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South Africa’s HIV Epidemiology & VTP journey
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Antenatal Cascade
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Early Infant Diagnosis Cascade
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New Child Infections Due to Gaps in Prevention
of Vertical Transmission

10K 1 in 3 child infections are due to
iIncident infection during pregnancy

» l . B B or breastfeeding

. I Mother infected during pregnancy; child infected during pregnancy
o ]

Did not receive ART during pregnancy; child infected during pregnancy

! Mother dropped off ART during pregnancy: child infected during pregnancy
Started ART late in pregnancy; child infected during pregnancy
4K ! Started ART during in pregnancy; child infected during pregnancy
I Started ART before the pregnancy; child infected during pregnancy
B Mother infected during breastfeeding; child infected during breastfeeding
Did not receive ART during breastfeeding; child infected during breastfeeding
2K " Mother dropped off ART during breastfeeding; child infected during breastfeeding

Started ART late in pregnancy; child infected during breastfeeding

Number

" Started ART during in pregnancy; child infected during breastfeeding
0 . . - - N S | M Started ART before the pregnancy; child infected during breastfeeding
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Strategies for Identifying (Testing) PBFW Living
with HIV (Community & Facility)

« Re-testing is done at every BANC visit at 4-week intervals, that is at
the following gestational weeks: 20, 26, 30, 34, 38.

« Re-testing is done for all women at delivery.
« After birth: re-testing is done according to schedule below:

CARE OF THE MOTHER AFTER BIRTH
6 6 18
DAYS MONTHS MONTHS

TESTING Retest every HIWV-negative mother at the 10-week visit

for HIV ({~ three months postpartum), the six-month visit, and

{im Retest the HV-negative every three months whilst breastfeeding

mother if she was not Remember to offer partner testing. If no longer

retested in labour breastfeeding, ensure that the mother receives an
I HIW test at least every year. Offerfcontinue PrEFP as
- needed
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Strategies for Continvuity of Antiretroviral Treatment
During Pregnancy and Breasifeeding

« HIV services are well integrated into the MCH platform
« Mother-infant appointments are synchronized (first 1000 days).

« Allwomen must have a VL test done at delivery, then repeat
maternal VL 6 monthly during breastfeeding.

« Viraemic PBFW (i.e., VL>50 copies/ul) are offered
enhanced(ABCDE) adherence counselling, repeat VL 4 -6
weeks until VL is <50 copies/ul. And ensure PBFW are on DTG
based regimen

« Postnatal clubs (in some facilities) are in place to provide tailored
services post-delivery to mothers.
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Strategies for Preventing Incident HIV Among
Women During Pregnancy and Breasifeeding

Pre-exposure prophylaxis is provided to PBFW at risk of HIV acquisition

* Visit schedule for Integrated care for breastfeeding mothers taking
PrEP(SMMD) and adherence monitoring

« HIV re-test every 3 months
« PrEP pregnancy outcome form

be sensitive
and non-
judgmental

For women that test HIV negative, conduct risk assessment
to determine the level of risk of HIV the women is
potentially exposed to by asking the following:

1 i | o i 1

Do you ever have Do you have Do you ever have Do you ever have

unprotected unprotected sex unprotected sex sex under the

sex (not using a with a partner/s with a person influence of alcohol

condom)? who are HIV- whose HIV status and/or drugs?
positive? you don’t know?

If response is YES to any of the above or if the women requests

PrEP, proceed with providing information about PrEP:
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Postnatal Prophylaxis (PNP) for Infants with
Perinatal HIV Exposure

« Allinfants with perinatal HIV exposure:
Dual prophylaxis (NVP & AZT) for 6
weeks.

* |Infants born o mothers with VL >50
copies/ul or unknown VL at delivery: o

Dual prophylaxis AZT for 6 weeks and et 1 PCR mmam
NVP for 12 weeks. - -

« *only stop NVP after VL <50

All HV-exposed
Infants

copies/ul
« ** AT given for 6 weeks for R emember
- S TR el e O
formular fed infants at high risk - LiZ%, | Askmoiherto rewm with ol medicaton at he
the baby's day PN visit.

RTHE
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Best Practices on Prevention of Vertical
Transmission of HIV, Hepatitis B, and Syphilis

Birth tfesting of all
exposed infants
sustained 100%
coverage over
several years

HBsAg test at 15t
ANC visit or at any
subsequent visit if

missed at 15t visit

Dual HIV/Syphilis RDT

Universal HIV testing Use of results for

action for PCR+
results for infants

of all infants at 18
months of age
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Key Challenges in Implementation of HIV Vertical
Transmission Prevention Programs

Poor electronic gate keeping (eGK) code utilization for maternal viral
load monitoring ( C# PMTCT and C# Delivery)

Lack of unique identifier for lab specimen and longitudinal records

Migration of patients

Missed opportunities during EPI, poor integration

Missed opportunities during ANC ART initiation
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Early Infant Diagnosis Approach
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Early Infant Diagnosis Approach

P HIV Exposed Infants - Birth HIV PCR Testing

A South Africa (FY23/24)

Live birth to HIV+ woman  Infant PCR test at birth 9% HEI birth coverage

o 207 165 210 539 mzu
HIV Testing at birth among infants exposed to HIV - - -
; HIV Testing at birth among infants exposed to HIV

Early testin
y i 9 Province  Live birth to  Infant PCR test % HEI birth  Increase/decrease
and optlmlzad HIV+ woman  at birth Coverage  in HIV birth testing
coverage from
comprehensive, | o FY22/23
high quaht}' North West 11,685 12,099 104% +
Gauteng 43,807 45,108 103% +
treatment ﬂnd Limpopo 19,479 19,943 102% +
care for infants, Mpumalanga 20,632 2144 102% 4
KwaZulu-Natal 56,287 57,506 102% +
children, and 50,000 Northern Cape 3,508 3,564 102% 4
adolescents Eastern Cape 26,818 27,079 101% +
Free State 11,371 11,046 97% +
“’0"'"9 With 01 FY Q2 FY Q3 FY Q4 FY Western Cape 13,488 13,033 97% b
and children 2023-2024 2023-2024 2023-2024 2023-2024 | |South Africa 207,165 210,539 102% 4

@ Live birth to HIV+ woman ®Infant PCR test at birth % HEI birth coverage
exposed to HIV ‘ ‘ ' ol

Are all HEI receiving a birth PCR in the labour ward?

HIV PCR testing at birth is generally well done
“ON Bt network
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Priorities for 2025: HIV Vertical Transmission
Prevention

1. Path To Elimination(triple) validation
2. Global Alliance for health nerve centre and Provincial Global
Alliance roll-out

3. Maternal viral load monitoring through DHIS indicators

4. Advocacy for PrEP initiation for breastfeeding women indicator
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