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Abbreviations: 
3TC Lamivudine 

AFASS Acceptable, Feasible, Affordable, Sustainable and Safe 

AIDS  Acquired Immune Deficiency Syndrome 

ANC Antenatal Care  

ART Antiretroviral Therapy 

ARV Antiretroviral 

AZT Zidovudine 

CCHDC Center for Community Health and Disease Control 

CHTC Couples HIV Testing and Counseling 

DNA Deoxyribonucleic Acid 

d4T Stavudine 

EBF Exclusive Breastfeeding 

eMTCT Elimination of mother-to-child transmission of HIV 

EFV Efavirenz 

EID Early Infant Diagnosis (of HIV) 

EPI Expanded Programme on Immunisation 

ERF Exclusive Replacement Feeding 

FP Family Planning services 

FSW Female Sex Worker 

FTC Emtricitabine 

HIV Human Immunodeficiency virus 

IEC Information Education and Communication 

IGMH Indira Gandhi Memorial Hospital 

KAP Key Affected Populations 

LPV/r Lopinovir/ritonavir  

MDGs Millennium Development Goals 

MNCH Maternal Newborn and Child Health 

MSM Men who have Sex with Men 

MTCT Mother-to-Child Transmission of HIV  

NAP National AIDS Programme 

NGO Non GovernmentOrganisation 

NVP Nevirapine 

OI Opportunistic Infection 

PCR Polymerase Chain Reaction 

PMTCT Prevention of Mother-to-Child Transmission of HIV 

PPTCT Prevention of Parent-to-Child Transmission of HIV 

PWID People Who Inject Drugs 

RF Replacement Feeding 

RTI Reproductive Tract Infection 

sdNVP Single-Dose Nevirapine 
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SRH Sexual and Reproductive Health 

STI Sexually Transmitted Infection 

SW Sex Worker 

TB Tuberculosis 

TDF Tenofovir 

ULN Upper limit of normal 

UNAIDS United Nations Programme on HIV/AIDS 

UNICEF United Nations Children’s Fund 

VCT Voluntary Counselling and Testing 

WHO World Health Organisation 

 
  

5





 

Section 1 - Introduction 
 

 

- 
- 
- 
- 

- 
- 

 

 

 

 

6



Rationale for the prevention of HIV infection in infants 
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Section 2 - Guiding Principles 
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Section 4 - Infant feeding 
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Annexures 

Annexure 1: Protocol for ANC clients if found positive for HIV 
antibody while tested for HIV 
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Counseling for False 
positive, false negative 

and window period 

Positive 

For ANC 

Negative HIV screening 
test 

Issue result 

Negative Issue result 

Positive 

Negative 

Counseling for HIV 
positive result for risk 

reduction 

Issue result and inform 
to NAP/CCHDC Confirmatory HIV 

test - IGMH 

Inform NAP/CCHDC 

Second Test with 
another kit of 
different batch 

For a second test, before processing the sample for testing, verify 
if the second test kit is of a different batch and it’s availability in 
the health facility of the island/atoll/region through the existing 
system 
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Type of laboratory Located at Test performed 
Results to be declared 

Negative Positive 

Category I 
Referral lab at 

Central level 

Rapid/simple, 

supplemental 

assay, 

ELISA and  

Confirmatory tests 

Yes Yes 

Category II 

Regional and 

centers with both 

OPD and IPD 

services 

Rapid/simple 

ELISA 

 

Yes 

Preliminary report;  

refer sample for 
confirmation 

Category III 

Atoll hospital 

health centers and 

facilities with OPD 

services 

Rapid/Simple Yes 

No. Refer person 
not sample for 

confirmation 
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Annexure 2: Components of the PMTCT of HIV programme 

 
 

 

 

HIV Positive Mother 

 

 Antenatal Care 
 Counseling on choices of continuation or medical 

termination of pregnancy 
 Screening for TB and other OIs 
 Screening and treatment for STIs 
 HIV clinical staging and CD4 testing 
 Counseling on positive living, safe delivery, birth-planning 

and infant feeding options 
 Referral to ART center 
 Couple and safer sex counseling 
 Family Planning Services 
 Provide ART or PPTCT regimen based on CD4 count 

and/or clinical staging 
 Infant feeding support thorough home visits 
 Psychosocial support through follow-up counseling, 

home visits and support groups 
 Nutrition counseling and linkages to government/other 

nutrition programmes 

HIV testing and counseling for  

all pregnant women 

HIV Negative Mother 

 

 Safer sex counseling 
 Couple counseling  
 Linkages to family 

planning services  
 Free condoms  
 Behaviour change 

communication for high 
risk women and her 
partner 

 Infant feeding and 
nutritional counseling 
 

HIV Exposed Infant 

 Post-partum ARV prophylaxis  
 Early infant diagnosis (EID) at 6 weeks of age 
 Cotrimoxazole prophylaxis from 6 weeks of age 
 Growth and nutrition monitoring 
 Immunizations and routine infant care 
 Linkages to nutritional support 
 HIV care and ART for infants and children diagnosed HIV 

positive 
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Annexure 3: Three options for PMTCT programmes 
  

2

and for preventing new infant infections, of implementing 
either of the options depends on providing both ARV treat-
ment to those with low CD4 counts and prophylaxis to those 
with higher CD4 counts. Countries were asked to weigh the 
benefits and uncertainties of the two approaches, particularly 
the operational issues, in order to determine the best approach 
for their national programme.

Rationale for this update

In the short time since the 2010 PMTCT ARV guidelines 
were developed, the context and expectations for PMTCT 
programmes have changed considerably. Major changes 
include:

 the ambitious goals for eliminating paediatric HIV infec-
tion of the new Global Plan Towards the Elimination of New 
HIV Infections Among Children by 2015 and Keeping Their 
Mothers Alive (3), together with substantial progress in the 
global scale-up of PMTCT and ART coverage (4);

 new evidence to support ARV treatment as HIV preven-
tion—notably that provision of ART to HIV-infected indi-
viduals with higher CD4 cell counts, who are not eligible 
for treatment, significantly reduces sexual transmission to 
a serodiscordant (uninfected) partner (5); this evidence 
has led to new WHO recommendations on couples 

counselling and treatment for serodiscordant couples 
regardless of CD4 count (6);

 increasing country experience with operational and 
programme implementation challenges with both Option 
A and Option B; 

 the proposal by some countries to move to the new Option 
B+ approach of lifelong ART for PMTCT for all HIV-
infected pregnant women, rather than stopping ARVs for 
women not eligible for treatment, as in both Option A and 
Option B (7);

 the launch of the Treatment 2.0 Initiative to simplify and 
optimize the use of ARVs and standardize the first-line 
treatment regimen (8,9);

 reassuring data on the safety of efavirenz in pregnancy 
(10); and

 the decreasing cost of ARV drugs (11,12). 

In addition, concerns have been raised that WHO’s recommen-
dation of two different options for PMTCT prophylaxis for HIV-
infected women who do not require treatment for their own 
health might be confusing and should be reconsidered in light 
of newly recognized potential benefits, operational experiences 
and the programme requirements of the various options.

Table 1. Three options for PMTCT programmes

Woman receives:

Infant receives:

Treatment 
(for CD4 count  
350 cells/mm3)

Prophylaxis 
(for CD4 count  

>350 cells/mm3)

Option Aa Triple ARVs starting as 
soon as diagnosed,  
continued for life

Antepartum: AZT starting as 
early as 14 weeks gestation

Intrapartum: at onset of 
labour, sdNVP and first dose 
of AZT/3TC 

Postpartum: daily AZT/3TC 
through 7 days postpartum

Daily NVP from birth 
through 1 week beyond 
complete cessation of 
breastfeeding; or, if not 
breastfeeding or if mother 
is on treatment, through 
age 4–6 weeks 

Option Ba Same initial ARVs for bothb: Daily NVP or AZT from 
birth through age 4–6 
weeks regardless of infant 
feeding method

Triple ARVs starting as 
soon as diagnosed,  
continued for life

Triple ARVs starting as early 
as 14 weeks gestation 
and continued intrapartum 
and through childbirth if 
not breastfeeding or until 
1 week after cessation of all 
breastfeeding

Option B+ Same for treatment and prophylaxisb: Daily NVP or AZT from 
birth through age 4–6 
weeks regardless of infant 
feeding method

Regardless of CD4 count, triple ARVs starting as soon 
as diagnosed,c continued for life

Note: “Triple ARVs” refers to the use of one of the recommended 3-drug fully suppressive treatment options. 

a Recommended in WHO 2010 PMTCT guidelines
b True only for EFV-based first-line ART; NVP-based ART not recommended for prophylaxis (CD4 >350)
c Formal recommendations for Option B+ have not been made, but presumably ART would start at diagnosis.
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