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pconcentrated epidemic i ibUs; MSWS Huras
WIER) el W prevalence (<0-1%) In the general
oooqujr o))

PfiuErgoing a rapid transition into FSWs,
JNickers, Migrant men

: -e@ cerns Population 160 million, TFR 4.8, CBR
____':=="_3071000 GR 2.1%, high populatlon denS|ty
~ (166/sq9.km)

-® Crude Estimations: 4.8 million births/year: 1%
prevalence assuming 35% PMTCT transmission
risk (17500 HIV+ babies), 0.5% (8750), 0.1%
(1750)

E
- ]
— -




T

-

[ --'u | y = =
U L S JELIZlE0)] vy

BIRBPOIted 40+ cases T+CjJ.dr,e.ICT (NACP.
2006)

r\meccbr Al ewdence growmg pockets In rural
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: ‘lLack of accurate numbers
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"-'_;' ﬂmlted identification of HIV status 1.e VCT,
= ““‘=_j3.6dlatl’IC diagnosis

Low capture of ANC population
Lack of access to ANC population
HIV related stigma and discrimination
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gie National Strategic Framework
> Bege or he 4 Prongl Approeach
= MellgNiedl Is of; start-up is Prong 3 (and 4)

2 Hu@; 1: Integrating PPTCT messages within the
= _;r- It ﬁal HIV awareness campaigns and NGOs

== rograms

: *-”P'rong 2: Targeting selected sites and HIV
- service delivery programs




sz#u er =N 5?’"
_L' J-iﬁL

—

_ '/Q\ﬁ Ne/Barre (S
Tlesi2hy dentlflcatlon of HIV status? (i.e how and who
o) reJr)

Telfe[e i g resources: Access to socially marginalized,
High risk groups?

_ _:s;g sturing/ HIV + pregnant wemen? (cost effective
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= ynanner, within concentrated epidemic/low
= prevalence settings)

- = Placement of PPTCT services?

= [

Eeasibility off PPTCT interventions (i.e ARV
prophylaxis, infant feeding, facility deliveries)

e Acceptability and outcome of PPTCT Interventions
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Mother HAART ZDV (28 weeks onwards)
HAART NVP (SD) + ZDV + 3TC
~ |Postpartum | HAART ZDV/3TC x 7 days
Ipifeip)e ZDV x 7 days [NVP (SD) + ZDV x 7
days* (or 4 weeks)
ZDV/3TC x 7 days**
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/ Avejiel r]yrh e obstetrical procedures
/F REITOrmI V. va jinal delivery**
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* unless mother without any ARV prophylaxis



NINIECREXIIENENCE (O CASES, 6/ 1

ARV grgog] /Jc.,q\ nltlated 4 woemen were 32-36 weeks

“ 5'women 36 or > more weeks
5 infants are HIV negative by PCR

= 1 lost to follow up

_,:-.--.- 3l infants test pending
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Nealgeare: avalaniity ef uman reseurces and
sommodities & supplies, budget commitment

ISSUES or al scess and identification
2 DJ(I ptance oft ARV prophylaxis
=iy 510 10 s Invelvement critical
=0 J= (e ponse mixed (3/9 counseled practiced partial BF)
S :airfacceptance of facility based delivery (6/9)
“_ = r{—'_-amﬂy planning Interventions weak
~® Referral for support services weak/non-existent
® Good linkage with HIV Treatment and Care Services
* Nutritional support critical
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@perationalizing of pilot sites
T ren] ng:-s-e- healthcare workers
1ol our of PPTCT Interventions
B JJ g_, mkages and support systems with NGOs
RE aa#a ch and information for program scale up
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== -taﬁjre Direction-Review our existing model and
== *f;gﬂot community based approaches
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