and 
Malaria launched

15 WHO and UNAIDS launch the "3 x 5" 
initiative with the goal of reaching 3 
million people in developing world 
with ART by 2005
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Maternal survival

• a strong predictor of child survival AIDS, 2003; 
Journal of Tropical Medicine and Hygiene, 2003, 11th Conference on Retroviruses, 2004

• disease progression or deaths among 
mothers may undermine an improvement 
in child survival due to ARV prophylaxis for 
preventing MTCT Journal of Tropical Medicine and Hygiene, 2003

• a study in rural Uganda found that the 
death or terminal illness of a mother was 
an independent predictor of mortality 
among children AIDS, 2003



History of HIV / AIDS in South Africa
• 1982 – first case of AIDS diagnosed in SA
• 1985 – ELISA test ( formal venesection)
• 1987 – AZT ( GSK ) available
• 1996 – NVP ( B-I ) available
• 2000 – 2005 DoH plan to care for HIV+ patients
• 2001 – TAC vs. sdNVP registered by MCC
• 2001 – National PMTCT programme  
• 2004 – revision of PMTCT programme in WC to 

include testing at 14 weeks and addition of AZT 
(dual therapy )

Exponential growth
1992  to 1999





Draper B et al : A review of the PMTCT programme in WC
Provincial Government, 2003 – 2004 SAMJ ; 98 :  431 - 434 

2008 WC Rapid test NVP + AZT PCR at 
6 weeks



PMTCT   pioneers
MTCT Protocol in Western Cape in March 2002 : 
mom had 200mg NVP at labour, NVP to 
newborn within 72 hours, Rapid ELISA at 9 
months to infant

Revised PMTCT Protocol in 2004 : AZT added 
antenatally from 34 weeks ( if < 34 weeks and 
CD4 < 200, refer for HAART). Newborn baby to 
receive AZT syrup 12 hourly for 7 days, PCR 
done at 14 weeks ( with 3rd immunisation visit ) –
if negative it means newborn UNINFECTED

Revised again – now at SIX weeks



Progress report on Declaration of Commitment on HIV & AIDS, SA
Jan 2006 – Dec 2007 for UNGASS on HIV & AIDS

sdNVP since 2002

Dual therapy 
since 2004



Achieving an AIDS free generation -
National

• National Strategic Plan ( NSP ) 2007 to 
2011

• Department of Health (DoH) Provincial, 
South African National Aids Council 
(SANAC)

• Statistics from Acturial Society of South 
Africa (ASSA), Medicine Research Council 
( MRC)

• Medicines Control Council (MCC) 
• NGOs, CBOs, Charity organisations





National Strategic Plan - SA
• Objectives 

– increase the proportion of public antenatal 
services providing PMTCT from 85% of all 
public antenatal facilities in 2007 to 100% by 
2009

– increase the proportion of HIV+ pregnant 
women receiving PMTCT services from 60% 
of all HIV+ pregnant women in 2007 to 80% in 
2009 ( 95% by 2011)

– implement P.I.T.C*. of children of HIV+ adults 
from 30% of health service facilities to 80% in 
2009 ( 95% by 2011) 

*make sure health workers actively offer HIV tests & counselling to patients



UNICEF 2008 report



UNICEF 2008 report







SA National Survey, 2005

Conclusions HIV incidence and HIV prevalence



SA National Survey, 2005



 
      
         

 
      

     
      

      
   

        
     

National SA HIV Sero-prevalence survey, 2007



Child epidemic in South Africa

• over 300 000 children under the age of 15 
years are HIV infected

• more than 60 000# babies* born in 2007 
• ( about 6 % of all babies born ) became 

HIV-positive before their first birthday
• about 38 000 HIV-positive babies were 

infected at birth; a further 25 000 
contracted the virus through BF

* approx. 1 million deliveries per year

Equal : Jan 2008



• over 50 000 children need ARV now; 
approximately < 30 000 are on ARVs now

• there are > 1.2 million children whose 
mothers have died of AIDS

• a child born with HIV who does not access 
ARVs lives on average two years; a few 
can live much longer without treatment

• children on ARVs can probably live almost 
normal lives

Child epidemic in South Africa

ASSA 2003

17 000 KZN
Sept 2008



Statistics – November 2007
• 550 000 patients receiving ARV, also more pts 

treated in private sector ( 76 217 in 2006 ) and 
by NGOs 

• 143 434 adults in March 2006  will rise to 
600 000 in 2009 / 2010

• 55% are female
• 889 000 needed treatment last year
• 52 000 < 15 years needed  ARVs in 2006, but 

23 369 (45%) received
SA Government HIV / AIDS progress report to United Nations, 

Sunday Independent, 9 March 2008



• figure grew to 65 000 in 2007 with 
32 060 children (49%) receiving ARVs

Statistics – November 2007



The treatment gap : definition

The mismatch between 
HIV infected people 

receiving HAART and 
those who need it



ASSA = Actuarial Society of South Africa

Year

Number
of HIV 
positive
patients





+



Long awaited delivery 
• women will now have access to medication that 

will further reduce the risk of passing the virus 
onto their babies

• new guidelines adopted 25 January by SA 
National Health Council

• WHO guidelines advise using the combination 
to reduce transmission to 5%

• implementing the guidelines will require 
increasing the budget for PMTCT from R 85 
million to 281 million, and the Health Dept will 
be asking the treasury for additional funds



New guidelines 

• Policy Committee of the National Health 
Council adopted in January 25 2008
– provide HIV + pregnant women with AZT from 

28 weeks gestation till labour
– infant receives a single dose of NVP during 

labour plus AZT bd for 7 days



In between…….

• adhere to current National protocols 
and guidelines

• be aware that recommendations are 
being changed and updated

• need a flexible problem solving approach 





PMTCT Policy document Feb 2008
• A) Introduction and background
• B) Guiding principles
• C) Aims and objectives
• D) PMTCT policy and guidelines 

– Enrollment of women
– VCT
– ANC
– Infant feeding
– Infant follow up

• E) M&E
• F) Team and organisation





Playing the numbers…..
10%

1400 50.08% 

70% 

2.3 million

85% 


