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Introduction: What is M&E of Vertical Transmission
Prevention (VTP)?

M&E of VTP focuses on assessing the effectiveness of
programs aimed at reducing HIV transmission from mothers to

their children during pregnancy, childbirth, or breastfeeding

Key elements of M&E for VTP include tracking prevention
measures, effectiveness of interventions and overall progress
towards eliminating vertical transmission
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M&E of VTP: What to Monitor?

Tracking Progress: Monitor key VTP priority indicators for HIV prevention, testing,
and treatment over time, focusing on inputs, processes, outputs, and quality.

* Monitoring Strategies at facility and community settings: Ensure robust
monitoring of VIP services for pregnant women, both at facilities and in
community-based settings.

* Longitudinal Tracking of MBP: Implement systems to longitudinally track
mother-baby pairs (MBP), ensuring effective follow-up.

* Addressing Mobility Challenges: Use national electronic data systems with
unique IDs to overcome issues related to mobility during and after pregnancy.

 Evaluating DSD Models: Monitor differentiated service delivery (DSD) models for
pregnant and breastfeeding women (PBFW). HIv
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Why is M&E of VTE imporiant

To identify strengths
and weaknesses in
VTE programs design
and/or
Implementation

To follow
epidemiological
trends in Vertical
transmission

To convince policy
To address changing makers of the need for
priorities action and financial
and human resources
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HIV Vertical Transmission Elimination Key Priority
indicators (M&E Domain)

Percentage of PBFW and their
Percentage of PFBW newly infants retained in ART services
testing positive for HIV through antenatal and postnatal
initiating ART periods disaggregated by ART
(DSD) model type

Number of PBFW tested and

reported positive

Number of Infants perinatally

exposed to HIV tested and
number reported positive ,
disaggregated by age of infant Cuummmre
at testing (at Birth, first 2
months, 2 -12 months, and

Percentage of PBFW living

with HIV and receiving ART Percentage of Infants

perinatally exposed to HIV

who are virally suppressed,
disaggregated by ART (DSD)
model type

newly testing positive for HIV
initiating ART

final outcome)
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M&E System

o}

There are no national
priority indicators for
PBFW* as listed below

OR

National priority
indicators for PBFW™
exist but none are
integrated into the
Mational Health
Management
Information System®

national priority
indicators for
FEFW are
integrated into the
e
Management

Information
System®

And performance
reporis on these
priority indicators
exist and are
produced and used

levels (1.e.,
national, sub-
naticnal, facility,
and community
levels)

HIV Vertical Transmission CMM: M&E Domain

nhy 3-5 of the national
Pro Indicato

PBFW™ are integrated
into the National Health
Management
Information System*

And performance
reports on these priority
indicators exist and are
produced and used
routinely at some levels
(l.e., national, sub-
national, facility, and
community levels)

All 6 of the national
priority indicators for
PBFW™ are
integrated into the
Mational Health
Management
Information System™

And performance
reports on these
priority indicators
exist and are
produced and used
routinely at some
levels (i.e., national,
sub-national, Tacility,
and community
levels)

And health records
for infants with
exposure to

HIV are effectivel
Wr
O

(mother-infant pairs)
and monito

fFacEeH along tug
cascade of care

All 6 national priority
indicators for PBFW™ are
integrated into the
Mational Health
Management Information
System

And performance reports
are produced and used
routinely at all levels
(i.e., national, sub-
naticnal, facility, and
community levels)

And infants with perinatal
HIY exposure to HIV are
effectively linked with their
mothers (mother-infant
pairs) and monitored and
tracked along the cascade
of care

And all relevant

national priority

indicators can be

di oth
i nity
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M&E Data Worksheet: ONLY light/dark green scores

B C D E F G H | J K L M N 0 P
**M&E DOMAIN HIV VTE CMM INSTRUCTIONS FOR COMPLETION OF THIS WORKSHEET** . . .
1) Please ONLY fill out this worksheet if you are staging light OR dark green in the M&E domain for the HIV VTE CMM o On[y to be filled out if meeti ng
2) Please feel free to download the worksheet and also attempt to fill in as many indicators as you are able to given your current information systems status . .
3) If you have any questions and need further clarifications, please refer to the HIV VTE SOP as well as your respective HIVE Sl/clnical liasons. LG/D G C r|te ria
4) Once you have downloaded and filled in the worksheet to the extent possible, please save and upload to qualtrics as a part of your submission. . .
If this does not work or if you are unsure, please also email this worksheet to your respective HIVE Sl/clinical liason. L Al.'. I’eleva nt |nd|CatO s are
Note: If community disaggregation is not available in your country, please enter the data in the facility rows and leave the community rows empty. Countries which d IS agg regate d by
are able to provide community disaggregated data will score DG. ALL DATA WILL BE VERIFIED and reviewed by the HIVE ICAP team after submission. ons 0 2
facility/community level reporting
B U ) E F €]
Work Sheet for HIV Testing during Pregnancy and Breastfeeding Period
B (" )
Notes: Worksheet for ART retention through antenatal and postnatal period

Enter responses in grey shaded cells —

. Notes: C D E
Cells with summary % greater than 100% : . e ere ae
S y*he | Enter responses in grey shaded cells Worksheet for Infant HIV testing and ART initiation
Cells with summary % greater than 100% are at Notes:
review Enter responses in grey shaded cells
Review period end date (e.g., Dec 2024) Cells with summary % greater than 100% are auto-highlighted in red to signal
Note: The submitted data should cover the la | The data should be reported as of June 2024 potential data quality issues for review

— The cohort of PBFW who will have 12 months of f
If the data does not cover January to Decemt € cohort o who will have L2 montns ot io
2022-June 2023

2024 for any reason, please specify the actual Review period end date (e.g., Nov 2024)
period covered (eg Jan-Jun 2024)

Dec-24 <---Use

If the data does not cover above period, please spec

Note: The submitted data should cover the infants who are eligible for final outcome

— between July 2023 - June 2024
Mfammiinith_hacad rafare enarificallv tn tacting carvirace nr Number of Pi‘egnant Women Enrolled in VTP Betwee
. ___________________________________________________________________|

: with Known HIV-Positive Status and Newly Diagnose: If the data does n?t cover July 202% -Jun 2024-Jun
= | Instructions  PBFW Testing & ART initiation This Period) 2024, please specify the actual period covered (eg

o e Jan 2023-December 2023)

Instructions ~ PBFW Testing & ART initiation ~ Rete

[ The number of nerinatalv exnosed infants eligible for



Snapshot of status of reported
indicators: HIVE Countries

PEPFAR DATA
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HIV Testing Among PBFW at different time
periods (FY24, Q3- PEPFAR data)
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Number of PBFW
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VLC for Pregnant Women vs All Populations by
Country (FY24, Q3- PEPFAR data)
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Number of infants

different fime points (FY24, Q3- PEPFAR data)

Number of infants perinatally exposed to HIV tested at
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HIV VIP CMM M&E domain pushes for a more
rigorous M&E system for VTP

* For countries that are able to score in the LG/DG criteria (including mom-baby pair
linkage) should be able to report:

o All testing and treatment data broken up by pregnant vs breastfeeding time
periods, for known vs new positives

o To score DG, a country would be able to also report community based or non-
facility testing and treatment

o To display retention data for pregnant women enrolled in VTP services by DSD
model type

o Facility and community based infant testing at all time points (at birth (<72
hours), less than 2 months, 2-12 months, final outcome

o Viral load coverage at facility and community levels as well as VLS
o Viral load coverage and VLS disaggregated by DSD model type

HIV
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Conclusions

* The bar is being set even higher for M&E of VTP because there is a
necessity to paint a true picture of progress and better data is needed

* ME&E systems are reporting less disaggregated data which often mask the
true reasons behind who we are missing in the push for VTE

* Longitudinal tracking of mom-baby pairs is critical to ensure effective
follow up and retention.

* Using national electronic data systems with unique IDs to overcome
retention issues during and after pregnancy is a gold standard.

* Pushing for systematic data and monitoring at both the facility and
community settings is critical given the mix of options presented in many
countries for VTP services for PBFW
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