Eliminating mother-to-child transmission of HIV
and keeping their mothers alive
Job aid for healthcare workers
All women of reproductive age1
Follow national HIV counselling
and testing protocol [consider
couples counselling and testing]2, 3

HIV negative

Pregnant

1. Antenatal advice and
check-up
2. Offer retesting for HIV as
per national protocol
3. Counselling on:
a. How to reduce risk
of HIV
b. Female and male
condoms
c. Treatment as
prevention (for serodiscordant couples)8
d. Post-partum
contraception
4. STI screening and
management
5. Gender-based violence
prevention and
management9

Planning
pregnancy

Unknown status4

Not
planning
pregnancy
at present

1. C
 ounselling on contraceptive
options (and provision of
contraceptives if client wants)
2. O
 ffer retesting for HIV as per
national protocol
3. C
 ounselling on:
a. H
 ow to reduce risk of HIV
b. F emale and male condoms
for dual protection
c. T reatment as prevention (for
sero-discordant couples)8
4. S TI screening and
management
5. G
 ender-based violence
prevention and management9

Preventing Hiv and unintended Pregnancies: strategic framework 2011–2015

• Involve the male partner
wherever possible

tHe inter-agency tasK team for Prevention and treatment of
Hiv infection in Pregnant women, motHers, and tHeir cHildren

Pregnant

Not pregnant

Planning pregnancy

1. Antenatal advice and
check-up
2. Counselling on:
a. Safe conception
b. Treatment as prevention
(for sero-discordant
couples)8
c. Post-partum contraception
3. Clinical management of HIV
and evaluate for ART eligibility
4. STI screening and
management
5. Referral to HIV network/
support group
6. Gender-based violence
prevention and management9

If CD4≤500
cells/mm3
continue
for life

• Provide facilitated referrals to
other services as appropriate

If following ‘Option B+’7 initiate ART and
maintain after delivery and cessation of
breastfeeding regardless of CD4 cell count
or WHO clinical stage6

If CD4>500 cells/mm3
continue until after
delivery and cessation
of breastfeeding

Not planning pregnancy
at present

1. Counselling on:
a. Contraceptive options (and
provision of contraceptives
if client wants)
b. Female and male condoms
for dual protection
c. Treatment as prevention
(for sero-discordant
couples)8
2. Clinical management of
HIV and evaluate for ART
eligibility
3. STI screening and
management
4. Referral to HIV network/
support group
5. Gender-based violence
prevention and management9

Mother
1. Antenatal or postnatal/post-partum
advice and check-up
2. Counselling on:
a.	Infant feeding
b.	Post-partum contraceptive options
(and provision of contraceptives if
client wants)
c.	Female and male condoms for dual
protection
d.	Treatment as prevention (for serodiscordant couples)8
e. Adherence to ART and follow-up
visits for herself and her baby
3. Clinical management of HIV
4. STI screening and management
5. Referral to HIV network/support group
6. Gender-based violence prevention and
management

Overarching
principles
• Deliver services from a rightsbased approach (i.e. ensuring
choice, confidentiality and
non-discrimination)

in support of tHe global Plan towards tHe
elimination of new Hiv infections among
cHildren by 2015 and KeePing tHeir motHers alive

HIV Positive

If following ‘Option B’7 initiate ART6

HIV Exposed Infant
1. Daily NVP or twice daily AZT from birth to age
4-6 weeks6
2. Essential routine immunization and growth
monitoring
3. Cotrimoxazole prophylaxis for children who
have been exposed to, and are living with, HIV
4. HIV early infant diagnosis – if positive start on
ART, if negative retest later and establish final
HIV diagnosis after exposure to HIV has ceased
or at 18 months, whichever is later
5. Monitor for HIV-related clinical conditions
6. Continued infant feeding counselling and
breastfeeding support, especially after early
HIV testing; provide nutritional support,
supplements and replacement foods if indicated
7. Diagnosis of common childhood infections and
conditions with integrated management of
childhood illnesses
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Not pregnant

Women living with HIV and pregnant/POST-PARTUM5, 6

If HIV-positive refer to paediatric care
1. R
 efer to national protocols and the IATT document Preventing HIV and Unintended Pregnancies: Strategic Framework 2011-2015 available from
www.srhhivlinkages.org/content/uploads/docs/articles/pmtct1_2_en.pdf
2. N
 ational HIV Counselling and Testing Protocols will address how to progress if 1) the client does not agree to testing; 2) client is of documented or
self-reported HIV-negative status; 3) when to repeat testing for HIV negative client
3. F or more information on couples counselling and testing see WHO (2012) Guidance on couples HIV testing and counselling – including
antiretroviral therapy for treatment and prevention in serodiscordant couples: Recommendations for a public health approach available from
www.who.int/hiv/pub/guidelines/9789241501972/en/
4. N
 ational HIV Counselling and Testing Protocols will address how to progress if the client does not agree to testing and HIV-status is unknown
5. R
 efer to national ART protocols and the IATT toolkit Expanding and Simplifying Treatment for Pregnant Women Living with HIV: Managing the
Transition to Option B/B+ available from www.emtct-iatt.org/toolkit/
6. F or more information on treatment guidelines and recommended regimens see the latest WHO guidelines (2013) Consolidated Guidelines on the
use of antiretroviral drugs for treating and preventing HIV infection available from:
www.who.int/hiv/pub/guidelines/arv2013/download/en/index.html
7. Decision about whether to follow Option B or Option B+ should be taken at the national level
8. T reatment as prevention is a term used to describe HIV prevention methods that use ART in HIV-positive persons to decrease the chance of HIV
transmission independent of CD4 cell count. More information is available from WHO (2012) Antiretroviral Treatment as Prevention of HIV and TB:
Programmatic Update available from: www.who.int/hiv/pub/mtct/programmatic_update_tasp/en/ Also see footnote 3.
9. F or more information about the package of essential services to be provided see sections 5 and 7 of Preventing HIV and Unintended Pregnancies:
Strategic Framework 2011 - 2015 available from www.srhhivlinkages.org/content/uploads/docs/articles/pmtct1_2_en.pdf

