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o Outlay of Training Curriculum &)

Session Topic
No
1 Introduction to EVTHS services
5 Primary Prevention of HIV and STl Prevention of Unintended Pregnancies in
WLHIV
3 Screening and Diagnosis of HIV & Syphilis in pregnant women
4 Management of HIV/Syphilis infection in Pregnant Women
5 Management of HIV exposed Babies including EID
6 Management of Syphilis exposed babies
7 Comprehensive and Integrated EVTHS Service Delivery
8 Commodities and Supply Chain
9 Recording and Reporting for EVTHS Services at State NHM
10 |Recording and Reporting for EVTHS Services at SACS
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Session-1
Introduction

to
Elimination of Vertical
Transmission of HIV & Syphilis
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’W" Vertical Transmission of HIV and Syphilis

postpartum through breastfeeding.”

“Vertical transmission”: spread of infection from mother to child;
Occurs during pregnancy (in utero), during labour and delivery (perinatal), or

Vertical Transmission of Syphilis:

* Infection in pregnancy associated with
adverse birth outcomes: early fetal loss,
stillbirths, neonatal mortality, low birth
weight, preterm babies and congenital
syphilis

* Leads to developmental delays,
morbidities and neurological
consequences in infected infants

* Syphilis can not transmit through breastfeeding

Vertical Transmission of HIV:

 Important transmission route for new HIV
infections in children

e Fast progression in infants/children (over
half of children < 2 vyears, die if not
diagnosed early

e The number of Annual New Infections in
2022 was estimated at 66.41 thousand. Out
of this children 0-14 years accounted for 6%

of the total annual new infections( source:
Sankalak: Status of National AIDS Response, Fifth Edition, 2023.)
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o From PPTCT to EVTHS under NACP
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NACP-IV Strategy Document- NSP-2017-24 Formation of TWG-
Screening of PW for HIV-an PPTCT as a.prlorlty area. Ellmlna'tm.n of ‘:‘ertu:;: EVTHS and PPTCT- Rollout of 2nd
e eri o (Launch of Life long ART. to tsrangrll!lssmn o P:Ivh RCH Cordination Phase of EVTHS in
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PPTCT Scale Up as one of National Strategy towards NACP-V Rollout of 1st Phase
Guidelines for PPTCT ) .
the Key Under NACP Elimination of Vertical EVTHS as one of the Key  of EVTHS in 7 high
transmission of Syphilis Objectives priority States of

India
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NACP V —(2021-2026) Anchoring the National

National AIDS Contral Organisation
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response towards ending the AIDS epidemic

Goals of NACP V

NN

Reduce AIDS-
related
Mortalities by
80%

N

Promote Eliminate HIV/
Universal Access AIDS-related

to Quality Stigma and
STI/RTI Services Discrimination

Reduce
Annual New
HIV Infections
by 80%

Eliminate
Vertical
Transmission of
HIV and syphilis

Source: Strategy Document, National AIDS and STD Control Program, Phase-V (2021-2026)
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Specific objectives of the NACP Phase-V

A. HIV/AIDS prevention and control B. STI/RTI prevention and
1. 95% of people who are most at risk of acquiring HIV
. : . . control
infection use comprehensive prevention
2. 95-95-95 targets: 95% of HIV positive know their 1. Universal access to quality

status, 95% of those who know their status are on
treatment and 95% of those who are on treatment

have suppressed viral load and vulnerable populations

3. 95% of pregnant and breastfeeding women living with
HIV have suppressed viral load towards attainment of | | 2. Attainment of elimination
elimination of vertical transmission of HIV

STI/RTI services to at-risk

of vertical transmission of
4. Less than 10% of people living with HIV and key

populations experience stigma and discrimination syphilis

‘Break the Silos, Build Synergies’
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N‘&CO State Specific data on EVTHS

Syphilis-seropositive pregnant women

Condition Indicator Target National Achievement State
2022-2023 Achievement

ANC ANC-1 coverage (at least one visit) >95% 295%

HIV Coverage of HIV testing among >95% 81%
pregnant women

ART coverage of pregnant women living >95% 78%

with HIV
HIV MTCT rate <5% (breastfeeding 11.75 %*
populations)

Syphilis | Coverage of Syphilis testing among >95% 71%
pregnant women

Adequate treatment coverage of >95% 89%

Source: Sankalak: Status of National AIDS Response, Fifth Edition, 2023; T Source of MITCT rate is HIV Fact Sheet 2023

India added additional target of : S5% of pregnant and breastfeeding women living with HIV to have

suppressed viral load towards attainment of elimination of vertical transmission of HIV
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Strategic Framework for EVTHS services

Angment
comprehensive
synergy with Wational
Heazlth Mission
(INHM) for
implementation of
ENTHS intervention

Prioritize family
planning services for
eligible PLHIWV

Strengthen care
cascade of HIWV-
exposed and Svphilis-
exposed infants and
children

Decentralization of
essential commodities
for EVTHS services

Advocacy to increase
access and improve
the quality of
maternal and new—
bomn care and child
health services

Strengthen linkages
between screening,
confirmatory and
treatment centres

Strategies to reach and
provide ENVTHS
services to “At-Risk”
WOITIETL

Engage with private
sector augmenting
their role in
attainment of dual
elimination

Introduce and scale-
up utilization of HIWV
and Svphilis dual
rapid diagnostic
screeming to fast-track
progress on the dual
eliminat on

Strengthen retention
on-ART and its

adherence among
SWLEIS

Prioritization and
customized strategies
for i gh-burden and
low—-identification
geographies

Implementation of
EVTHS
interventions on the
principl es of human
rights, HIV & ATIDS
(Prevention &
Control) Act 2017,
gender equality and

Ccommunity

Strengthen the
primary prevention

through coordinated

actions

Strengthen care,
support. and
treatm ent for
HIV/Svphilis
infected pregnant
WO e

Strengthen the
strategic information
for EVTHS

Prepare strategic
roadmap to guide
acti ons towards
attainm ent of
validation of
elimination of
wvertical transmission

‘Break the Silos, Build Synergies’
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Source: National
Guidelines for
Elimination of
Vertical Transmission
of HIV and Syphilis,
2024
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Newer Four Prongs: EVTHS under NACP-V

Prongs Prong 1 Prong 2 Prong 3 Prong 4
Primary prevention . Provision of care
: Prevention of
of HIV, especially _ . and management
unintended Prevention of :
HIV among women of . . services for
reproductive  age- pregnancies among | vertical infected women &
WLHIV transmission of HIV .
group ¢ Svohilis  durin their exposed/
P J infected  children
_ _ . _ pregnancy and :
. Primary prevention of syphilis, especially | ,.:j1n: during  post-natal
Syphilis _ childbirth :
among women of reproductive age-group and Dbreastfeeding
period
Partner Management

Training Module for Elimination of Vertical Transmission of HIV & S
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o Key Points ik
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* India is dedicated towards achieving the global 95-95-95 targets for Elimination
of Vertical Transmission of HIV and syphilis (EVTHS) by 2026 and ending the
AIDS Epidemic by 2030.

* India has added additional target of 95% of pregnant and breastfeeding
women living with HIV to have suppressed viral load towards attainment of
elimination of vertical transmission of HIV.

* The integrated approach outlined in the newer four prongs demonstrates a
comprehensive care cascade for EVTHS.

* By focusing on prevention, counseling, testing, treatment, and support, the
Strategic framework for EVTHS ensures a holistic and effective response and is
focused on all the MCH related activities.

‘Break the Silos, Build Synergies’
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Session-2

Primary Prevention and Prevention of
Unintended pregnancies in WLHIV

* Demand Generation and Awareness

* Prevention Services for ‘At risk” and High-risk women

* ART initiation in WLHIV

* Health Timing and Spacing of Pregnancy (HTSP) in
Women living with HIV (WLHIV)

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Primary Prevention of HIV and STI
 Demand Generation and Awareness
* Prevention Services for ‘At risk’ and High-risk women

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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N‘&CO Demand Generation and Awareness

Promote
Develop IEC Engage youth Provide routine
materials and through counselling gynecological
conduct education during VHSND care among

campaigns programs Day programs women

@ @
&

Train teachers Establish Counsel newly

and implement Adolescent married

School Health Friendly Health couples on
Program Clinics HTSP

‘Break the Silos, Build Synergies’
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National AIDS Contral Organisation

Key RKSK Thematic Areas

Rashtriya Kishor Swasthya Karyakram (RKSK)
Programme priorities

Address Non

communicable

diseases

(NCDs)

Prevent
Substance

Misuses
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’*’KCO Importance of Adolescent Education and Information
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in Preventing HIV and STls

* Informed Decision-Making: Provides adolescents with essential
knowledge and awareness to make informed decisions about their

sexual health. gw
* Encouraging Safe Practices: Promotes safe sexual behaviors, reducing §~ :
stigma and discrimination associated with HIV and STIs. ducationsegi, =

fe Environment: ¢

* Empowerment: Empowers adolescents to seek health services, make ig%f g‘f
autonomous decisions, and understand their sexual and reproductive et b
health. fgQ) f e

Pports i~ 8

* Comprehensive Benefits: Comprehensive education reduces HIV and 2D i5SE

STI prevalence, promotes healthy behaviors, and leads to long-term §QE’,. Hea

public health benefits and reduced healthcare costs.

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




NACO

Knowledge of HIV/AIDS among adults

e T oo

Despite the high burden there is
a lack of comprehensive research
and focus on this group which
creates strong need for
collaborative and collateral
actions to be taken.

Knowledge of HIV/AIDS among adults

90
80
70
60
50
40
30
20
0
Women who have Men who have comprehensice ~ Women who know that Men who know that consistent
comprehensice knowlegde of knowlegde of HIV/AIDS consistent condom use can  condom use can reduce the
HIV/AIDS reduce the chance of getting chance of getting HIV/AIDS :,#. anl
HIV/AIDS (%) (%) Source: ncbi.nim.nih.gov and NFHS -ER!K
mNFHS-4 (2015-16) ®NFHS- 5 (2019-21) g
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NKCO Key Activities for Education, Awareness, & Counselling
on SRH Under RKSK

The Rashtriya Kishor Swasthya Karyakram (RKSK) aims at overall health and development of
adolescents through comprehensive education, awareness, and counseling services.
Improving adolescent sexual and reproductive health is one of the key focus areas.

”0199\‘\

Adolescent Friendly Health Clinics (AFHCs):

e To provide a continuum of care and accurate information AFHCs are
established at PHCs/ CHCs/DH and Medical Colleges and serve as the
primary point of contact for adolescents seeking health services. They
offer a safe environment to discuss SRH concerns. Trained counselors

provide SRH counseling, including pre-marital counseling and
contraception needs.

Menstrual Hygiene Scheme (MHS):

* Implemented since 2011 to promote access to high-quality sanitary
napkins at subsidized rates to AGs. Raises awareness about menstrual
hygiene management, use and disposal of hygiene products.

‘Break the Silos, Build Synergies’
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Néfg] Peer Education Programme oD

Peer Education Programme

In the community, Peer Educators (PEs)
strive to improve access to accurate
information on key themes of the RKSK,
incl pubertal changes, SRH, menstrual
hygiene, contraceptives and delaying early
marriages. PEs also guide young boys and
girls to available health services.

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




Adolescent Health and Wellness Days (AHWDs):

AH&WDs are celebrated quarterly at the village,
community, or school level to raise awareness
among adolescents, parents, families, and
stakeholders on adolescent health issues.

Can be an ideal platform to disseminate
information on contraceptive choices and the
prevention of HIV and syphilis. They also address
various myths, misconceptions, and concerns
related to adolescent SRH

They sensitize youth about the SRH services
available at AFHCs, ART centers and Ayushman
Arogya Mandir (AAM). éﬁﬁgx

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




Ayushman Bharat —

School Health and Wellness Pro

* Joint Initiative by the Ministry of Health and Ministry of
Education (2020)

e Trains two teachers from each school as 'Health and
Wellness Ambassadors' (HWAs).

e HWAs deliver interactive classroom sessions on 11 thematic s,
areas related to adolescent health and well-being.

* This includes topics on the prevention of HIV/STls, Gender
Equality, and sexual and reproductive health.

2 students from each class selected as Health and Wellness
Messengers (HWM) to support HWAs in conducting school
based activities

* Regular reinforcement of messages/themes through IEC/BCC % % N BHAR:
such as interactive activities/posters/class room/Assembly -
discussion ?R!K

‘Break the Silos, Build Synergies’
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Yicell Specific activities for primary prevention & demand
ceneration

National AIDS Contral Organisation
= oot Y S AR o

Utilizing the platform of the Adolescent Health & Wellness Days (AH&WD) to generate
awareness on HIV/ STI and information on the available testing and treatment services

Health & Wellness Ambassadors (HWAS) to discuss the issues of HIV / STl in their sessions of
growth and development. Emphasis on Prong 1 and Prong 2 to prevent early pregnancies

‘Break the Silos, Build Synergies’
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Primary Prevention for HIV and STI : key activities

Services Activities Stake-holders
Information, « Create tailored IEC materials for HIV and syphilis prevention in| SACS in coordination with
Education and regional languages. RMNCAH+N program

* Roll out IEC campaigns on EVTHS in mission mode.
* Regular coordination meetings between SACS and RMNCAH+N.

Health Education » Adolescent Friendly Health Clinics (AFHC): provide clinical and| RMNCAH+N program, in

and Counselling for counselling services on SRH; Nutrition; Substance abuse; Gender-| coordination with DISHA

SRH in school based violer?ce; NCD and Mental Health

children and * Peer Education Program

 Adolescent Health Day and Adolescent Friendly Clubs

adolescents  Menstrual Hygiene Scheme

e School Health and Wellness Program: training of school teachers
and children on prevention of HIV and STIs facilitated through
Health and Wellness Ambassadors

Communication

Sexual and|* VHSND Day programs RMNCAH+N program in
Reproductive health|® ASHA to counsel women in reproductive age group about HTSP coordination with SACS/
. * Encourage routine gynecological care, nutrition, and NCD DISHA

management for women in reproductive age.

‘Break the Silos, Build Synergies’
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Special focus on ‘At risk” and High-risk women

”0199\‘\

Special focus of prevention services on following vulnerable women:

* High-risk women: female sex workers, female injectable drug users, transgender persons. They
receive prevention services through Targeted intervention (Tl) projects and the Link Worker
Scheme (LWS).

« Women who are considered At-Risk of acquiring HIV/Syphilis: receive preventive services at
Sampoorna Suraksha Kendra/ICTC/DSRC

Women who are considered At-Risk of acquiring HIV/Syphilis:

e Adolescent girls and young women engaged in high-risk behaviors

e Women with multiple sexual partners

e Women facing unstable housing or homelessness

e Women with a history of transactional sex, or drug use, or domestic violence
e Women living in prisons and other closed settings

e \Women infected with STI/RTI

e HIV negative partner of PLHIV

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Prevention of Unintended pregnancies in WLHIV
* ART initiation in WLHIV

* Health Timing and Spacing of Pregnancy (HTSP)
in Women living with HIV (WLHIV)

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024

‘Break the Silos, Build Synergies’



ART Initiation in newly diagnosed WLHIV

All newly diagnosed WLHIV in reproductive age group, need to be initiated on
lifelong ART, after counselling for drug adherence and safer sex practices.

Dolutegravir (DTG): highly potent integrase inhibitor, achieves faster viral
suppression and very effective for prevention of vertical transmission of HIV.

Available as a tablet with a fixed drug combination, TLD containing three drugs
:Tenofovir (300 mg) + Lamivudine (300 mg) + Dolutegravir (50 mg)

Prescribed as a single pill taken once a day as per patient’s convenience.

Appropriate information and counselling to be provided about immense benefits
as well as minimal risk related to use of DTG, to make an informed choice about
DTG use.

Linkages to contraceptive services is essential in women in reproductive age
group, who consent to initiation on TLD regimen.

WLHIV in reproductive age group, who do not wish to take DTG-based ART after
adequate counselling, will be started on alternate ART regimen as per guidelines.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Healthy Timing and spacing of Pregnancy (HTSP)

”0199\‘\

Prong 2: Prevention of unintended pregnancies among women living with HIV (WLHIV)

HTSP: approach of achieving healthier pregnancies and their outcomes

Appropriate contraceptive methods and planning pregnancy.

All newly diagnosed HIV infected women, in reproductive age group, should be
initiated on lifelong ART, after counselling for drug adherence and safer sex practices.

WLHIV should plan pregnancy:
o after achieving adequate ART adherence and sustained viral suppression
o preferably achieve undetectable viral load

Referral and Linkages for Family Planning Services: WLHIV with unmet family planning
need should be promptly referred to health facility offering family planning services

‘Break the Silos, Build Synergies’
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o Counselling for HTSP

Three key messages about HTSP that should be conveyed are:
1. First pregnancy should be planned only after age of 20 years

2. After a live birth, next pregnancy should be planned only after 2 years or later to keep
adequate interval between two births (ideal spacing between two births is 3-5 years)

3. After a miscarriage or abortion, next pregnancy should be planned only after 6 months
or later to avoid chances of an abortion again

There should be adequate interval between two pregnancies to avoid poor outcomes due
to maternal health (anaemia, increased chances of infections, abortions, haemorrhage,

obstructed labour, pre-eclampsia/ eclampsia, preterm birth) and child health (low birth
weight, increased infant mortality)

For further reading refer to Reference Manual for Integrated RMNCAH+N counselling, MOH, GOI, September, 2021; available at
https://nhm.gov.in/images/pdf/programmes/family-planing/guidelines/RMNCAH+N_Manual_on_Counseling_2021.pdf

Pregnancy can occur as early as 4 weeks after delivery or 10 days after an abortion

‘Break the Silos, Build Synergies’
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Key points to consider while counselling woman for contraception use

who is either ‘At risk’ or is HIV positive

Encourage involvement of the woman's partner in the counseling process, if appropriate, to
support shared decision-making and promote safer sexual practices.

Review woman's medical history, including her HIV status, current treatment regimen, viral
load etc to understand any potential interactions between antiretroviral medications and
contraceptive methods.

Discuss the effectiveness and safety of different contraceptives for women living with HIV.
Emphasize the importance of using highly effective methods to prevent unintended
pregnancies and reduce the risk of transmission of HIV.

Highlight the benefits of LARC (long acting reversible contraceptives) methods, such as the
IUCD, Implants, which offer highly effective contraception with minimal user intervention and
no impact on HIV treatment.

Encourage the use of condoms(to prevent HIV transmission and other sexually transmitted
infections) along with other contraceptive method (Dual protection)

Ensure a supportive and non-judgmental counselling environment to make the
woman/partner/husband feel comfortable discussing their concerns and choices

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




NACO Contraceptive Basket of choice under National Family

inS Cont llg

Planning Programme

Temporary Methods: |
 Condoms (Nirodh) i 7Y
* Oral Contraceptive Pills-

o Combined Oral Contraceptives (Mala N)

o Centchroman (Chhaya)

o Emergency Contraceptive Pills (Ezy Pill)
IUCD-380A, 375

* Injectable MPA (Antara Programme)-IM & SC

IUCD 380 A

7/

e Sub-dermal contraceptive Implant (single rod) T 8 o
v (//// (IIIIW 2
Permanent Methods: Sy, | PR
« Male Sterilization (Conventional
_,,,,.w"‘""'" : -J}
- w”"”f" \’\“,
Vasectomy/Non-Scalpel Vasectomy) 7/” /{M o

* Female Sterilization (Minilap/Laparoscopic)

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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National AIDS Contral Organisation
s T it rarone

o

Geographical
Expansion

Total States: 10
Total Districts for Implants: 22
Total Districts for SC-MPA: 22

Districts for

introduction of

Implants

Uttar Pradesh Lucknow, Aligarh

Roll out of Newer Contraceptives- Implants & SC-MPA

Districts for introduction
of SC-MPA

Saharanpur, Chitrakoot

Bihar Patna, Bhagalpur

Sheikhpura, Munger

Karnataka Bangalore, Bidar

Yadgir, Mysore

Tamil Nadu Chennai, Dharmapuri

Ramanathpuram, Erode

West Bengal Kolkata, Malda

South 24 Parganas, Uttar Dinajpur

Odisha Cuttack, Ganjam

Balasore, Gajapati

Assam Guwahati, Dibrugarh, Dhubri

Goalpara, Hailakandi, Nagaon

Rajasthan Jaipur, Udaipur

Jaisalmer, Sawai Madhopur

Gujarat Ahmedabad, Surat

Kachch, Bharuch

Delhi South, New Delhi, Shahdra

North-West, South-West, Central

e 02-03 Districts per State for Implants
o Medical College

o District Hospital

e 02-03 Districts per State for SC-MPA

o One vertical Chain of Facilities (Medical College till Sub-Center including HWC)
‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & S
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NKCO Considerations for WLHIV on temporary methods of contraception

device (IUCD):
copper-bearing
IUD (Cu-IUD)

Method Considerations for WLHIV
Intrauterine |Can safely undergo an IUCD insertion irrespective of their status of ART (Category 2 or 3)
Contraceptive

For WLHIV (new users)

* Can safely undergo an IUCD insertion —if there is mild or no clinical HIV disease
(irrespective of their status of ART)

* Should not undergo IUCD insertion- if having advanced or severe clinical disease

* Women who are at high risk for gonorrhea and/or chlamydia infections or have
gonorrhea, chlamydia, purulent cervicitis, or pelvic inflammatory disease should not
undergo IUCD insertion

Existing IUD users-

* New HIV infectionin women (with IUCD) does not warrant removal of IUCD.

* With advanced or severe clinical disease- can keep IUCD but should be closely monitored
for pelvic inflammatory disease.

Hormonal
methods
(all methods)

Safe and suitable, whether or not on ART (category 1 or 2).

Atazanavir Interaction: Combined Oral Pills( Mala-N) should not be given to women who
are on Atazanavir (as Mala N contains 30 mcg of ethinyl estradiol )

If on ritonavir booster ARVs= Category 3

‘Break the Silos, Build Synergies’
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""&C" Considerations for PLHIV on different methods of

contraception
Method Considerations for PLHIV
Centchroman Can safely be given in any circumstance ( Category 1)
Pills ( Chhaya)
Female Safe and suitable for WLHIV, whether or not on ART
Sterilization

The procedure may need to be delayed in clients with purulent
cervicitis, chlamydia, or gonorrhea or PID or HIV-related illness
Client to use other contraceptive method during delay period

Male Safe and suitable for PLHIV, whether or not on ART
Sterilization

The procedure may need to be delayed if the client has active
sexually transmitted infection
Client to use other contraceptive method during delay period

‘Break the Silos, Build Synergies’
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'CO Screening of women with HIV/AIDS using
GOl MEC Wheel 2022

e ity it M GOl MEC wheel has almost all
o physiological & medical conditions,
including woman with HIV/AIDs &
STIs/RTIs to help us understand
which method can be safely given &
which cannot be given

Comparing Effectiveness of Family Planning Methods
(The least effecive are in botiom box)

More effective How to make your
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i<l Summary : Primary Prevention of HIV and Syphilis

/Differential HIV and STI \
screening
* Counselling and risk reduction

Services
e Health Education and

Counselling for SRH in school : :

children and adolescents Information, Counselling
+ Sexual and Reproductive health | | = dlaee

exual and Reproductive hea SonmTio D) ﬂ

services (IEC) -

* Referral services to engage ‘at ' Gctivitiesyy Training
risk” women to ensure that

kthey stay negative and healty

[ Who is responsible: SACS at state level, DISHA at district level in coordination with RMNCHA+N J

‘Break the Silos, Build Synergies’
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» Special focus of prevention services on vulnerable women who are At risk and High Risk for
HIV and Syphilis

* All newly diagnosed HIV infected women in reproductive age group, should be initiated on
lifelong ART, after counselling for drug adherence and safer sex practices

 Healthy Timing and Spacing of Pregnancy (HTSP) is an approach of achieving healthier
pregnancies and outcomes and is achieved by using appropriate contraceptive methods
and planning pregnancy

 WHLHIV should plan their pregnancy, after achieving adequate ART adherence and sustained
viral suppression and preferably achieve an undetectable viral load

« WLHIV with unmet family planning need should be promptly referred to health facility
offering family planning services

* Dolutegravir (DTG): highly potent integrase inhibitor, achieves faster viral suppression and
very effective for prevention of vertical transmission of HIV.

‘Break the Silos, Build Synergies’
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Session-3

HIV and Syphilis Screening and Diagnosis during
Pregnancy

* Screening for HIV and Syphilis during Pregnancy

* Linkages of HIV reactive and Syphilis reactive cases
 Confirmation of HIV and Syphilis diagnosis

* |Index Testing for HIV and Syphilis

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024

‘Break the Silos, Build Synergies’
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A Screening for HIV and Syphilis During Pregnancy

* Objective: Early detection and treatment of HIV and syphilis to prevent vertical
transmission from mother to child.

* Importance of screening: Prevention of Vertical Transmission:

e HIV: Without intervention, the risk of mother-to-child transmission is 30-45%.
With appropriate treatment, this risk can be reduced to below 5%.

e Syphilis: Early detection and treatment of syphilis can prevent congenital
syphilis, which can lead to stillbirth, neonatal death, or serious infant health

issues.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Screening for HIV and Syphilis During Pregnancy

Screening

e Early Screening: All pregnant women should be screened for HIV and syphilis
during their first antenatal care visit.

e Initial Testing: Early detection allows for timely initiation of treatment within
NACP framework, reducing the risk of mother-to-child transmission.

e Continued Monitoring: NACP Ensures that any new infections during pregnancy
are identified and managed appropriately.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Mo Screening Methods oD

* Rapid Diagnostic Tests (RDTs) kits / Dual testing kits:

* HIV & Syphilis Testing: Utilizes finger prick blood samples to
detect HIV /Syphilis antibodies. Rapid tests provide results
within 30 minutes, facilitating immediate action.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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N Procedure

2 o)

Pre-Test Counselling: Conducting the Test: Post-Test Counselling:

Informing the Mother: Discuss Sample Collection: Blood samples Negative Results: Provide

the importance of the tests, and the are taken using a finger prick. counselling to remain

potential outcomes. Testing and Results: Tests are protected.

Consent: Obtain informed consent conducted on-site, and results are Positive Results: Immediate

before performing the tests. typically available  within 30 referral  for  confirmatory
minutes. testing and linkage to care.

‘Break the Silos, Build Synergies’
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NKCO Linkages of HIV Reactive and Syphilis Reactive Cases

HIV Reactive Cases:

* Immediate referral to Integrated Counseling and Testing Centers (ICTCs)
for confirmatory testing and to enroll them in NACP framework.

* Linkage to Antiretroviral Therapy (ART) centres for treatment initiation,
ongoing care and follow-up by NACP.

Syphilis Reactive Cases:

* Immediate 1st dose of Inj Benzathine Penicillin G at the nearest health
facility

* Referral to Designated STI/RTI Clinics (DSRCs) for confirmatory testing
and for further complete treatment and follow up.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



o Important to note o

* Index and Partner Testing for HIV and Syphilis

* Index testing: Index testing involves encouraging partners and biological
children of reactive cases to undergo testing at ICTC centers.

* This approach helps in early detection and management, reducing further
transmission. Counselling ensures informed consent and supports affected
families in accessing necessary treatment and care.

 Management of Women Coming Directly in Labour

* Rapid testing for HIV and syphilis in the labor room ensures timely
identification and referral.

* Further interventions like immediate ART initiation for HIV reactive cases
and Benzathine Penicillin G for syphilis reactive cases will be done by
NACP to prevent transmission.

‘Break the Silos, Build Synergies’
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"’ACO Coordination with Maternal Health

* Regular HIV and Syphilis screening need to be done at Village Health
Sanitation and Nutrition Days (VHSND).

* Programs like Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA)
can ensure identification of HRPs (including HIV and Syphilis) with its

follow-up.

* Tagging of these HRP cases with FRU / CEmONC facilities are critical
to ensure their institutional delivery and further management.

‘Break the Silos, Build Synergies’
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Coordination and Monitoring

 The Maternal Health division is responsible for the initial screening of HIV and
syphilis among pregnant women and for the referral of screened positive cases.

* NACP is responsible for the linkage to ICTCs, ART initiation for HIV reactive cases
and Benzathine Penicillin G for Syphilis reactive cases and followup activities.

 The National AIDS Control Organization (NACP) will assume a leadership role in
the coordination and oversight of confirmatory diagnosis, treatment protocols,

ongoing patient care, capacity building initiatives, and comprehensive program
evaluations.

* Joint review meetings at the district level, involving SACS and RCH officers, are
crucial for assessing program effectiveness, identifying gaps, and implementing
improvements. Effective collaboration between MH and NACP will ensure
comprehensive care.

‘Break the Silos, Build Synergies’
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HIV & Syphilis
Non-Reactive

Pregnant Women at ANCsites

L

Screen for HIV & Syphilis

T T

HIV Reactive Syphilis Reactive

t

=7 Referto

Referto ICTC

treatment facility ‘

Screening of HIV and Syphilis at screening sites

HIV & Syphils
Reactive
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Screening involves initial testing using
rapid diagnostic kits (RDT) along with
brief  group/individual  counselling
sessions.

Confirmation is a follow-up process
that involves conducting additional

tests to provide a definitive diagnosis of
HIV/Syphilis.

Dual RDT strategy aims to improve
efficiency and testing coverage for HIV
and Syphilis in pregnant women.

Treatment Facility: DSRC or any other
health facility with availability of
Injection Benzathine Penicillin
(PHC/CHC) for treatment of syphilis

‘Break the Silos, Build Synergies’
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Steps in HIV and Syphilis Screening During Pregnancy

Screen all pregnant women for HIV & Syphilis in first trimester, preferably the 1st ANC visit

Obtain informed consent and provide pre and post-test counseling, for HIV testing as
per guidelines

Pregnant women presenting DIL, with unknown HIV/Syphilis status must be screened
in labor room and appropriate linkages established for further care and treatment

HIV negative “At-Risk” pregnant women should undergo repeat HIV/ Syphilis screening
in third trimester and at labour

eEnsure availability of HIV & Syphilis testing kits at all facilities providing ANC services;
Maintain cold chain throughout supply chain process

Ensure entries of test results and linkage for care in HMIS/RCH portal (ANMOL/SOCH) by
service providers (nurses, data entry operator, etc.)

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Follow up of all Reactive cases (HIV/Syphilis)

e All pregnant women referred for HIV confirmation at ICTC

should be ensured for linkages and the confirmation of HIV o —
Screening with Screening with

Status. * Dual RDT kits RPR/VDRL
e PWLHIV referred for other HIV services, including ART ’1A'ff‘??f‘f‘_’_’f‘_f_?ff_y_'_’_'_‘_"f.s_._5
services, should be tracked to ensure that they avail the On-spot dose of
services, and have been registered at respective centres. BP0 i eRax
treatment facility | e
. , : | If reactive |
e All the pregnant women screened reactive for Syphilis l e
should be given first dose of Injection Benzathine Penicillin, e——
at nearest treatment facility and be followed up for With RPR/VORL
complete treatment =
e Further confirmation through TPHA/TPPA is not mandatory Refer for Complete Treatment

to manage a pregnant women screened reactive for syphilis
by RPR/VDRL.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Pregnant
women at
screening site
(VHSND/PMSMA
[PHC etc)

- e
Tested for | ‘ Reactive for ]\
HIV HIV . | ANM should write
1 onthe MCPcard | ——
"referred to ICTC"
e A
Share details with the . B,
In-charge PHC MO )
ANM should write
on the MCP card
“Reactive for
/ Syphilis and
referred to
i Treatment
Syphilis Syphilis site/DSRC”
. w

MCP- Mother and child
protection card
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el  Repeat testing criteria for HIV and Syphilis

*HIV negative pregnant women who are ‘At-risk’/ high-risk for HIV/Syphilis infection,
repeat screening in third trimester and at-labour.

e Additional criteria for repeat syphilis screening in pregnant women :

o Pregnant women with h/o repeated abortions/stillbirths/past history of delivery
of premature babies/neonatal deaths.

o Testing at time of delivery in cases where the partner of previously syphilis
reactive pregnant women was not tested/managed.

o Screening should be repeated among pregnant women who live in areas with
high prevalence of Syphilis among pregnant women (>1% sero-positivity)

‘Break the Silos, Build Synergies’
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’*’ACO Index Testing in Pregnant women

Index testing for HIV

Who is responsible: Counsellor at HCTS
confirmatory facility and Nurse at ART
Centre

Activities:
Family testing:

o Spouse with unknown status
o All biological children <19 years of age

Partner testing: all sexual or injecting drug
partners from the past year, irrespective of
consistent condom use/clean needle use

Partner Testing for Syphilis

Who is responsible: ANM at Treatment
Facility and Counsellor at DSRC

Activities:

1. Partners of pregnant women who
screened reactive for Syphilis : evaluate
clinically and serologically for Syphilis
and treated to prevent re-infection

2. Dual RDT kits can be used for screening
of spouses and partners of HIV and/or
Syphilis sero-reactive pregnant women

‘Break the Silos, Build Synergies’
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Nfco Summary : HIV and Syphilis Screening and Diagnosis
during Pregnancy

ﬁcreening of Hlm

& Syphilis using
Dual RDT kits

Linkages for <

kit is not available
separate
PoC/Rapid test il A o l

kits for HIV and <{Actlwtles @
RPR/VDRL test for Screenlng of HIV

// PRIVACY
Data confidentiality and

reporting in HMIS

'

Syphilis may be and Syphilis Index Testing and
Qsed / Partner Notification

Who is responsible: Facilities providing ANC services such as VHSND/HWC and labor
rooms with support from nearest HCTS confirmatory facilities

‘Break the Silos, Build Synergies’
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Session-4

Management of HIV/ Syphilis infection in
pregnant women

e (Care Cascade for HIV infected pregnant mother

e (Care Cascade for Syphilis infected pregnant mother

 Management of Women Coming Directly in Labour

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Management as High-risk Pregnancies (HRP)

Pregnant women with HIV and/or Syphilis are considered to have high risk pregnancies.

Should be provided care enlisted under ‘Extended PMSMA (Pradhan Mantri Surakshit Matritva
Abhiyan) for high risk pregnancy tracking’

HIV and Syphilis infected pregnant women categorized as HRP: treated, counselled and line-list
maintained by respective ANM & ASHA.

ALL HRP to have 3 additional ANC visits. ASHA shall accompany woman with HRP to clinic.

Visit for syphilis treatment at health facility/DSRC will be part of follow 3 additional ANC visits.
Visit to for ART initiation, and VL testing at 32-36 weeks will be part of the three additional ANC
Visits.

All HRP should be linked with nearest First Referral Units (FRU) for ensuring safe delivery after
completion of pregnancy and prompt management of complications, if any.

Monitor linkages for syphilis/HIV treatment, pregnancy outcome and status of mother and child
at 45th day after delivery

‘Break the Silos, Build Synergies’
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sicll Risk factors associated with increase in Vertical

Transmission of HIV

Maternal, obstetrical, and infant factors that increase the risk of HIV transmission:

o

Maternal Factors Obstetrical factors Infant factors

+ Recent HIV infection in + Uterine manipulations » Immature Immune
mother (external cephalic System

+ High viral load and advanced version) + Preterm baby
HIV disease + Prolonged rupture of + Low birth weight

-+ Resistant strains the membranes (>4 (<2.5kg)

+ Advanced clinical stage TR + First infant of

+ Concurrent STI - P[aCt?ntal at?ru F:t:ion, multiple births Source: EVTHS;

+ Viral, bacterial, and parasitic Lo s -+ Immature Gastro- Guidance note for
(esp. malaria) placental * Intrapartarn Intestinal tract first phase
infection hemc?rrhag.:c_- » Mouth sores or an implementation in

+ Malnourishment + Invasive delivery inflamed Gl tract in

7 high priority

techniques: baby states

episiotomies, forceps,
use of metal cups for
vacuum delivery

+ Conditions of breasts (sore
+» Mixed feeding:

Breast milk along
with other feeds

nipple, breast abscess,
mastitis etc.)

+ Mother acguired HIV
infection during pregnancy or
breastfeeding

-+ Invasive fetal
monitoring

‘Break the Silos, Build Synergies’
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Elimination of Vertical Transmission of HIV

Steps to reduce the risk of vertical transmission of HIV
* During Pregnancy ( ART reduces risk during pregnancy)

e During Childbirth ( Institutional delivery, steps taken to reduce
HIV risk during childbirth & Infant ARV Prophylaxis to cover the
HIV exposure during childbirth )

* During Breastfeeding (ART : mother virally suppressed, U=U,
breast milk is safe)

Note:
Highest risk of vertical transmission is during childbirth

Mothers need to be repeatedly counselled for adequate ART
adherence, sustained viral suppression, and concept of U=U,
throughout pregnancy and breastfeeding

‘Break the Silos, Build Synergies’
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How does ART work for preventing vertical
transmission of HIV?

Ante-retroviral Therapy (ART)

* Improves maternal health Viral Suppression
* Prevents HIV virus replication in baby (ARVs enter V‘;a'ﬂ';‘r’ad Vi’:\:if‘-zad
baby through placenta) g AR

e Reduces maternal viral load, achieving viral
suppression.

Detectable
Level

* Lowers the risk of HIV transmission to baby
 |If U=U (undetectable viral load = Untransmittable
HIV) is attained, risk of HIV transmission becomes

negligible

} Undetectable
Level

Image Source: https://encrypted-tbn2.gstatic.com/images?q=tbn:ANd9GcTTYj20FalTWTeBX_dpel3rG-
KxsVPIrR7jwT3_xUfgbWsWdQoC
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ART initiation in pregnant women living with HIV

(PWLHIV)

Fast-tracking of lab investigation results, ART dispensation, and medical follow-
ups for PWLHIV

DTG based regimens will be offered to all newly diagnosed PWLHIV, irrespective
of the duration of pregnancy

Women who become pregnant while taking Dolutegravir (DTG) based regimen
should be counselled for drug adherence and U=U and same regimen is to be
continued.

PWLHIV not on DTG based regimen should be shifted to DTG based regimen, as
soon as possible, unless DTG is contraindicated. Sample for viral load testing
should be drawn before transition to the DTG-based regimen.

Same day /rapid ART initiation is recommended for PWLHIV after adequate
preparedness counselling

‘Break the Silos, Build Synergies’
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"’KCO Monitoring and follow-up schedule for WLHIV on ART

Monitoring Tool When to Monitor
Body Weight Every visit
Treatment adherence Every visit
Clinical monitoring and T-staging Every visit
4-symptom TB screening Every visit

Screening for common NCD; Hypertension, | Every 6 months or symptom directed
Diabetes Mellitus, mental health
Laboratory evaluation based on ART regimen |Every 6 months or symptom directed

CD4 count CD4 must be done every 6 months

Viral load * Routine VL testing at 6 months after ART initiation, at 12
months after ART initiation, and then every 12 months *

* For newly diagnosed PWLHIV: At 6 months after ART
initiation, at 32-26 weeks of pregnancy, 12 months after
ART initiation, and then every 12 months

* For WLHIV already on treatment and now pregnant: at 32-
36 weeks of pregnancy, in addition to routine VL testing

* For patients on second/third-line ART, Plasma Viral Load testing to be done every 6 months

‘Break the Silos, Build Synergies’
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Viral load testing at 32-36 weeks to determine risk of HIV

transmission to bab

* All pregnant women with HIV need to undergo additional viral load test
between 32-36 weeks of pregnancy (last month of pregnancy)

* This testis to be done, irrespective of duration of ART

HIV

e VL result will determine the Risk of HIV transmission to her baby

* Baby born to mother with VL less than 1000 copies will be categorized as
LOW RISK for HIV transmission. LOW RISK Infants will be advised single
ARV prophylaxis for 6 weeks, irrespective of feeding option

* Baby born to mother with VL >1000 copies or with no VL report, will be
categorized as HIGH RISK for HIV transmission

* HIGH RISK Infants will be advised dual drug ARV prophylaxis and duration
will depend on the feeding option

‘Break the Silos, Build Synergies’
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"’KCO HIV Risk Categorization based on maternal viral load

Scenario Risk status

Infants born to HIV positive mother not on ART High Risk

Maternal viral load not done between 32 weeks of pregnancy High Risk
till delivery or viral load result not available

Unsuppressed maternal viral load between 32 weeks to High Risk
pregnancy (viral load > 1000 copies/ml)

Mother newly identified as HIV positive within 6 weeks of High Risk
delivery (including direct in labour diagnosed cases)

Infants born to mothers with suppressed viral load, at 32-36 Low Risk
week of pregnancy (TND or viral load < 1000 copies/ml)

‘Break the Silos, Build Synergies’
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NKCO EVTHS Card:(section-11 of the Patient Treatment Card)

o

Section-11: PREGNANT WOMEN
Obstetric History Delivery Details
» LMP: | [ H | \ || - I | I ' \ EDD:[ I ]| | ]| : | | | | » Status of pregnant women at the registration of EVTHS
) | ] Gravide [ |Pera [ ] Already on ART [ Newiy diagnosed PLHIV || Directinlabor [ ] Post deivery
» Institute/Place selected for the delivery: DGmft DF’riuate DHnme » Date of Delivery: | | || | H - | - | \ i
b Name of the institution planned for delivery ............ .. i st b » Mode of Delivery: D Normal DC&saraan DAssisted
Details of Viral L0ad TeSting (32-38 WEEKS) ...............ooooe oo b Placeof Delivery: | |Govt [ |Private [ |Home
P Viral Load testing done at 32 - 36 weeks: D‘r’es DNO DNotApplicable P Name of e inatiation WHBHe CRINBIHE ...iuiisiseuiiisissiinisissiiaindsivissisessisiasiiaiiissas iabsnissisisaiipi s ismin sl s
b Viral Load testing:|"| H [H i ] I | PUBBLILL it suhoime s el sasrsinbinsst b s » Pregnancy Outcome: | M Tick the appropriate)
» Category of baby based on Viral Load Testing: ( & Tick the appropriate) D a) Live birth single D b)  Live birth twin D c) MTP
Da) Low Risk — Single Prophylaxis D b) High risk — Dual Prophylaxis D d)  Still birth D e]  Abortion
HIV EXPOSED INFANT
Birth Details: ARV prophylaxis
» Date of birth: | . \ || IH | ' | \ ' | P Bithweight: .........cociinimiinnininnenKgs » DalestarﬁngARUpmphylaxis:| | || | || ' | ' | ' | |Datecompletiﬁn| I H | || ' \ ' | ' | \
¥ Selected Infant feeding Option* ( 4 Tick the appropriate) » Name of ARV Drug: ( & Tick the appropriate)
[ ]a) EsF [ o) ErF [ o) Mixed a) Nevirapine - Initiated : ([ | Yes/ [ | No) Completed: ([ |Yes/ [ |No)
* To reassess feeding practice at 6 weeks for high-risk infants b) Zidovudine - Initiated : ([ | Yes/ [ | No) Completed: ([ |Yes/ [ |No)
» CPT initiation Date:l ] I[ | H | [ - | - ] (Ensure CPT initiation at 6 weeks of age) ¢} Any Other - Init'rated:[D Yes/ D No) Completed: ( DY&;F Dhln)
B I OO R i s i e » Duration of Prophylaxis:( & Tick the appropriate)
...................................................................................................................................................................................... Dﬁweeks Dﬂweeks b Date of cessation of Breast Feeding: |0 | D [ 1] M| [V [v]Y]

Monitoring of pregnant WLHIV by regular entry in EVTHS card is essential, and separate cards should be
maintained for each pregnancy.

‘Break the Silos, Build Synergies’
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Counselling messages for pregnant WLHIV to reduce risk

of vertical transmission

Explain the advantages of ART for her health and
to prevent transmission of HIV to her baby and
need for starting ART immediately

Adherence to ART during pregnancy, labor, entire
breast-feeding period and life-long

Safer sex practices to avoid fresh HIV and STI
infection, throughout pregnancy and
breastfeeding

Counsel for regular ANC visits

Ante-natal counselling for selecting feeding
option by parents

Care of nipples and breasts

Nutritional counselling aimed at taking ‘a
balanced diet’

10.

11.

12.

Iron, folic acid and calcium supplements to be
advised throughout pregnancy and breast-
feeding period

Viral load testing at 32-36 weeks of gestation to
decide the risk of HIV transmission

Institutional delivery and birth planning, for
interventions during childbirth and timely
initiation of ARV prophylaxis for the baby

ARV prophylaxis to be started for the infant
immediately after birth

Provide information and counselling that her
baby will be under follow up, till HIV infection is
excluded, i.e., 18 months or 3 months after
stopping of breastfeeding, whichever is later

‘Break the Silos, Build Synergies’
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Summary: Interventions to reduce risk of HIV

during pregnancy

Provide information about HIV to ALL pregnant women

Antenatal visits are opportunity for EVTHS

Counsel for safer sex practices to reduce risk of fresh HIV/STI infections
Prevention of vertical transmission through adherent maternal ART

Referral for Viral load between 32 and 36 weeks of pregnancy to determine the
ARV prophylaxis for the child based on HIV risk

Counselling for institutional delivery so that interventions for EVTHS can be
undertaken

Counselling on infant feeding practices and ARV prophylaxis for the child

Safe obstetric practices

‘Break the Silos, Build Synergies’
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NKCO Summary: Interventions to reduce risk of HIV during

childbirth

 Under the cover of Maternal ART, the care given to HIV infected mothers and their babies is
similar to care given to uninfected mothers and their babies.

 When delivering HIV-infected women, follow safe delivery techniques as below:
Standard Workplace Precautions to be adhered to

Minimize vaginal examinations and use aseptic techniques

Avoid prolonged labour; consider oxytocin to shorten labour

Avoid artificial rupture of membranes

Use non-invasive foetal monitoring and avoid invasive procedures

o o O O O O

Support perineum and avoid routine episiotomy
* Avoid instrumental delivery as much as possible unless indicated.

Mode of Delivery: In India, normal vaginal delivery is considered unless the woman has
obstetric indications for a Caesarean section (like foetal distress, obstructed labour)

‘Break the Silos, Build Synergies’
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N;KCO

o

Care Cascade
for pregnant

women living
with HIV

At HIV Screening Sites
during routine ANC Care

e B A e

If HIV Reactive

e

h 4

At HCTS Confirmatory Sites
Confirmatory HIV Test

If HIV Positive

h 4

At the ART Centre
a) Registration at ART Centre
b) ART preparedness counselling
c) Baseline lab Investigations
d) Clinical evaluation by MO
e) Rapid ART initiation

l

/ﬂ:l pregnant WLHIV should be given followlh

DIL Women presenting at the Labor Room
for the first time “with unknown HIV status” or
at-risk women with negative HIV status

b

Screening test for HIV in
labour room

I If HIV Reactive I

Refer to ICTC for HIV confirmation.

If HIV is confirmed, baby to be initiated for
Dual ARV prophylaxis by Labour rocom/
maternity ward MO in consultation with co-

located ART MO (# Refer to Figure- for the Care
cascade of HIV exposed baby )

If HIV Positive refer
to ART Centre

/:I[ Post-Partum Women should be giveh

services at ART Centre/LAC following services at ART Centre/LAC
1. Counseling for ART adherence 1. Registration at ART Centre
2. Viral load testing at 32-36 weeks, 2. ART preparedness counselling
irrespective of ART Duration 3. Baseline lab Investigations
3. Risk assessment of the baby based on 4. Clinical evaluation by MO
maternal viral load results 5. Rapid ART initiation
. 4. Prescription of ARV prophylaxis by the 6. Counseling for ART adherence
Source' Nat'onal Medical Officer and documentation. 7. Prescription of ARV prophylaxis by the
Gu|de||nes for 5. Treatment to be provided at the DSRC/ Medical Officer. _
general health facility for syphilis or STI 8. Treatment to be provided at the DSRC/
Elimination of infection.

Vertical Transmission
of HIV and Syphilis,

6. High risk pregnancy care for infected
pregnant women under PMSIVIA.

7. Ensure pre-sensitization of delivery site,
institutional delivery to be conducted at

\ general health facility for syphilis or STI/
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Care Cascade
for

Syphilis infected pregnant
mother
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Risk factors associated with increase in Vertical

Transmission of Syphilis

Syphilis can be transmitted to the fetus in the early stages of the infection.

Chance of vertical transmission is as high as 80% in early stages of syphilis
infection (primary and secondary stages) .

Chances of adverse pregnancy outcome in latent stages of syphilis is greater
than 50%.

Untreated sexual partner(s) may result in re-infection in the pregnant women.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Treatment of Syphilis in pregnant women

"Test & Treat" policy for syphilis should be followed under the National Programme

Screened reactive for syphilis: on-spot dose of 2.4 million units of Injection Benzathine
Penicillin G (BPG), IM stat after test dose

Screened reactive or confirmed positive by RPR/VDRL: Three doses of injection BPG, 2.4
million units, given IM once a week, after test dose

Doxycycline use for management of syphilis should be avoided in the second and third
trimesters of pregnancy

Erythromycin and azithromycin should not be used as neither reliably cures maternal
infection nor prevents vertical transmission

Syphilis infected pregnant women, who have penicillin allergy should be desensitized and
then treated with Injection Benzathine Penicillin.

Pregnant women with signs of neurosyphilis, ocular syphilis, and oto-syphilis should be
referred to a tertiary care centre

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Treatment Monitoring for Syphilis in Pregnancy

Complete Treatment of Syphilis: Three doses of with Inj. BPG, with 2.4
million IU, one dose once a week

Repeat testing for Syphilis: after 12 weeks of treatment or at 32 weeks of
pregnancy or during labour (whichever is earlier)

Successful Treatment defined as fourfold reduction in titers, equivalent to a
change of two dilutions [e.g., from 1:16 falls to 1:4]

Treatment Failure: titer values persist at the same level or increase after 12
weeks and repeat three doses of Inj. BPG over 3 weeks need to given

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




N‘&CO Follow up on all Syphilis Reactive cases &

All the pregnant women screened reactive for Syphilis need tracking to
ensure completion of Syphilis treatment and further follow-up for response
to treatment

* The treatment response should be monitored at 12 weeks after treatment,
or at 32 weeks of pregnancy or during labor (whichever is earlier) at
DSRC/treatment facility

* |f RPR/VDRL titer values persist at same level or increase after 12 weeks,
treatment failure/ reinfection can be suspected. In this care complete
treatment to repeated

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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EVTHS Card for Syphilis

EVTHS Card - Syphilis

Pregnant Woman's Card

(to be cﬂmpleted for all pregnant women screened reactive for Svphlllsj

Manme PID Mo./ Mobile Number
B DSRC
Apge Case : Pregnant Women
S DIL
Grawvida Parity :
LR EDD

Details on Syphilis Screening

Type of test with
date of screening

: RPR/YDRLYS Dual RDT)S TPHAS Others (Please Mame)

Whether test for
confirmation

conducted

sYes/ Mo If yes, test used & results

RPRS VDRL Titres

: (Mention baseline titres)

Treatment Details

and Management

Injection 1st Dose (Yes/ No) Date of treatment
Benzathine 2nd Dose (Yes/MNo/MA) Date of treatment
Penicillin ard Dose (Yas,/MNaoy/Ma) Date of treatment
Treatment Monitoring (Yes/MNo)
If yes, date of RPR/YVDRL Titres
monitoring
Outcome : Treatment If failure, then e Mo/ MNAa
Failure/successful Retreatment (Date)
Partner Screening :Yes/ Mo Prowvide details H

Details on Delivery

Pregnancy : Abortion/pATR) Still Date of delivery (MA if
Outcome Birth,/Live Birth Abortion or MTP)
RPR/VDRL Titres Yes Mo RPR/DRL Titres

(at delivery/

childbirth)

‘Break the Silos, Build Synergies’

EVTHS Syphilis card is a foldable
card, that captures screening,
management and follow-up
details of pregnant women/ DIL
cases who are screened reactive
for syphilis.

Responsibility: DSRC
Counsellor/HCW at NHM facility.

Copy of this card will be carried
by pregnant women at follow-up
visits and for institutional
delivery.

Same card captures the details
for follow-up/ management of
Syphilis exposed babies.

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Bl Counselling messages for Syphilis infected mother

Counselling messages for Syphilis infected mother would be:

Linkage to EVTHS programme
Protected sex practices to avoid HIV or STl infection, throughout pregnancy and breastfeeding
Nutritional counselling aimed at taking ‘a balanced diet’ during pregnancy and breast feeding

Iron, folic acid and calcium supplements to be advised throughout pregnancy and breast-
feeding period

Institutional delivery and birth planning for interventions during labour and delivery

Repeat testing at 3 months after treatment, or in 3rd trimester or during labor (whichever is
earlier) at DSRC/treatment facility

Baby to be referred to SNCU/ NICU/ paediatric treatment facility soon after birth, for
evaluation and management by paediatrician

RPR/VDRL tests of baby and mother at birth

Baby to be kept under follow up till 6 months of age (visits at 14" week & 6 month) under a
paediatrician

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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EVTHS Card for Syphilis

EVTHS Card - Syphilis

Pregnant Woman's Card

(to be cﬂmpleted for all pregnant women screened reactive for Svphlllsj

Manme PID Mo./ Mobile Number
B DSRC
Apge Case : Pregnant Women
S DIL
Grawvida Parity :
LR EDD

Details on Syphilis Screening

Type of test with
date of screening

: RPR/YDRLYS Dual RDT)S TPHAS Others (Please Mame)

Whether test for
confirmation

conducted

sYes/ Mo If yes, test used & results

RPRS VDRL Titres

: (Mention baseline titres)

Treatment Details

and Management

Injection 1st Dose (Yes/ No) Date of treatment
Benzathine 2nd Dose (Yes/MNo/MA) Date of treatment
Penicillin ard Dose (Yas,/MNaoy/Ma) Date of treatment
Treatment Monitoring (Yes/MNo)
If yes, date of RPR/YVDRL Titres
monitoring
Outcome : Treatment If failure, then e Mo/ MNAa
Failure/successful Retreatment (Date)
Partner Screening :Yes/ Mo Prowvide details H

Details on Delivery

Pregnancy : Abortion/pATR) Still Date of delivery (MA if
Outcome Birth,/Live Birth Abortion or MTP)
RPR/VDRL Titres Yes Mo RPR/DRL Titres

(at delivery/

childbirth)

‘Break the Silos, Build Synergies’

EVTHS Syphilis card is a foldable
card, that captures screening,
management and follow-up
details of pregnant women/ DIL
cases who are screened reactive
for syphilis.

Responsibility: DSRC
Counsellor/HCW at NHM facility.

Copy of this card will be carried
by pregnant women at follow-up
visits and for institutional
delivery.

Same card captures the details
for follow-up/ management of
Syphilis exposed babies.

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Screaning of PW with
RPRYYDRL
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Screening of PW with
Dual RDT kits
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Administar Injection
Benzathine penicillin s 2.4
miillion units 1M at vweesk O
(On-spot dose at the
mearest treatment Tacility) o et
4 IFf reactive g

Confirmation with
RPRAYDRL

T rasctive
Agdminister Injection Benzathime
penicillin G 2.4 milllion units 1M at weskk
O {On-spot dose ). week 1 & week 2 to
complete treatrment

Cascade for
Syphilis
infected | |

monthsy 327 weak of pregnancyy labouwr, whichever Is earlier

mother l

Retreat if titers persist at same level or increase or the pregnant womeaen
prasents with signsfsymptoms of active syphilis infection {with Injection
Benzathine penicillim G 2.4 millicn units IM at week O, 1 E weesek 2)

l

Institutional Delivery and assessment and management of exposed infant
by & pediatrician

Administer Injection Benzathine
permicillin G 2.4 milllon units I at weake

1 & week Z to complete treatment

‘Break the Silos, Build Synergies’
philis-2024

Module for Elimination of Vertical Transmission of HIV & S




Interventions for Pregnant Women Presenting
Directly in Labour

Labour room nurse will offer bedside counselling and HIV screening test.

If the woman consents, screen her for HIV, with the Point-of-care (POC) test kit -
‘Whole Blood Finger Prick Test’'(WBFPT) or Dual RDT kits in delivery room or labour
ward.

If result is screen reactive for HIV, labour room nurse should inform ICTC counsellor
and LT for confirmation of HIV status as per guidelines.

If HIV-positive status is confirmed at HCTS confirmatory site, woman should be
referred to ART centre for evaluation and ART initiation as per national guidelines.

Screen for syphilis using available screening kits as per the facility, such as RPR/VDRL
or Dual RDT kits/ POC syphilis test kit

If Syphilis screening reveals a positive result, patient will receive complete treatment
after delivery. First dose of Inj. BPG should be administered during the hospital stay

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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""&C" Case Scenario-1 A

e wareen e

Mrs. Fis a 4 months pregnant FSW who reported to the Antenatal clinic at a rural hospital.
She underwent testing by Dual RDT tests for HIV and Syphilis. She was told that she had
screened negative for HIV test and screened positive for Syphilis.

Question 1: What are the step in the management of Mrs. F.
Answer:
* Mrs. F provided with on-spot dose injection benzathine penicillin at treatment facility

* Linkage to the nearest confirmatory facility, to undergo a confirmatory test for Syphilis
infection.

* Further managed as per the confirmatory result of RPR/VDRL:
o If negative- repeat testing at 32-36 weeks of gestation and during labour

o If Syphilis confirmed: link to treatment centre for treatment, follow-up as per protocol,
Partner notification and treatment

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Case Scenario-2 bk

Mrs. G is a 6 months pregnant lady who reported to ANC at medical college. She
underwent testing by Dual RDT tests for HIV and Syphilis. She was told that she had
screened negative for HIV test and screened positive for Syphilis. She further
underwent RPR test which came positive with a titer of 1: 32

Question 1: What is the next step in the management of Mrs. G. Discuss the
counselling messages to be given to her?

Answer 1:

Mrs. G is a Syphilis infected pregnant mother who needs complete treatment
A skin testing performed for penicillin allergy, prior to giving Inj. BPG
Three doses of with Inj. BPG, with 2.4 million IU, one dose once a week

Follow-up testing after 12 weeks of treatment or at 32 weeks of pregnancy or
during labour (whichever is earlier)

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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* All pregnant WLHIV are to be initiated/shifted to a Dolutegravir based ART regimen

 Counsel for ART adherence and protected sex practices to avoid fresh HIV/STI infection,
throughout pregnancy and breastfeeding

* Viral load should be performed for all pregnant WLHIV between 32-36 weeks of pregnancy
to categorize infants as High risk/Low risk based on Viral suppression

* Provide dual prophylaxis for infants with high risk and single drug prophylaxis for low risk
for HIV transmission

e ‘Test & Treat’ policy for syphilis under NACP, single dose of Benzathine Penicillin is given to
Syphilis reactive pregnant women is enough to prevent infection to fetus

* All pregnant women screened reactive for Syphilis, need tracking to ensure completion of
Syphilis treatment and further follow-up for treatment response

* For all direct in labour cases with unknown HIV/Syphilis status and women “at risk”, the
Labour room nurse will offer bedside counselling and HIV and Syphilis screening tests, after
informed consent

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Session-5

Management of HIV exposed Babies
including EID

e (Care Cascade for HIV exposed baby

e Early Infant Diagnosis (EID)

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024

‘Break the Silos, Build Synergies’
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Definitions: HIV exposed child and HIV infected child

HIV exposed infant/child : (Infant: Under 12 months ;Child: One year and
above)

o Infants/children born to HIV infected mothers are considered as HIV

exposed until HIV infection can be reliably excluded or confirmed in them
HIV infected infant/child :

per the EID algorithm

o Infants/children less than 18 months of age are said to be HIV infected, if
diagnosed HIV-1 positive*, on two consecutive HIV-1 TNA PCR tests, as

o In children beyond 18 months age, HIV testing is done by antibody tests
similar to adults

* presently available DBS kits, test for HIV-1 infection only

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024

”0199\‘\



Cascade of Care Services for HIV Exposed Babies

Baby born to newly detected
HIV/known HIV positive mother

(

i,

=

-

Labor Room \

ARV prophylaxis initiation immediately after birth based on
advice of labor room nurse/MO, as per ART MO prescription. #
Infant feeding to be initiated within an hour of delivery by
labor room nurse, based on preferred infant feeding plan
documented by ART counsellor.

In mother coming direct in labor (DIL), infant feeding
counselling to be provided by labor room nurse/MO. /

\4

At NACP Facilities

Training Module for Elimination of Vertical Transmission of HIV & S

1.
2.

3.

ol

Follow-up of mother and baby pair.
CPT initiation at 6 weeks and continued till baby is confirmed
HIV negative.

Duration of ARV prophylaxis to be decided by ART MO.

Drug adherence for ARV prophylaxis to be ensured by
counsellor.

Infant feeding counselling at every visit.

HIV exposed baby should receive care as a high-risk baby
within the health system under supervision of MO (including
but not limited to ART Centre) and support of LT including
but not limited to ICTC/ARTC counsellors.

Follow up at linked HIV confirmatory facilities at 6 week, 6
months, 12 months and 18 months for EID services.

If baby on breastfeeding beyond 18 months, EID services
offered 6 monthly during breastfeeding period.

Final testing for HIV, will be at 18 months or after 3 months
of complete cessation of breastfeeding, whichever is later.

*Result of maternal viral load done at 32-36 weeks
pregnancy, will decide the HIV risk to her baby.
ARV prophylaxis drug prescription may be given by
ART MO in the green booklet.
or
By the treating Obstetrician during ANC visits on ANC

At Health facilities
1. Routine Immunization as per National Immunization Schedule

—>

2. Regular follow-up for growth & development and clinical
assessment by Medical Officer or Pediatrician
If baby is found HIV positive on EID or HIV symptomatic baby
At ART Centre

1. ART Initiation by MO.

2. Follow-up and HIV care as per national guidelines

3. Final testing at 18 months of age, with three sequential
serological tests. (at HCTS co-located confirmatory sites)

‘Break the Silos, Build Synergies’

philis-2024
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* Immediate Care at Birth

* ARV prophylaxis

* Infant feeding

e Co-trimoxazole preventive therapy(CPT)

* Early Infant Diagnosis

C . : : _ Healthy and Hapby Family
* Immunization and Vitamin-A Supplementation

e Regular Clinical Follow up

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



oAvoid multiple vaginal
examinations

oAvoid invasive foetal monitoring

’*’ACO Immediate Care at Birth m

/DONT’S \ ¢

Initiate feeding
within the 15t hour of
birth according to
the preferred and
informed choice of
the parents

oAvoid suctioning (If must, <100 U”de”fhe \
: cover o
mm Hg pressure or bulb suction) Maternal ART. " . '|
QAvoid milking of cord / there is no ON[pE e Eme SIS e Seel
difference in as the head is delivered
. SEIE GUED el oCover cord with gloved hand
Universal birth and is g bef .
P Ae T similar to that and gauze before cutting
given to oCord clamping soon after birth
Health Care uninfected
Providers mothers &
their babies

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



‘&CO ARV Prophylaxis for HIV-Exposed Infants (HEI)

HIV exposed infant

Mother with
Unsuppressed viral load > 1000 copies/ml
Viral load test not done
Not initiated on ART
HIV diagnosedlpostnatallv within 6 weeks

I

Low risk of HIV transmission
‘ l— s High risk of HIV transmission

Suppressed viral load report of
mother between 32-36 weeks of
gestation (less than 1000 copies/ml)

l

|

Single drug for 6 weeks Breast feeding ‘ Exclusive ‘
for both breast fed / exclusively L ) replacement feeding
replacement fed infant 2 | .
Two drugs #or 12 weeks [ Two drugs for 6 weeks ]

-~

NACP counsellor at ICTC will ensure that infant receives ARV prophylaxis within 72 hours of delivery (preferably
within one hour of delivery). ARV prophylaxis can be started beyond 72 hours after birth, though its efficacy in

preventing perinatal HIV transmission will be lower. Monitoring drug adherence for ARV prophylaxis essential

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Duration of ARV Prophylaxis A

] ] Duration of ARV
Type of Infant Type of feeding option i
Prophylaxis
Infant with Low risk for Exclusive Breast feeding (EBF) 6 weeks, regardless of
HIV Transmission Exclusive Replacement feeding (ERF) |feeding option
Infant with High risk for |Exclusive Breast feeding (EBF) 12 weeks
HIV Transmission Exclusive Replacement feeding (EBF) |6 weeks

 Minimum of 6 weeks of ARV prophylaxis is given in all HIV exposed infants to cover the peri-natal
exposure to HIV virus during labour and delivery

* Duration of ARV Prophylaxis has to be extended to 12 weeks, in infants who are being breast-fed
and also categorized High risk for HIV transmission

* Infants on Exclusive Replacement Feeding don't need extended ARV prophylaxis

Source: National Guidelines for HIV Care and Treatment, 2021

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



IVicell ARV Prophylaxis for baby born to women presenting in active

labour and confirmed HIV positive

Risk Assessment of baby born to women presenting in labour and confirmed HIV
positive is High Risk Infant

e Start DUAL prophylaxis with Nevirapine and Zidovudine as soon as possible.

e Medical officer of the labour room / ward/ OT, may telephonically consult the
Medical officer of collocated ART centre, regarding dosage of the two drugs for
ARV prophylaxis.

* NACP counsellor at ICTC will ensure that infant receives the ARV prophylaxis
within 72 hours of delivery.

* Infant ARV prophylaxis can be started beyond 72 hours after birth, though its
efficacy in preventing perinatal HIV transmission will be lower.

In exceptional scenarios and for high-risk Infants born to HIV-2 positive mothers or
for high-risk Infants born to mothers, who had received single dose of Nevirapine
during earlier pregnancy or delivery, opinion of SACEP should be sought

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



NACO Risk Assessment of baby of WLHIV reporting

DIL/newly identified postnatally within 6 weeks
of delivery

Risk Assessment of infant of WLHIV reporting directly in labour or of women
identified HIV infected postnatally, within 6 weeks of delivery is High Risk for HIV
transmission.

e Start Dual Prophylaxis, at their first encounter with health services
o Can be started even if more than 72 hours have passed since birth

o Should be continued for minimum 6 weeks, regardless of feeding option
selected

 Extend the ARV prophylaxis to 12 weeks, if the mother is breast feeding

e Mother should be linked to ART services and initiated on ART, at the earliest
possible

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



NAC Infant ARV ProphyIaX|s
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Daily Dosing

Birth* to 6 weeks - ’ a

10 mg (1 ml) once daily e ’
o Birth weight 2000-2500 g _ RS vl | oo
. Birth weight >2500 g 15 mg (1.5 ml) once daily e Eevimpine
: Oral
>6 weeks — up to 6 months* 20 mg (2 ml) once daily tozy == J Suspension
>6 months — up to 9 months* 30 mg (3 ml) once daily
>9 months — until breastfeeding ends 40 mg (4 ml) once daily

*Infants weighing <2000 g, the suggested starting dose is 2 mg/kg once daily.

*NVP dose for older infants is provided in a situation where HIV exposure is identified during infancy, the mother is
breastfeeding and the infant is either HIV uninfected or the status is yet to be determined after taking opinion from
SACEP/ PCoE.

Any HIV-exposed breastfeeding baby beyond 6 weeks of age will need SACEP/PCoE opinion for indication of dual
prophylaxis.

Source: National Guidelines for HIV Care and Treatment 2021

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Infant ARV Prophylaxis:

Dosage of Syrup Zidovudine(10 mg/ml)

Infant Birth Weight Ssouainaoally 2 UL B |
Dosage (in mg) Dosage (in ml) i
.\ Lidovudine
e
<2000 g 5 mg/dose twice daily | 0.5 ml twice daily S | Ol i
s oo
2000-2500 g 10 mg/dose twice daily 1 ml twice daily B
>2500 g 15 mg/dose twice daily | 1.5 ml twice daily

Source: National Guidelines for HIV Care and Treatment 2021

‘Break the Silos, Build Synemics

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Infant ARV Prophylaxis:

Dosage of Syrup LPV/r (80 mg/20mg per ml)

Infant Age Weight of Baby

Daily Dosing

Birth to 2 weeks Do not use LPV/r solution for infants aged younger than 2 weeks of age

Weight 20002999 g

0.6 ml twice daily

2 weeks to 4 weeks Weight 3000-3999 g

0.8 ml twice daily

Weight 4000-4999 g

1.0 ml twice daily

Weight 3000-5999 g

1.0 ml twice a day

> 4 weeks
Weight 60009999 g

» Dosage: Once-daily dosing of LPV/r is not recommended.

1.5 ml twice a day

= LPV/r 300 mg/75 mg/m? of body surface area per dose, given twice daily. This approximates to LPV/r 16 mg/4 mg

(both per kg body weight) per dose given twice daily.

Source: National Guidelines for HIV Care and Treatment.2021

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Case Scenario-3 D

Mrs. L, in 2012 during her first pregnancy received single dose nevirapine.

Now she reports to the ART centre with 4 months of pregnancy. Her latest CD4
count is 420 cells/mm3.

Question 1: What ART regimen should she be advised?

Answer 1: Mrs L, needs to be started on ART immediately, after explaining the
need of adherent lifelong ART.

Mrs L to be initiated on TLD. Advise-TLD one tablet once a day

Question 2: Mother’s viral load report done at 34 weeks of gestation was 500
copies/ml. She plans to breastfeed the baby. What Infant ARV prophylaxis
should be advised and for what duration?

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Case Scenario-3 continued
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Answer 2: As mother’s viral load report done at 34 weeks of gestation was 500
copies/ml. The baby becomes a LOW risk infant for HIV Transmission.

Hence the baby will be advised single drug for ARV Prophylaxis
ARV Prophylaxis for her infant: syrup Zidovudine twice a day for 6 weeks

Explanation: As she was on given single dose nevirapine, chances for arcHIVed
resistance to NNRTIs are high. Nevirapine will not work, Hence Infant
prophylaxis in this case is Syr Zidovudine

Duration of ARV prophylaxis- 6 weeks, irrespective of type of feeding, in low
risk infants.

Explanation: breast milk is relatively safe as mother is virally suppressed(U=U).
ART will work at prevention of HIV transmission through breast milk

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Case Scenario-4

Mrs. M, 26 years, was registered at the ART centre in 2016. She was initiated on ART in
2018 on TLE. She became lost to follow up after one year as she shifted to her village. She
has now reported back with history of 3 months of pregnancy.

e wareen e

Question 1: How should we manage this patient?

Answer: Mrs. M, needs to be restarted on ART immediately, after explaining the need of
adherent lifelong ART for her health and for preventing HIV transmission to the baby. All
pregnant women are to initiated on DTG based regimen

Advise-TLD one tablet once a day

Mother’s viral load report done at 36 weeks of gestation was 900 copies/ml. She plans to
breastfeed the baby .

Question 2: What Infant prophylaxis should be advised and for what duration?

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Case Scenario-4 continued
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Answer:Baby should be advised single ARV Prophylaxis: Syrup Nevirapine once
a day

Explanation:

Mother’s viral load report done at 36 weeks of gestation was suppressed (less

than 1000 copies/ml). The baby becomes a low-risk infant for HIV
Transmission.

Hence the baby will be advised single drug for ARV Prophylaxis i.e., Nevirapine

Duration of Prophylaxis:

* 6 weeks, regardless of feeding option, as breast milk is relatively safe as

mother is virally suppressed(U=U). ART will work at prevention of HIV
transmission through breast milk

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



o Case Scenario-5 &

Mrs. L, reports to the ART centre with 4 months of pregnancy. Her latest CD4
count is 420 cells/mm3.

”oxsg\‘\

Question 1: What ART regimen should she be advised?

Answer 1: Mrs L, needs to be started on ART immediately, after counselling for
the need of adherent lifelong ART.

Mrs L to be initiated on TLD. Advise-TLD one tablet once a day

Question 2: Mother’s viral load report done at 34 weeks of gestation was 1500
copies/ml. She plans to breastfeed the baby. What Infant prophylaxis should be
advised and for what duration?

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



""&C" Case Scenario-5 continued

Answer:Baby should be advised Dual ARV Prophylaxis: Syrup Nevirapine once a day
and Syrup Zidovudine twice a day, both to be given for a duration of 12 weeks

Explanation:

Mother’s viral load report done at 36 weeks of gestation was unsuppressed (more
than 1000 copies/ml). The baby becomes a high-risk infant for HIV Transmission.

Hence the baby will be advised two drugs for ARV Prophylaxis i.e., Nevirapine and
Zidovudine

Duration of Prophylaxis:

12 weeks as mother has opted for breast feeding and has not taken adequate duration
of ART for optimal viral suppression in breast milk

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Infant Feeding Options
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* To be discussed in antenatal period
* Health care providers and counselors should help the parents in reaching the right
decision and support them in implementing their preferred choice

Type of Feeding

Definition

EBF: Exclusive
Breast Feeding

* Only breast milk

* No other food, fluid or water

* Drops or syrups consisting of vitamins, mineral supplements,
medicines or vaccines are permitted

ERF : Exclusive
Replacement
Feeding

* No breastfeeding

* Animal, Dairy milk, infant formula

* Hygienic preparation

* Feed by Bowl and Spoon, No bottle feeding

Mixed Feeding

Breastfeeding + other foods or fluids such as animal or formula
milk during first six months of life. Mixed feeding increases the
risk of transmission of HIV and should be avoided

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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EBF versus ERF i
Exclusive Breast Feeding (EBF) Exclusive Replacement Feeding (ERF)

1. Required nutrients and
immunological factors are available

1. No risk of HIV transmission

2. Other family members may be involved in

2. Prevents diarrhoea, pneumonia, feeding when mothers need help

other infections
3. Expense of milk, water, fuel and cleaning

3. Readily available, no preparation utensils
4. Mother-infant bonding 4. Risk of infections: diarrhoea, pneumonia
5. Risk of baby acquiring HIV infection 5. Mother may be questioned about not

breastfeeding her baby

‘Break the Silos, Build Synergies’
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Counselling Messages for Infant Feeding

Counselling should begin in the antenatal period

Parents should be counselled about available feeding options and supported in
reaching right decision and implementing their preferred choice

Breast feeding to be started within an hour of the delivery (for both in a normal vaginal
and in a Caesarean-section delivery)

Mixed feeding increases the risk of transmission of HIV and should be avoided
Exclusive Breast Feeding for first six months of life is recommended
Introduce complementary feeds after 6 months along with continued breastfeeding

Breastfeeding is encouraged for at least 12 months and may continue up to 24 months
or more (similar to the general population). Ensure mother is practicing safer sex and
having good adherence to ART

‘Break the Silos, Build Synergies’
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o Exclusive Replacement Feeding

Exclusive Replacement Feeding (ERF) may be considered only in situations where breastfeeding
cannot be done (maternal death, severe maternal sickness, etc.) or upon the informed choice
made by the parents

ERF should be recommended only if ALL the six criteria for ERF are met.

Access safe water and sanitation

Reliably afford sufficient and sustained replacement feeding

Prepare feeds frequently and in a clean manner

Give exclusive replacement feeding in the first six months r I

The family is supportive of this practice Image Source : Counselling Flip Chart on
Optimal and Young Child Feeding

Access health care facilities that offer comprehensive child health Practices in HIV Setting, PCoE, Kalawati
services Saran Children’s Hospital, New Delhi

o vk W N oe

‘Break the Silos, Build Synergies’
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Unmodified fresh animal milk (cow’s, buffalo’s, goat’s etc)
Pre-packed and processed toned milk

Commercial Infant formula reconstituted as per
instructions on the box

Source : Counselling Flip Chart on Optimal
and Young Child Feeding Practices in HIV
Setting, PCoE, Kalawati Saran Children’s

Hospital, New Delhi

Although, animal milk is not ideally suited to meet the
complete nutritional requirements of an infant below 6
months

o Itis easily available, economical and culturally acceptable

o Hence, India has accepted unmodified animal milk as an
affordable option for Replacement Feeding

‘Break the Silos, Build Synergies’

”0199\‘\

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



N‘&C" Counselling for Exclusive Replacement Feeding

e Counselling messages for the parents/care giver:

o Wash hands with soap and water before preparing the feed
o Use clean utensils to prepare the feed

o Feed with a bowl/cup and spoon.

* Bottle feeding should be strictly avoided as it increases risk of infections
like diarrhea

* The infants receiving animal milk should additionally receive multivitamin
and iron supplementation

‘Break the Silos, Build Synergies’
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o Co-trimoxazole Preventive Therapy (CPT)

In HIV exposed/infected infants, CPT:
* reduces morbidity and mortality
e protects from infections:

o PCP infection

o diarrhoea due to isospora and
cyclospora

o toxoplasmosis, malaria and other
bacterial diseases.

o should be started from 6 weeks of
age & continued until child is proven
HIV-negative

Dosage: 5mg/kg of TMP per day orally once daily
Weight and Age based dosing for Co-trimoxazole (TMP/SMX) prophylaxis

Co-trimoxazole once a day

Weight |Approx. Age Syrup 5 ml Child Tablet  |Single strength adult

(kg) (40mg TMP/  |(20 TMP/100 |(80mgTMP/400 mg
200mg SMX) SMX) SMX)

<5 6 weeks -2 months 2.5 ml 1tablet

5-10 |2-12 months 5ml 2 tablets % tablet

10-15 |1-2years 7.5 ml 3 tablets % tablet

15-22 |2-5years 10 ml 4 tablets 1 tablets

‘Break the Silos, Build Synergies’
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* Higher Viral loads in infants as compared to adults which persist till 2 years
of life

 Hence HIV disease progresses very rapidly in infants and young children
* Without ART initiation:

o 1/3" of infants will die in the first year of life

o 50% of children will die by their second birthday
* First episode of Opportunistic infection, may itself be fatal

 Asymptomatic Infants and children less than 18 months of age often get
missed out on prevention, care, support and treatment

‘Break the Silos, Build Synergies’
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o Early Infant Diagnosis o

Goals of Early Infant Diagnosis

 To reduce morbidity and mortality in infants and children due to HIV & associated
opportunistic infections

* To follow-up exposed infants born to HIV positive mothers in a structured manner
* To identify the HIV infected infants by HIV-1 PCR testing

 To link these infants to the ART centers to provide care, support and treatment
services

* To initiate early ART in the babies detected HIV positive by two consecutive HIV-1
PCR testing

‘Break the Silos, Build Synergies’
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Diagnosis of HIV infection in Infants & Children <18 months

of age

Maternal HIV antibodies get transmitted to the infant via trans-placental route &
persist for nearly 9- 12 months in the infant. May persist for as long as 18 months

Children born to HIV-positive mothers will test positive for HIV antibodies
regardless of their own infection status, due to presence of maternal HIV anti-

bodies

Serological test for HIV, cannot be used reliably to diagnose HIV infection in
children less than 18 months

Algorithm for Early Infant diagnosis (EID) by detection of Total Nucleic Acid (TNA)
Particles of HIV 1 in blood has been developed by NACO

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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National Testing Algorithm for Laboratory Diagnosis of HIV-

Exposed Infants and Children

NATIONAL TESTING ALGORITHM FOR HIV-1 EXPOSED INFANTS AND CHILDREN * Child presents at the ICTC | 18 MONTH ANTIBODY TESTING ALGORITHM FOR ALL CHILDREMN

at 18 months of age or later

HIW exposed infant {bom to HIY positive mother) or infant referred from Medical Officer
with unknown exposure status presents at the ICTC (at least 6 weeks old)

I
Fallow Advisory 1

HIWw-4
INFECTION STATUS
BY PREVIOUS
PCR TESTS?T

. Colecl Blood and lest for HIV antibodies
Callect Dried Boad] | & wochs DETERMINE & manths using All 3 Serclogical tests. T 1 Al 3 Rapid Antbody tests in parslel
-'Dr?-ll\\."f1 1 than & AGE OF THE old or [ Also preﬁ'zll{\?‘la EgngBIGDdIS _?E:[DBS} ] 2 HIV-1 ELISA
oy more for - 2st (at ] X 3 wester Biot
Test{at ICTC) months at the same time MNever tasted by HiGEDcteied by 4 Qualitalive THA HIV-1 PCR
5 Quantisetive HIv-1 POR [viral Load)

+ + +
4.| Send the DBES sample Test for HIY antibody far a Test for HIV antibody for )
for HIv-1 PCR Test definitiwve diagnesis using a definitrve diagr i Sample reactive Man reactive on
l all three serclogical all three serological on any of the tests all 5 tests
tests at the ICTC tests althe ICTC

Infantichild is probabiy not infected, but is at sk, + + + +* +* + + + i

Clasely monitar inf-anti.'?d?’\ild Tor growth, develooment § - _ . . . Carzact lirkad I lab Interropt ART idarithly
- - a arance-of any signs of HIv infection. . Artibacdy Antibody Antibody Antibocy Antibocy Antibody Antibody Antioody ol Clinical VWisits for Infant”
Callect and send ancther DES sampla Tk ERE 5 t;;’!g e S Ahs ‘ reactive reactive reactive Man- reactive raactive reactive Moin- Clogaly Monitor infant
of tha infan: far Confirmatory HIv- FE A e B | Sy e on all on 2 on 1 reactive on all on 2 on 1 reactive for & marths, Conduct
PCR Test 4 becomes symptomatic. Follow Advisory 3 7 tosis b tast an all 2 tests tests tast an all Quanlilalive Yiral Load

ests tests every 3 months

up o & manths

[T o]

t : " Discordance: Lab will request for another
ek i Eed . | 55 S s Canf matary H T
FCR test from ICTC and rely on the result af

Follow Advisory 2 this test for final dizgnoses

nadeterminate:
Advice Quantitative

Any AL
[quantifiakle Reasults
WL result THD

HIV-1 PCR Wirel Load

Tests for HIV anlibadies for definitive diagnosis

using 3 serological tests at 18 months of age = ¥ infant shaws symptoms of HIV then ro-start ART based an civical judgaimant

ar 3 months ceszation of breastfieading
whichewer is latar

EID ADVISORIE

Universal advisory:

b Continue babies on exclusive breastfeeding till B months of age and add complementary food after 6 months of ags
» Counsal mother ta maintain strict adnerance to ART » For babies on Exclusive Replacement Feeding, continue the same and add complementary food after 6 manths of age
» CPT to be initiated for all HIV exposed babies from & weeks of age and coentinued until proven HIV negative on all three b Babies diagnosed HIW positive to be linked immediately to ART centre for ART initiation and CPT should be continued until 3 years of age
serclogical tests at 18 months of age or later » In cases of Seralogical-Discordance at 18 months, sontinue ART and follow algorithm for management of babies with Sero-discordance at 18 months
Advisory 1: Advisory-2: Advisory-3
»  Start Cotrimoxazole prophylaxis, if not already started P Continue Cotrimoxazole till 5 yrs age » Repeat testing from @@ at 5 months and 12 months of age or 3 months after cessation of
»  Encourage exclusive breastfesding for all babies till & months of age » Manage Ol, if any presant breast feading whichawvear is earlier
» If age more than 6 months, start complementary feeding along with breast milk P Start LPW/'r based ART, regardless of CD4 % / count If signs and symptoms of HIV inf develop follow the testing algorithm from @ again if child
>

Initiate complementary feaeding after 8 months of age. Encourage breastfeeding till 24
mionths or beyond

Test for HIWV Anticody for definitive diagnosis using all 3 Serological tests at 18 manths
of age at ICTC

less than 6 months and from @ again if more than 6 months

Continue CPT until proven negative by all three antibody tests at 12 months of age or later
If breastfed. encourage breastfeeding, till 24 months or beyvond

Counsel mother to maintain strict adherence to ART

Test for HIW Antiboedy, for definitive diagnosis using all 3 Serological tests at 18 months of
age or 3 months after cessation of breast feeding whichever later 2

v
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o Key Activities under EID bk
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1. All HIV exposed babies, should be followed up at the linked HIV confirmatory facilities at 6 week, 6
months, 12 months and 18 months for EID services.

2. If the HIV exposed child remains on breastfeeding beyond 18 months, EID services should be offered 6
monthly during the breastfeeding period with the last testing at 3 months after complete cessation of
breastfeeding.

3. All HIV exposed babies detected HIV positive through EID protocol, should be immediately referred to
ART centre for ART initiation.

4. In cases where the baby cannot be taken to the ART centre, care can be provided at a Link Plus ART
Centre, supervised by the ART Medical Officer (MO). In situations where accessing a Linked ART Centre is
not feasible, the ART MO may collaborate with the nearest health facility, preferably one with a trained
Medical Officer, or use teleconsultation to ensure the provision of essential HIV care.

5. The final testing for HIV diagnosis in exposed babies, will be performed at 18 months or after 3 months

of complete cessation of breastfeeding, whichever is later.

‘Break the Silos, Build Synergies’
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Mo Quiz-1

Mothers living with HIV should breastfeed for at least 12 months and may

continue breastfeeding for up to 24 months or beyond, similar to the general

population, while being fully supported for ART adherence.

This statement is True or False?

A. True
B. False

Answer- A

‘Break the Silos, Build Synergies’
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"’éci’ Quiz-2

Children born to HIV-infected mothers will test positive for HIV antibodies
regardless of their own infection status, due to presence of maternal anti-
bodies.

This statement is True or False?

A. True
B. False
Answer: A

‘Break the Silos, Build Synergies’
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o Clinical Follow-up of HIV-exposed baby/child

 HIV-exposed babies are at higher risk of acquiring infections and develop growth failure

 Essential for them to have regular clinical assessments and close growth & development
monitoring

e Responsibility lies with ICTC counsellor to ensure follow up at per protocol. HIV exposed baby will
be linked to ICTC, to access the EID services.

e They will be flagged as high-risk babies and referred for regular assessment by Medical
Officer/Paediatrician under health system. Baby will carry a copy of mother’s EVTHS card
maintained at ART centre.

* Follow-up details of HIV exposed baby will be regularly updated in the mothers EVTHS card.
* Immunization and Vit A supplementation to be given as per protocol.

* At every visit, caregiver should be counselled regarding EID, age-appropriate infant feeding, and
regular follow-up and to report nearest hospital whenever the baby falls sick.

‘Break the Silos, Build Synergies’
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Principles of Immunization in HIV-exposed baby

All asymptomatic HIV exposed babies are to be given all the vaccines in the National
Immunization Program, as per the State Program.

Vitamin A supplementation as per the national immunization schedule

BCG should be given at birth. If not given at birth avoid BCG in symptomatic HIV
infected babies

For babies with HIV infection confirmed by early Virological testing, BCG/OPV
vaccination should be delayed until ART has been started and the infant confirmed
to be immunologically stable (CD4 >25%)

Rotavirus vaccine should be given in HIV exposed infants due to their risk for
diarrhoea

Inactivated Japanese Encephalitis (JE) vaccine is safe for use in HIV infected babies

‘Break the Silos, Build Synergies’
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'l |mmunization Schedule for HIV exposed Babies

Visit Birth 6 Weeks 10 Weeks 14 Weeks 9m 15m 18 m
Immunization |BCG OPV-1 OPV-2 OPV-3 fIPV-3 MCV -2
& Vitamin A iopy.g RVV-1 RVV-2 RVV-3 MCV-1 DPT-B1
supplements®o, g Birth [fIPV-1 Pentavalent-2 (fIPV2 Vit A OPV-B
Dose Pentavalent-1 Pentavalent-3 [JE-1** JE-2**
PCV-1 PCV-2 PCV Booster Vit A

Follow-up will continue till final testing for HIV infection which will be done at 18 months or 3 months
after stopping breastfeeding, whichever is later.

Note: *5-6 years — DPT-B2, 10 years — Td, 16 years -Td

* For babies with HIV infection confirmed by early Virological testing, BCG/OPV vaccination should be
delayed until ART has been started and the infant confirmed to be immunologically stable (CD4 >25%) #.

** Only in JE endemic districts

Source : https://main.mohfw.gov.in/sites/default/files/National%20AEFI%20Surveillance%20and%20Response%200perational%20Guidelines%202024.pdf

‘Break the Silos, Build Synergies’
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Follow-up
protocol for

HIV
exposed
babies

Visit Birth 6 10 14 6 9 12 15 18 #
Waeks | Waeks Waeeks month | month | month | month months
s s s s

Cotrimoxazole Start from 6 weeks (or first immunization visit) for all HIV-exposed infants and
Preventive children.
Therapy Stop cotrimoxazole for those tested to as HIV un-infected
Counselling for v v v v v v v v W
Infant feeding
Growth v v v v v v v v Y
monitoring
Developmental v v v v v v v v ')
assessment
Immunization & BCG OPWV-1 OPW-2 OPV-3 = fiPv-3 = MCW - DPT-B1
Vitamin A OPV-0 | RVW-1 | RVWv2 | Rvv-3 MCV-1 2 OPV-B
supplements®

Hep B fIPV-1 Pentav | fIPWV2 Wit A JE-2%**

Birth | Pentav | 22 | pentaval JE-1** Vit A

Dose alent-1 ent-3 PCV

PCV-1 PCW-2 Booste
r

Clinical ' ) ) W W W W W v
assessment
HIV testing (V-if v v v v
required
Maternal Health W W W v W W W W v
& ART Adherence

# Follow-up will continue till final testing for HIV infection, which will be done at 18 months or 3 months
after complete cessation of breastfeeding, whichever is later.

Mote: *5-6 years — DPT-B2, 10 years — Td, 16 years -Td

*Some of the exposed babies will be diagnosed with HIV infection - For babies with HIV infection confirmed
by early Virological testing, BCG/OPV vaccination should be delayed until ART has been started and the infant
is confirmed to be immunologically stable (CD4 >25%).

** Only in JE endemic districts

‘Break the Silos, Build Synergies’
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Roles and responsibilities of HCWs for of HIV-exposed babies

immediately after birth, within 72 hours, preferably within first
hour of birth

S. No Services to be provided Focal persons
1. Immediate care at birth Labour Room Nurse/MO
2. Provision of ARV prophylaxis, to the HIV exposed baby, |* Pediatrician/ MO/ Staff Nurse

(Consultation may be held with collocated

ART Medical officer for prescription of drugs)

HIV exposed infants up to 18 months or three months after
complete cessation of breastfeeding

‘Break the Silos, Build Synergies’

3. Routine health services, including immunization, growth and|e Follow-up as High-risk babies by
development monitoring, clinical assessment of HIV exposed baby Pediatrician under general health
systems
e Referral by NACP Counsellor
4. Counselling mother regarding ART Adherence to achieve viral|[* NACP Counsellor/ART Staff nurse/ ART
suppression, infant feeding practices, care of nipple and breast, MO
EID services, regular follow-up of baby by Pediatrician, to report
to nearest health centre incase baby fall sick
5. Ensure regular follow-up as per protocol including EID for HIV, for | NACP Counsellor

Training Module for Elimination of Vertical Transmission of HIV & S
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/Infants or children\

born to mothers

infected with HIV, n ZRV prophyIaX|s
until HIV infection based on Maternal Inltlatlon of CPT
can be reliably viral load result at 6 weeks
excluded or

confirmed in them.

Align mother F, e’ clinical
follow-up with EID / e s assessment
\ P / . i 7 g rowth

Same as non- = &development
exposed infants Early infant Diagnosis at monitoring an
Collocated ICTC with ARTC

Who is responsible: ART centre and labour room; When child cannot reach ART centre, the care
can be provided at Linked ART Centre/ nearest health facility under supervision of ART MO

‘Break the Silos, Build Synergies’
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NACP counsellor at ICTC will ensure that infant receives ARV prophylaxis within 72
hours of delivery (preferably within one hour of delivery).

Exclusive breast feeding for first six months is recommended for all HIV exposed
infants

Breastfeeding is encouraged for at least 12 months and may continue up to 24
months or more (similar to the general population)

All visits of HIV exposed baby to Paediatrician will be facilitated by the ICTC counsellor
as per protocol for ‘high risk baby’. The baby will carry a referral format along with the
copy of the updated mothers EVTHS card.

The NACO Early Infant Diagnosis (EID) algorithm should be followed for timely
detection of HIV infection in the exposed infants

‘Break the Silos, Build Synergies’
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Management of Syphilis exposed babies
e Care Cascade for Syphilis exposed baby

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Syphilis exposed Infants b

‘Syphilis exposed infants’: refer to infants born to pregnant women infected
with syphilis, until congenital syphilis infection can be reliably excluded or
confirmed.

Congenital Syphilis : Mother to child transmission of Syphilis infection can
lead to various adverse birth outcomes including early fetal loss, stillbirths,
neonatal deaths, low birth weight, prematurity, and transmission of
infection to infants

Congenital syphilis(CS) is a serious but preventable disease that can be
eliminated through effective screening of pregnant women and adequate
treatment of infected women

‘Break the Silos, Build Synergies’
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Clinical Manifestations of Congenital Syphilis

o

Age of child Clinical signs and Symptoms of CS
. i g ” Source: CDC Birth
Early e Rhinitis (“snuffles”) Defects  Surveillance
manifestations |e Hepatosplenomegaly toolkit; ~ can  be
. . . accessed at followin
of CS e Skin rash with desquamation link &
e Eyes: chorioretinitis/interstitial keratitis/glaucoma/cataract/optic neuritis, https://www.cdc.gov
_ ical demi lizati £ hvsi d diaphvsi Iy /ncbddd/birthdefects
e Bones: cortical demineralization of metaphysis and diaphysis areas of long Jsurveillancemanual/
bones/periostitis quick-reference-
. . ) handbook/congenital
e Hematological: anemia, and thrombocytopenia -
Late Additional clinical manifestations: syphilis.html#:™:text=
. . ) Clinical%20manifesta
manifestations |e Frontal bossing tions%200f%20early
of CS e Saddle nose %20congenital,perios
) titis%20and%20cortic
e Saber Shins al%20demineralizatio
e Cluttons’ joints n%200f
e Hutchinson’s teeth, Mulberry molars
e Neurological deafness
e Optic neuritis

‘Break the Silos, Build Synergies’
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’W" Case Definitions for Congenital Syphilis

Suspected Case of|A foetal death beyond 20 weeks of gestation or weight >500 g (including
Congenital Syphilis  |stillbirth*) or live baby born to a syphilis sero-reactive mother who was
inadequately** treated for the stage of infection.

Confirmed Case A live baby born to syphilis sero-reactive mother with an RPR/VDRL quantitative
titre four-fold higher than the mother’s titre.

Or

A child within first two years of life with clinical evidence*** of syphilis and
syphilis-reactive serology irrespective of mother’s serology.

*A baby who dies after 28 weeks of pregnancy, but before or during birth.
**Treated four or less weeks before delivery with penicillin or treated with a non-penicillin regimen.

***Clinical Evidence of Syphilis: At least two of the following: Swelling of Joints, Snuffles, Bullous Skin
Lesions, Hepatosplenomegaly, Jaundice, Anaemia, Radiological Changes in long bones

‘Break the Silos, Build Synergies’
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The main components of care of Syphilis-exposed infants are:

Immediate Care at Birth

All Syphilis exposed infants will be referred to the nearest Special New-
born Care Unit (SNCU)/ pediatric treatment facility, for evaluation by

pediatrician soon after birth

Clinical Assessment/ evaluation at birth for syphilis infection

Management of syphilis-exposed infants

Follow-up

‘Break the Silos, Build Synergies’
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Assessment of Syphilis exposed infants at birth

All Syphilis exposed infants will be referred to the nearest Special New-born Care
Unit (SNCU)/ Neonatal Intensive Care Unit (NICU)/ pediatric treatment facility at
Medical College/District Hospital/Sub-district Hospital for following assessment and
management:

* Clinical assessment of infant for signs/symptoms of congenital syphilis
 RPR/VDRL titers and comparison with maternal titers at birth
 Determine and provide further management for the syphilis exposed infants

* Assess for signs of complications related to prematurity and low birth weight in
the infant and provide further management

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Scenario Based Protocol for Syphilis Exposed Infants
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oI Whether Physical | Whether Serum quantitative Additional Evaluation/ Remarks Recommended
Examination of infant| RPR/VDRL titre of infant is Treatment
suggestive of fourfold (or greater) higher
Congenital Syphilis? | than the mother’s titre at
(Yes/No) delivery? (Yes/No)
Scenario 1 Yes Yes Any of the two is present Curative
Treatment
SeenaTioE No No Mother was not treated/ inadequately Curative
treated/ no documentation of Treatment
treatment
SeenateE No No Mother received ap.proprlatt.e Prophylactic
treatment = 4 weeks prior to delivery | Treatment™**
AND
No evidence of reinfection or relapse
Scenario 4 No No Adequate treatment before pregnancy :rophylact:i
AND reatment
Mother’s RPR/VDRL titres remained
low and stable before and during
pregnancy and at delivery

‘Break the Silos, Build Synergies’

* Serum quantitative
non-treponemal
(RPR/VDRL) titer that is
fourfold or more times
mother’s titer at
delivery (e.g., maternal
titer = 1:2, neonatal
titer 21:8 or maternal
titer = 1:8, neonatal
titer >1:32).

**No treatment can be
considered if infant
follow-up at 14th week
and 6 month is certain
with monitoring of
RPR/VDRL titer.
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NKCO Curative/ Prophylactic treatment for Congenital Syphilis

Treatment modality Medication

Curative Treatment |Aqueous crystalline penicillin G 100,000-150,000 units/kg body
weight/day, administered as 50,000 units/kg body weight/dose
IV every 12 hours during the first 7 days of life and every 8 hours
thereafter for a total of 10 days

Or

Procaine penicillin G 50,000 units/kg body weight/dose IM in a
single daily dose for 10 days

Prophylactic Benzathine penicillin G 50,000 units/kg body weight/dose IM in
Treatment a single dose

Source: National Strategy and Operational guidelines towards Elimination of Congenital Syphilis, WHO &NACO, 2015; available at following link:
http://www.naco.gov.in/sites/default/files/Elimination%200f%20Congenital%20Syphilis%20Book%20%282%29%20%281%29.pdf

‘Break the Silos, Build Synergies’
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Care Cascade for Syphilis-exposed Infants

‘ Syphilis-exposed Infant ’

v

Refer to nearest facility with pediatrician/ SNCU

(e Physical Assessment by a pediatrician

¢ (Collection of venous blood from infant for
qualitative & quantitative RPR/VDRL testing

. Collection of blood from mother for same test

v

Infant symptomatic
AND/OR
Infant’s RPR titers is four-fold
higher than mother’s titers

v

Infant asymptomatic
AND
Infant’s RPR titers is not four-fold
higher than mother’s titers

v

Mother not treated/
inadequately treated/ no
documentation of treatment

- Mother received appropriate treatment =
4 weeks prior to delivery
AND

v

Curative Treatment

v

| Prophylactic Treatment

Management considerations in infants:

No evidence ofrelapse or re-infection |

e Infants are not allergic to penicillin.

® Hospitalization should be considered in order to provide
full course of treatment

e If more thanl day of therapy is missed, the entire course
should be restarted

® In premature or low-birth babies avoid IM Inj. procaine
penicillin therapy

e With complete treatment of syphilis in exposed infants,
clinical features of congenital syphilis subside by 3
months and RPR/VDRL titers decline by 3 months

Follow-up at 14" Week & 6 month at a facility with
—

availability of pediatrician

¥

Manage as per follow-up protocols

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




o Follow up of Syphilis Exposed Infants

Clinical Follow up

* Follow-up by
pediatrician at
nearest govt. facility
at 14 weeks and at 6
months

e Resolution of signs of
congenital syphilis, if
previously present

* Assess new s/s of
congenital syphilis

* Monitor for growth,
development and
signs of malnutrition

Serological evaluation

RPR/VDRL tests repeated
every 3 months until the
test become non-reactive

In scenario infants received
prophylactic treatment or
no treatment, the RPR/
VDRL should be nonreactive
by 6 months age

If RPR/VDRL test is reactive
after 6 months, infant
should receive re- treatment
and should be followed-up
at every 3 months till the
titers turn negative

‘Break the Silos, Build Synergies’
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Radiological evaluation

Evaluate Syphilis exposed

infants receiving re-

treatment for:

 X-ray of long bones to
rule out bone changes
associated with CS

e X-ray for long bones to
be repeated at follow-
up visits, in these
syphilis exposed infants

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024



. ’.‘..’éf.g , EVTHS Card for Syphilis-Exposed Babies

e T

. — * Details of management
Name of baby & bE e fl}n:t{:! Io:;l:: b Iﬂfﬂ!lan? flobs mml;ﬁﬁ:i{:;ﬂ ::I:;es wl:{e:e'j e a n d fO I I OW' U p Of Sy p h i | i S
Details at Birth {| | Date : o c
Click all that apply : LBW/Premature/ Complications/Congenital Syphilis/others (specify) Cliil:k all that apply : Complications/Congenital Syphilis/others (speify) ex pOSEd I nfa nt WI | | be
ey | | —— | entered in the EVTHS
| Syphilis card, on pages
| number 2, 3 and 4.
:.;I;tvh;;:ested for “Yes/No  Ifyes, RPR/VDRLtitres - ::::;::::e::::;:::g Inm. :E:i :z ::::: ::ﬁ:";::::e :Yes;‘No * Res pon Si b I I |ty Of
glagrms.:dl '.:iti;ﬂh : Yes/No Treatment : Prophylactic/Curative :::::ent — ‘ treatment provided m a i nt a | n | n g t h e C a r d I i e S
ngenital Syp i ; : ) 9
Treatmentetals | s ) with the DSRC
(Mention dletalls of the . .
i ; Counsellor/ Pediatrician.
| * Copy of this card will be
Detalls- on Management of : .
gk ia gt | | Comeaeton carried by mother for
of Complications § . .
follow-up visits by
: Paediatrician under
Date of Next Follow-up  : Date of next-follow up :
(The details on immunization, growth monitoring and others can be added as additional sheets) (The details on immunization, growth monitoring and others can be added os additional sheets) h e a | t h Sy Ste m , fl a g ge d
| as high risk babies

‘Break the Silos, Build Synergies’
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Roles and responsibilities of HCWs in caring for

syphilis-exposed babies

Roles

Primary Provider

Alternative Provider

Management of Syphilis exposed
babies

Pediatrician at SNCU/NICU/other
pediatric treatment facilities

NICU/Pediatric treatment facility

e Follow-up at 14 weeks, and 6

months

e C(linical assessment, growth
monitoring, developmental
assessment

e Prescriptions for testing and
treatment

FRU- Pediatric treatment facility

Follow up of syphilis-exposed
babies as high risk babies

Counsellor at DSRC

Counsellor at ICTC

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Case Scenario-6 b

e wareen e

Mrs. H, is a pregnant lady who reports directly to the labour room. She has not
undergone any antenatal visits. She was screened for HIV and found to be non -
reactive by finger prick test performed in the labour room. She screened positive for

Syphilis. Weight of her baby is 2.8kg.
Question 1: What is the next step in the management of the mother?

Answer 1:

* Linkage to the nearest confirmatory facility, to undergo a confirmatory test for
Syphilis infection, managed as per the confirmatory result of RPR/VDRL or clinical

assessment
* Assessment of baby as per the s/s of congenital syphilis

* Mrs. H can be provided with on-spot dose injection benzathine penicillin during the
hospital stay or at the nearest treatment facility and should receive complete

treatment.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Case Scenario-6 continued vk
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Question-2: What counselling messages are to be conveyed to Mrs. H?
Answer 2: Counselling messages for her would be:

* Baby to be referred to SNCU/ Paediatric facility soon after birth, for evaluation and
management by paediatrician

 RPR/VDRL tests in baby and mother

e Baby to be kept under follow up till 6 months (14t week & 6 month)

« Complete treatment of Syphilis, if confirmed syphilis infection

 Repeat RPR titres after 3 months for treatment response monitoring.

e Safer sex practices to avoid fresh STI, and HIV infection

e Care of nipples and breasts

* Nutritional counselling aimed at taking ‘a balanced diet’ during breast feeding

* Iron, folic acid and calcium supplements advised throughout breast-feeding period

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



NKCO Summary: Care of Syphilis Exposed Infants/Children

Infants born
to mothers
infected with
Syphilis, until
congenital
Syphilis
infection can
be reliably
excluded or

confirmed

o J

Follow up
at 14 weeks
and 6

months,

SNCU/paediatric

treatment facility high

Blood collection at birth

for RPR/VDRL titre

flagged as

risk

babies

follow up beyond

6 months, in case NOIGIOIO

of treatment
failure

RPR-CARBON -

7 8 L3 )
s el Lo Lr32.
oo

[ Who is responsible: DSRC, SNCU/NICU/Pediatric Treatment Facility ]

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & S
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Session-/

Comprehensive and Integrated EVTHS Service
Delivery:

* Services delivery model of EVTHS
 Referrals and Linkages for EVTHS

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024

‘Break the Silos, Build Synergies’



Service delivery Model of EVTHS
 mmea

* A well-structured service delivery Elimination of Vertcal Transmission of KTV and Syphili

(Through collaborative approach)

model consisting of four major | AtNatomalLevel |
4 +  Designing integrated services & developing guidelines

1 + Integrating EVTHS interventions in various schemes/guidelines
CO m po ne nts (4 p ro ngS) a I mS at such as PMEMA, SUMAN, LaQshyva, INAP. AFHC
+ Incorporating content in the training of all Front Line Health

promoting preventive measures, family . Worker )

planning, and management Of infeCted r- Customizing EVTHS interventions to state specific/local needs

+  Ensuring training of all Front Line Health Worker

pregnant women, and exposed - Devising Joint Monitoring and Review Mechanisms

o
3 H H =  Adolescent Care s  ANC screening
infants/children is the anchor for  Reproducivecae PR S - Newbom care
- Family Planning Pregnancy - Child Care
EVTHS = Planning pregnancy [ERRReCHLE G
) Prong 1 and 2 | | Prong 3 and 4 L
Primary prevention I Care du ring pregnancy A . A
. . . . . *  |EC campaign = HIV & Syphilis CareufSyppllls
* Aim: holistic approach to addressing + For adolescent a
JFQFHC =nd SHVE - Deliveryat lslar;;igzrtiziaciliw
- or women at at- CEmOMC facility
the challenges posed by HIV and iskigh risk (nder SUMAN preferably 2t SNCU
ARTC/ 55K/ High Risk Pregnancy owup u_-f HIV
h . I . h . I . d . h o ; -!'I|;|§;|-c _ care for infected E:g;_n:::tf:lldren at
anmi ammi or
syphilis while providing comprehensive ety || et (| 2 e
. . contraceptive through Linkages to treatment At -
reproductive, maternal and child care VHSND/ Faciities Follow up of Syphilis
’ affering FP services Treatment at ART exposed children at
1 1 Planning pregnancy Centre for HIV and at TI_}SI_?;%;F'aedlatnc
i - adclll
while supporting those affected. v m | osneesmatever J{ 5 G arcre
o~ AN J

‘Break the Silos, Build Synergies’
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NACP

Facilities providing

EVTHS services are

Anti-retroviral (ART)

centre

HIV
Facilities

Designated STI/RTI Clinic
(DSRC)

confirmatory

Sampoorna Suraksha

Kendra (SSK)

Targeted Intervention (Tl)

Training Module for Elimination of Vertical Transmission of HIV & S

NHM Facilities providing EVTHS services
are

ANC clinics/OPDs

Special Newborn Care Unit (SNCU)
Labour Room
Pradhan  Mantri
Abhiyan (PMSMA)
Village Health, Sanitation and Nutrition
Day (VHSND)

Family Planning service delivery points
(OPD/LR/OT/Counselling Room/ Outreach
sessions

Primary Health Centre (PHC)
Community Health Centre (CHC)
Health and Wellness Centres
‘Ayushman Arogya Mandir’

Surakshit  Matritva

(HWC)-

Implementation of EVTHS Services

Private sectors

Facilities providing

EVTHS services are

* Private maternity
facilities

* Private ART centres
and  confirmatory
facilities

* Service delivery
points for Family
Planning

‘Break the Silos, Build Synergies’

philis-2024




Components
of EVTHS
services

NACP
ART initistion and wiral
SUpEression

Family planning counseling Linkage far

Flanning Pregnancy

Condom provisicning at ART

Planning
Early Registratiom of Pregnancy | .

cenfras

Famiy

Family Planning [(FP)

1. Coumselling on contraceptive
basket of choices and benefits of
HTSP

2. Provision of contraceptive as per
the rmedical Elgibility Criteria
based on informed choice

3. Follow up wvisits of FF Clients

WLHN Linkaga for Matemity care
Family Planring.
biaternal Health e
Early Registration of pregrancy COnvergence
Esszential package of ANC including far EWTHS Tﬂ
Antenatal Scresning J sarwice
High Rizk Pregnancy care delivery
Diemand generation for pregnancy care and :
msiitutonal delivery (JSY, JS5K) Infancy a ¥
Birth F'!a.nnlng. — Thsld Healh
Clinical Assessment
Pﬁeﬁw s A Immunization services
ot Integrated
Linkage for Materniy care Matemal Hear:th management using
MACPF Institutional Defery IMMCI
Prevention services for Respeciful Matemnity Care WCF
At-Risk/High Risk Comprehensive Obstatric Care (CEmOMNGC) | | Foliew up of exposed
women, RRC Family Planning infants
Adolescent Health FRIUCD/PAIUCD Servicas Hutrifion
Adolescent Reproductive Child Health Care at NRC for SAM
Health Facdity Based Mewborn Care CPT initiztion
AFHC, SHWP Early Initiation and Exclusive Braast- MACFP
Maternal Heatth feeding* Early Infant Liagnaosis
Registration of eligitle Administration of Prophylactic treatment Treatment for HIV
coupls Treatment of congenital syphilis positive child
Early registration of Homes Sased Mewbom Care : :
Preanancy HACP “Bated on infant feeding
P — | Ensuring availzbility of ARV Proghylzss CrdRRENe I
: W“Eﬂm exposed child

‘Break the Silos, Build Synergies’
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WGl  Components of EVTHS service delivery-1/1

Care Component Responsibility Service Delivery Points
Primary Prevention NACP and NHM * Family Planning service delivery points
SACS at state level, DISHA |* Adolescent Friendly Health Clinics
and district RCH at district |[* Health and Wellness centres
level  NACP facilities: ARTC, SSK, DSRC, ICTC, Tl
* Private Clinic/facilities
Healthy Timing and NACP and NHM at state and |* ART Centre
Spacing of Pregnancy in district level * Family Planning service delivery points
WLHIV e OBG clinics/OPDs
* Private Clinic/facilities
HIV and Syphilis * ANC clinics/OPDs including
Screening During NHM and NACP VHSND/HWC/labour room
Pregnancy * |CTC
Index Testing HIV and NACP * ICTC
Syphilis  ART centre
e DSRC

‘Break the Silos, Build Synergies’
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<l  Components of EVTHS service delivery-2/2

Care Component Responsibility Service Delivery Points
Care of Pregnant and NACP and NHM * ANC Clinics/OPDs
Breastfeeding WLHIV * ART centre
e Labour room
Care of Syphilis Infected NACP and NHM * ANC Clinics/OPDs
Pregnant Women e HWC/PHC/CHC/SDH
« DSRC
e Labour room
Care of HIV exposed NACP and NHM * ART Centre
babies e |ICTC
* Labour Room
e Pediatric OPD/treatment facilities
Care of Syphilis exposed NACP and NHM * ART Centre
babies e DSRC
* Labour Room
e Pediatric OPD/treatment facilities

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



o Optimizing Pregnancy Outcomes

Care given to Pregnant women with HIV and/or Syphilis:

High risk pregnancy: Pregnant women with HIV and/or Syphilis are considered
to have high risk pregnancies and therefore, provided with care components
under ‘Extended PMSMA (Pradhan Mantri Surakshit Matritva Abhiyan) for high
risk pregnancy tracking’

Institutional Delivery: all identified high risk pregnancies must be linked with the
nearest First Referral Units (FRU)

Outreach and Patient tracking by Care Support Centres: prioritized tracking of
Pregnant WLHIV on ART, to track adherence, viral load suppression and ARV
prophylaxis prescriptions prior to birth of their infant

Pregnant women who test positive for syphilis: should be tracked by
ASHA/ANM through extended PMSMA and counsellor under NACP facilities

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Referral and Linkages for EVTHS

Referral and linkages of pregnant women/ lactating mother, exposed-
babies, and WLHIV in reproductive age-group to appropriate facilities is
essential to ensure delivery of effective EVTHS services

Cross-cutting nature of EVTHS services across health systems mandates
strengthening of referral and linkages

Responsibility to provide EVTHS services lies jointly with NHM and NACP
facilities in close co-ordination with all relevant stakeholders.

Referral slip has been developed for facilitating this activity

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Tndiors op0n:

Referral Card for HIV/Syphilis exposed babies

National AIDS and STD Control Program
Linkage/Referral Form (in triplicate)

Copy-1 E
(to be retained at the facility referring the i
person) E

Referred DY: ..o
Referred to (Name & Address of facility):

To be filled by the facility referring the person :

Details of the person being referred: :
PID NUMDET: ...veiiiiieciiee et i
= 1 = S i
Age: ... SexX: ceevennns Contact NO: .........cceee.. :
Any other details:

Date of referral: ..........ccooiiiiiiiiii,
Purpose of referral:

Details of the staff referring the person:
NaME: Lo i
Designation: ........coeuiiiiiiiie e ;
CoNtact NO: ..ooeiiiei e

Has the person reached and has received care:
YES O NO 0O
Remarks:

Name of the staff documenting this information:

National AIDS and STD Control Program
Linkage/Referral Form (in triplicate)

Copy-2
(to be carried by the person to the referred
facility & to be retained at referred facility)

P Referred BY: ..o
Referred to (Name & Address of facility):

Details of the person being referred:

PID NUMDbEr: ..o
NAME: oo
Age: .......... Sex: e Contact NO: ........ccceeeeee
Any other derails:

Date of referral: .......coooeevieiiiiii e,
Purpose of referral:

Details of the staff referring the person:

NaME: ..o
DesSignation: .........ooeevviiviiiiine e
Contact NO: ...

Has the person reached and has received care:
YES O NO 0O
Remarks:

Name of the staff documenting this information:

National AIDS and STD Control Program
Linkage/Referral Form (in triplicate)

Copy-3
(to be retained by the person)

i Referred by: ....ooooiii e,
Referred to (Name & Address of facility):

To be filled by the facility referring the person

i Details of the person being referred:

! PID Number .....................................................
= U 1
Ag .......... Sex: . Contact

PNO

Any other details:

i Date of referral: .........ccoco
Purpose of referral:

Training Module for Elimination of Vertical Transmission of HIV & S
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NACP Facilities
and other
facilities under

the general
health system
(Pregnant
Women)

Referral and Linkages in context of HIV under

EVTHS

ICTC for Screening

General Health System

(VHSND, PMSMA, HWCs and other
ANC clinics, Labor room, Family
Planning Clinics) for ANC (including
screening services) and Healthy
Timing and Spacing of Pregnancy
services

/Confirmation of HIV

!

7 WLHIV atART centre

for various EVTHS

Services (both for

pregnantwomen &
WLHIV in

K- sm—

reproductive-age Routine out-

In referrals for EVTHS services to
Health system facilities

Screening for co-

group) infectionsat

referrals as per

NTEP & NVHCP HCTS

facilities guidelines

g8
DSRC/ STI
clinics for

STI/RTI

screening and
management

General Health
System for
ANC/ING/PNC

ART centre 7 Newly
for care and diagnosed
treatment Pregnant WLHIV .
services ~__at ICTC = Services

Out-referrals from ICTC under EVTHS

General Health System
(Routine Services,
immunization, growth
monitoring, clinical
assessment by
Medical Officer or
Pediatrician)

Labour
Room / \
Follow-up as |
High risk
— Babies by
NACPsites for Pasdiatrician
Follow-up of !
mother-baby pair

& Early Infant
Diagnosis Services

‘Break the Silos, Build Synergies’
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== bSRC/ STI clrinic

pregnant women and
\_their partners/spouses)

1

Private sector

VHSND, PMSMA, (screening/management l
QTGS mm)  of Syphilis/STI among ' NACP Facilities

ANC clinics

In-referrals to DSRCs under
EVTHS

Training Module for Elimination of Vertical Transmission of HIV & S

Referral and Linkages in context of Syphilis under

Ly

N “EALTH

Routine out

referrals to

NACP facilities

Out-referrals from DSRCs under EVTHS

‘ Syphilis reactive

Pregnant women
from DSRC/ STI
clinic

General Health
System for
ANC/INC/PNC Labour
Services Room

SNCU/NICU
/Paediatric
facility for
evaluation

and
management

,H

for follow
up

‘Break the Silos, Build Synergies’

philis-2024



Session-8

Commodities and Supply Chain Management:
 Commodity provisioning and its Source of funding

* Responsibility for Supply chain Management

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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N‘&CO Commodities under EVTHS m

* Antiretroviral Medications: These drugs play a critical role in treating HIV and
preventing mother-to-child transmission of the virus. They include antiretroviral
therapy (ART) for the mother and prophylactic treatment for the infant.

* Rapid HIV & Syphilis Test Kits: These diagnostic tests quickly and accurately diagnose
HIV and Syphilis infections in pregnant women. Early diagnosis allows for timely
initiation of treatment and care.

* Laboratory Supplies: HIV-positive mothers and their children require various laboratory
supplies for testing and monitoring. These supplies include viral load testing, CD4 cell
counts, and other necessary laboratory tests.

* Personal Protective Equipment (PPE): Health workers providing care to HIV-positive

mothers and their children must have appropriate PPE to protect themselves from virus
transmission.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



"’ACO Procurement and distribution of commodities

Level of Healthcare

Responsibility in SCM

At NACO level:

Central procurement of HIV test kits, RPR kits, and injection BPG.

At SACS level:

* Procurement of ARV prophylaxis drugs (Syrup Nevirapine and Syrup Zidovudine)
and DBS commodities based on estimated requirements.

* Making appropriate budgetary provisions Annual Action Plan (AAP) based on
estimated forecasts.

e Coordinating with State NHM for inclusion of budget in State NHM PIP for
procurement of dual testing kits by NHM.

At Regional Warehouse
level:

Storage and distribution of commodities to facilities based on their requirements.

At Facility level:

* Ensuring availability of commodities for screening and treatment of HIV-positive
mothers and their children, including antiretroviral medications, rapid HIV test
kits, laboratory supplies, and personal protective equipment (PPE).

* Monitoring and reporting of commodity usage to higher levels of healthcare
system.

‘Break the Silos, Build Synergies’
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Procurement:

State AIDS Control Societies (SACS) will
procure ARV prophylaxis drugs and DBS
commodities based on estimated
requirements.

SACS will make appropriate budgetary
provisions in the Annual Action Plan
(AAP) based on the estimated
forecasts, as Supply Chain Management
(SCM) guidelines of NACO.

Distribution:

Distribution of ARV prophylaxis drugs
and DBS commodities will be state-
specific.

Based on state requirements, SACS may
keep the supplies at DISHA or at facility-
level.

If commodities are placed at DISHA,
decisions about further distribution to
the facilities shall be taken based on the
facility-level requirement

‘Break the Silos, Build Synergies’
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Commodities Logistics under EVTHS

S. No|Iltem Storage Procurement and Supply Chain management
1 HIV/Syphilis dual RDT Cold chain For screening facility:
e NHM through PIP budget wherever possible,
RPR/VDRL . NACP < : .
HIV test kit For confirmatory facility:
e NACP
2 Adult ART Regimens Cool dry place SACS to ART centre to LAC
3. Nevirapine Syrup, Zidovudine|Cool dry place SACS
Syrup, LPV/r Syrup
4. |Injection Benzathine Penicillin  [Cool dry place/ Room|SACS to DISHA to Treatment facilities
temperature
5. |Pediatric Formulation of | Refrigerate between 2 to|Under NHM through essential medicine procurement
Penicillin 8 degrees Celsius, do not
freeze
6. DBS collection test kits and DBS|Cool dry place SACS
commodities
7. EID test kits Cold chain NACP

Training Module for Elimination of Vertical Transmission of HIV & S
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No.T-11025/16/2019-NACO (BSD) PPTCT
Government of India
Ministry of Health & Family Welfare
National AIDS Control Organisation(NACO)

1
‘\p{\' o

e wareen e

6'"" Floor Chandralok Building
36 Janpath, New Delhi

Dated, theg, 3.2022
To

The Project Director,
State AIDS Control Societies

Subject: Decentralization of procuremoent fraomm coentral level Lo state
levelfor all upcecoming requirements of ARV Prophylaxis Drugs (i.e. Syrup
Nevirapine & Syrup Zidovudine), DBS card and DBS Consumables under
IS Division NACO —roeg

Dear Madam/Sir,

Memorandum
for

I am directed to convey the approval of the competent authority that State
AIDS Control Societies (SACS) are hereby authorized for state level
procurcmaoent as poer thein noeed for AR\ Prophylaxis Drugs (Syrup
Novirapine & Syrup Zidovudine), DBS card and DBS Consumables items as
listed in below table:

S.No. |[Name of Item

Syrup Nevirapine 1ooml
Syrup Zidovudine 2g40ml
slassine Envelope

Silica Gel Packs

Humidity Indicator Card
Double Zip Lock Bags

Auto retractable lancets

Bio Hazard Bag (Red &Yellow)
Bio Hazard Sticker

DBS card

Decentralizati
~ ) The procurement of items is to be made preferably through GeM
portal or other means following applicable government procurement
procedures / codal formalities. As regards current financial year, the
O ru S an expenditure may be met from the head of Additional Grant/ emergency
procurement fund (5.1) within the approved AAP budget 2022-2023.

=10 [N [0 |5 |||

0

3. The State/ UT SACS may propose their fund requirement for these items
in Budget Estimates.

4. This has in principle approval of the Competent Authority.

(Rajender Kumar)
Deputy Secretary to the Govt. of

India
Enclosed: As above

Copy to:
1. Sr. PPS to AS&DG, NACO
2. PPS to Director (NK), NACO
3. DDG BSD, DDG SCM, DDG CST NACO
4. JD/DD/AD-BSD, SACS.

‘Break the Silos, Build Synergies’
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Office
Memorandum
for
Provision of Dual

(HIV & Syphilis)
RDT kits in NHM
budget under PIP
2024-25 an
2025-26

Training Module for Elimination of Vertical Transmission of HIV & S
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et T S LTI v fGaFer aueT
DEAIGT, wnwA. wgreey v GRaIw &HeuTor FHI
A2 — FIVT TXBIT
NidhLlKesarwanl, LA.S. 7@.’—'\"- National AIDS Control Organisatic
rector ‘“W‘?'il%m Ministry of Health & Family Welfa

Government of India
T-11025/15/2022-N ACO(BSD)PART FILE-Part (1)

1st September 2023
Subject: Provision of Dual (HIV & Syphilis) RDT kit in NHM Budget under PIP 2024-25 and
2025-26 reg.

Dear

Dual Elimination of Vertical Transmission of HIV and Syphilis (EVTHS) is an endeavour of
Government of India to improve maternal and child health by reducing related mortality and
morbidity among exposed infants by preventing and controlling the spread of HIV and Syphilis.

2. Towards this common vision, it is recommended to screen the pregnant women for HIVV and
Syphilis at the time of registration preferably in the first trimester. To enhance early screening of
HIV & Syphilis, the screening of pregnant women with Dual RDT test kit is being recommended and
advocated by the National AIDS Control Organization and Maternal Health Division, MoHFW.

3. In this regard, it is requested that necessary directions be given to the concerned official in
State AIDS Control Societies (SACS) to coordinate with State Counterpart of State NHM to ensure
the provisioning of budget required for Dual (HIV and Syphilis) RDT kit through NHM PIP (2024-25
and 2025-26) for screening of pregnant women at F-ICTC / VHSND level. The NPCC meetings for
assessing PIPs forthe years 2024-25 and 2025-26 are proposed to be held from 15" September 2023

to 15" October 2023. The communication from Joint Secretary (Policy) in this regards is enclosed
for kind reference.

This issue with the approval of competent authority, NACO

. (Nidhi Kesarwani)
Iinclosed: As above

O
The Project Director,
All State AIDS Control Societies

Copy for information to:

Sr. PPS, AS&MD, NHM, MoHEW
Sr. PPS AS&DG, NACO, MoHF W
PS to JS (Policy)
PPS to JS, (RCH)

. All HoDs, NACO, MoHFW

B OIS

o
9" Floor, Chandralok Building, 36 Janpath, New Delhi-110001 Tel. : 011-23325343
E-mail : dir@naco.gov.in

S h 3Tq=ﬂ°u H;ﬂfzgﬂ’t IraaT S, Frscan averd sigara 3 {gua HdE 9 Sirg 9re
ow y status, go to the nearest Government Hospital for free Voluntary Counselling and Testing
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Recording and Reporting for EVTHS Services at
State NHM

 Datarecording in RCH Portal

* Data recording in HMIS

 Keyindicators as per M&E Framework

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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o Health Management Information System

* A web based management information system (MIS) launched in October 2008.
* Used for monitoring NHM and other health programmes under MOHFW and

provide key inputs for policy formulation and appropriate programme
interventions.

JOURNEY OF HMIIS

o e ™
- e

HMIS formats

- = HMIS 2.0
_ I launched
Revamping of
x —— Hevision of HMIS
0 | HMIS HMIS formats
Facility level Augmentation
HMIS Launched reporting
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Facility and are available as per new IPHS 2022 in HMIS Portal and reports can be filtered as

per requirements

A Medical College J

— [ District Hospital J

—( Sub-district Hospital i
_l CHC )
_L HWC-PHC N

Facility Sub-Types

T HWC-SC

Training Module for Elimination of Vertical Transmission of HIV & S

Facili s
Facility Facility Sub Type (IPHS)
Type
UHWC Mon-functional Other
1 | HWC-SC/SC | HWC-SHC (R) e HUIC cquivalent SC
2¥7 PHC Other
- T -
2 HWC- 24*7 HWC-PHC PHC{E]“ ¢ | 207UPHC- UPHC_HWC PD:”;;?E;:: e ﬁm“g.l’; a1 | Nen- equivalent
PHC/PHC (R) HWC ¥ . - functional FHC
4+7) as HWC
as HWC
Other
3 CHC Non-FRU CHC FRU CHC UCHC-FRU equivalent
CHC
Other
4 SDH Standalone SDH - equivalent
SDH
100-199 200-299 300-399 200-499 >=500 Other
: L 50-99 bedded Bedded Bedded Bedded Bedded Bedded equivalent
Other
6 MC Standalone MC - equivalent

‘Break the Silos, Build Synergies’

philis-2024




HMIS: Process Flow for Health Facility

Analyze : ;//

Data Login

Ensure Data
is entered
On Time

Follow up

with for

Month)

Enter Data

Monitor Data
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A HMmIS- E Data Entry - Reports ~ Q View Map . Download ~ B Pubkications -

‘ Home Data Enfry Monthiy Senvice Delivery
\
onthly Service Delivery
acility Name: Maipakpi maternity and child hospital (44 - Bedded) Facility Type: Community health centre Sub-Type: Other equivalent chc Category: Not available Reference Id: 274465
'ard / Area: Not available City / Town: Imphal municipal corporation (mc) Block Name: Not Avaidable (N/A) Sub District: Lamphelpat (1881) Health Block: lw urban / city unit
istrict: Imphal west (256) State: Manipur (14) User Id: hm14imp0080 Ownership: Private Sanctioned Bed count:
Reporting Month: Program Devisson : Services:
Ape-2023 8 —All- i —All- » Document Number:  14-255-1581-0-274455- 042023801

Please enter the data accurately and check before submission

Ploace Seasch indicaioe Hore m [@ Export Excel @® Preview

PartB
M11-M13

PartA PartA PartA
M2M4 M5-M8 M9-M10

Indicator
Number

Indicator Name

Part A REPRODUCTIVE AND CHILD HEALTH

M1 Ante Natal Care (ANC) Services & High Risk Pregnancies

11 Total number of NEW Pregnant Women registered for ANC 80
11a Out of total number of NEW Pregnant Women registered with age <15 years 0
11b Out of total number of NEW Pregnant Women registered with age 15-19 years 0
11~ Mt of total numbar of NEW Brannant Wamean ranictarad with ane >10 ta 40 vaars on

‘Break the Silos, Build Synergies’
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A HVIS- B Data Enfry - Reports~ Q View Map & Download - W Publications ~ L hm23gir0230
Home Data Entry Manthly Service Delivery
Monthly Service Delivery
Facility Name: Phc behat ug (6 - Bedded) Facility Type: Hwc-phciphc Sub-Type: 24°7 hwe-phe () Category: Not available Reference ld: 477912
Village: hot available Village Panchayat: Mot available Block Name: Morar {3551) Sub Distriet: Gird (3399) Health Bleek: Mot Available
District: Gwalior (407) State: Madhya pradesh (22) User ld: hm23gird230 Ownership: Public Sanctioned Bed count:
Reporting Month: Program Division 1 Services:
Apr-2023 = Al - j—Al- M Document Humber:  23-407-3358-0-33841 777550420 25-M-1

Please enter the data accurately and check before submission

Please Search indicator Here @ Export Excel

Part-B
Mi1-M13

Indicator
Number Indicator Name Apr-2023 Remarks

In-Facility

Part & REPRODUCTIVE AND CHILD HEALTH

M1 Ante Natal Care (ANC) Services & High Risk Pregnancies

1.1 Total number of NEW Pregnant \Women registerad for ANC % 7

11a Cut of total number of NEW Pregnant Women registered with age =15 o o
Yyears

11b Cut of total number of NEW Pregnant Women registered with age 15-19 o o
years

i e Cut of total number of NEW Pregnant Women registered with age =19 to 4 T
49 years

11d Cut of total number of NEW Pregnant Women registered with age =49 o o

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



o Data Items: Syphilis(]ANC & Outcome)

Yot The | OTERY HWC. HWC- CHC SDH DH MC BHQ DHQ

. dlEPIHYCDd“T SEITi{‘I 8() “ PH[n H H H H H H
Pregnant Women (PW) with Syphilis 16 TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE FALSE'
Syphilis test conducted for Pregnant Women 161 TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE FHLSE!
; . _ |
lﬁnmber of pregnant/Direct-In-Labor (DIL) women screened/tested (with 161a e e P P e e F.%LSE:
VDRLRPR/TPHA/RDT/PoC) for Syphilis |
- : o i i |
lﬁnmber of pregnant/DIL women found Seropositive for Syphilis by 16.1b o || meE | e | e | e e e | 2t
VDRL/RPRTPHA/RDT/PoC test I

l\nmberluf pregln'tmlﬂDIL women found Syphilis-Seropositive and given treatment with mjection 161 FALE | TRUE | TRE | TRE | TRE | TR | T | Rt | it
Benzathine Penicillin (IM) |

Number of live hirths among Syphilis Seropositive Pregnant Women 161d e | e | moe | e | oo | e | e e | race

FALSE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE| FALSE,

Qut of ahove, hahies with congenital Syphilis received curative treatment 1611 e | e | moe | e | oo | e | e e | race

‘Break the Silos, Build Synergies’
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NACO Data Items: STI/RTI ik

el AWC- HWC- CHC SDH DH MC BHQ DH
Sexually Transmitted Infections/Reproductive Tract Infections (STIRTI) Cases M7 FALSE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE |FALSE FALSEI
Number of new STURTI cases idenfified 11l FALSE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE |FALSE FELSFi
Number of males assessed for STIRTI T11 FALSE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE F.%LSE;
Out of the above, mumber of males treated for STIRTI 111D FALSE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE FHLSE!
Number of females (al females) assessed for STIRTI 112 ALSE | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE | FALSE|

WFALE | TRUE | TRUE | TRUE | TRUE | TRUE | TRE | FALE | FALSE
Ot of e above, b of e (al fencles) tedted oty © 0 4§ L W20 |[FALS | TRIE| TRUE| TRUE| TRUE | TRE | TRE | FALEE| ALY,
WFALSE | TRUE | TRUE | TRUE| TRUE | RUE | TRGE [ AL [ Pl
AL | TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | ALSE | L
AL | TR | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE | FALE

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Data Item diqpla”m_“j TeR) HWC- HWC- CHC S$DH DH  MC BHQ DHQ
C e ﬂ
STURTI attendees Tested for Syphilis w um _ﬂmmmmmm
Total mumber of males tested or Syphls (RPR/VDRLPoC/ RDT/TPHA) Sd  54la | TRUE | TRUE| TRUE | TRUE| TRUE | TRUE | TRUE | FaLsk | FaL
Outofthe above, munber of males ested reactve for Syphiis (RPR/VDRLPoC RDT/TPHA) FALEE |

F‘:IILSE : |

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




Flow of Data in HMIS

displaycod

Diuisiﬁ
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MNumber of males serzened for HIV by Wholz Blood Finger Priclt BDT tast/POC tast 153 1a WACO | Lab | TRug| TRue| TRUE | TRUE | TRUE| TRUE | TRUE |FaLse | FaLse|
Ot of the above, No. of males found reactive for HIV 1531%b WNACO | Lab | TRUE| TRUE | TRUE | TRUE | TRUE | TRUE | TRUE |FALSE|FALZE
Mumber of HIV reactive malss suhjectad to HIV test at Confirmatory Centre (Stand 1331e¢ NACD |Lab carsel True | True | TRue | TRUE | TRUE | TRUE | FaLse | FaLse
Alon=-TICTC)

ot of the above, No. of males confirmed as HIV Positive 13314 MACD |Lab |FALZE| TRUE| TRUE | TRUE | TRUE | TRUE | TRUE |FALSE|FALSE
MNumber of famale: (non-ANC) serzenad for HIV by Wholz Blood Finger Prick BDT 1532a MNACO |Lab reue | Teoe | Teue | Teue | Teue | True | TRUE [Favse | False
best/ POC test

Cret of the above, No. of femalss (non-ANC) found reactive for HIV 1332%b WNACDO |Lab | TRUE| TRUE| TRUE | TRUE | TRUE | TRUE| TRUE |FALZE|FALZE
Mumber of HIV reactive females (non-ANC) subjected to HIV test at Confirmatory 1537 HNACD | Lab carsel True | True | TRue | TRUE | TRUE | TRUE | FaLse | FaLse
Cantre (Stand Alon=-ICTC)

Ot of the above, No. of females (non-ANC) confirmed az HIV Posttive 13324 MACD | Lab |FALZE| TRUE| TRUE | TRUE | TRUE | TRUE| TRUE |FALZE|FALZE
Nu.mber of Presnant Women (PW-ANC) serzened for HIV by Whole Blood Finger 15332 HACO |Lzb reve | teoe | teue | Teue | Teue | True | TRUE [Favse | False
Pricle BDT tast/POC tast

Ot of the above, No. of PWANC) found reactive for HIV 15334 HACO | Lab | TRUE| TRUE | TRUE | TRUE | TRUE | TRUE | TRUE | FALSE [ FALSE
Number of HIV reactive PW{ANC) subjected to HIV test at Confirmatory Centre (Stand| 1533 3¢ MNACO |[Lab corse| Teue | True | True | Teue | Teue | True [Fase | FaLse
Alon=-ICTC)

Ot of the above, No. of PW{ANC) confirmad az HIV Positive 15334 MACO | Lab |FALZE| TRUE [ TRUE| TRUE | TRUE | TRUE| TRUE FALSEIFALSE
MNumber of DIL women sereened for HIV by Wholz Blood Finger Prick EDT testPOC  |15333 2 MACD | Lab |FALZE|FALZE| TRUE | TRUE | TRUE | TRUE | TRUE |FALSE|FALEE
Cret of the above, No. of DIL women found reactive for HIV 13351 WNACDO | Lab |FALZE|FALZE| TRUE | TRUE | TRUE | TRUE| TRUE |FALZE|FALZE
Mumber of HIV reactive DIL women subjected to HIV test at Confirmatory Centre 1333¢ HACO |[Lab carse| Farsel Faccel Facse| True | Teue | True | Fase | FaLse
{&tand Alon=-ICTC)

Out of the above, No. of DIL women confirmed as HIV Positive 1333h NACO | Lab |FALZE|FALZE|FALZE|FALZE| TRUE | TRUE | TRUE |FALSE|FALZE
Tlu:nb:} of Pragnant Women (ANCEDIL) sereensd for HIV more than once(Repeated (15331 NACD |Lab rarse| Teue | TrOE | TRUE | TRUE | TRUE | TRUE [Farse | FaLse
astin

MNumber of H'TG people sereensd for HIV by Whole Blood Finger Prick BDT test/POC |15 342 MACD |Lab | TRUE| TRUE| TRUE | TRUE | TRUE | TRUE | TRUE |FALSE|FALSE
Cret of the above, No. of H'TG people found reactive for HIV 1334%b WNACDO |Lab | TRUE| TRUE| TRUE | TRUE | TRUE | TRUE| TRUE |FALZE|FALZE
MNumber of HIV reactive H'TG people subyected to HIV test at Confirmatory Centre 1334c¢ HNACO | Lab carsel True | True | TRue | TRUE | TRUE | TRUE | FaLse | FaLse
{&tand Alon=-ICTC)

Ot of the above, No. of H'TG people confirmed as HIV Positive 13344 MACD | Lab |FALZE| TRUE| TRUE | TRUE | TRUE | TRUE| TRUE |FALZE|FALZE

‘Break the Silos, Build Synergies’
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o Reports in HMIS &

Query based
ustomlzed Rert

Facility Master Report )
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Real time Reports »
Standard Reports

Real Time Reporting Status
Data Item wise Report

Legacy Reports ~ »
Mission UTKARSH »
Analytics Reports 1

Facility Master Report
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How to check and download Reports

Click on “Report” Tab.

Under Report, you can see 2 types of report “Real time reporting status” and “Data item wise report”

Real time reporting status report - This report informs if facility has reported the data in selected period
for the monthly health services given by the facility and its Infra & HR status

Data item wise report — This report informs about data reported by the facility on services given under
Monthly report and Infra and HR status under Infra and HR report.

INFORMATION SYSTEM

\»\EALT/’,

62@ 5 Digital India m
W 300 DA Power To Empower
ey 9

A HMIS~ [ pata Entry ~ Reporis ~ Q View Map & Download ~ @ Publications ~

ATIO,
W 2
e

Real Time Reporting Status

Data Item wise Report

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




Real time reporting status report —
Monthly Report and Infrastructure & HR report-1/3

< HM'S avy Digital India

HEALTH MANAGEMENT
INFORMATION SYSTEM

A HMIS - Data Entry ~ Repois « Q View Map X Downoad ~ W Publications ~

- —

Real Time Reporiing Stalus

e AL Nt

‘Break the Silos, Build Synergies’
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L)
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Real time reporting status report —
Monthly Report and Infrastructure & HR report-2/3

» After clicking on “Real time reporting status” under “Report” Tab.

e Click on “Monthly report” or “Infrastructure and HR report” whatever is desired
* Select “financial year” through drop down

* Select “from month” and “to month”

* Click on “Show Results”

Y » 5 WEALT,, !
ﬂ.‘mA';g g G_,Z‘G' i?g;m/‘_@@ %@%

o

HAORMATION SYSTEN

Q View Map & Downtoad « B 2uoscations «

() Daily Report (®) Mcathly Repoet (s cture & MR Report
Finaocial year From Month * To Month'

XQ3-202a v Apt-2023 H M- 2028 a8
State District/ DULE Sub Dinwict Rural of Urban Village Panchayst Vitage
Ofisha2?) - P 355 . Pert IMNXT70) . Rral - 0
Facility Status Owershp Facility Type Faciy Sub-Type Facility Category Facliey Name
Opon - Pobiic - Communty Moath Centre  « Search bere by subrbypo « XYZ yranxh faciay

‘Break the Silos, Build Synergies’
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NKCO Real time reporting status report —

Monthly Report and Infrastructure & HR report-3/3

After clicking “Show Results” the report can be seen as shown below
Click on “Export excel” to download the report in excel form
Click on “Print” to directly print the report

Click “Reset” to clean all the inputs given earlier and re-enter the inputs.

-

MFORATION BYSTE

NOISSS

-_— -

HMIS ~ B Dota Entry « Repons =

Reporting Status of Monthly Sandse Delivery from Apr-2023 To Mar:2024

D 2t on 290 Apedd 2008 15:27:39 MW

ASieangs Comenundy Heasmn 1
Cende

‘Break the Silos, Build Synergies’
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"’ACO Data Item wise report — Monthly Report-1/5

o

Click on “Data ltem wise report” under “Report” Tab.
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"’é‘ii’m Data Item wise report — Monthly Report-2/5

 After clicking on “Data Item wise report” under “Report” Tab.

 Click on “Monthly report”

« Select “financial year” through drop down

« Select “from month” and “to month”

» Click “Report Type” drop down and select desired report for e.g., “Across period”

eHrMisS

HEALTH MANAGEMENT
INFORMATION SYSTEM

@ Dafg'a‘ta'f fnd'fa
Fumer To

M HMIS - il Reports ~ Q View Map & Download ~ A Administration — «h Dashboard — W Publications ~

) Daily Report (@) Monthly Report () Infrastructure & HR Report

Report Type” Financial year ~ From Month © To Month”®
|--Select— -~ 2024-2025 - Apr-2024 = May-2024 =

Across Periods
Across Facility
Across Sub-Districts
ACToss BlOCks
Across Health Blocks
Across Sub-Divisions
Across Districts

Across Siates

Across Facility and Across Period
Across Block Headqguarter

Ministry of Health and Family Welfare,

‘Break the Silos, BuiI Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Data Item wise report — Monthly Report-3/5

After clicking on “Across period” under “Report Type” Tab.

Select “Indicators” in the check box, you may select all indicators in one go by clicking

on “Select All” tab, similarly you may unselect all indicator in one go by clicking on
“Unselect All”

ﬂE-“-L .l',;_,.

I'HFTCIHH"\ ID,"I BYST E:‘l

A HMIS=- Dala Entry = Repors = Q@ View Map & Download = W Futkcations -
Ropaon Type* Fimancial yoar * From Month * To Monih®
|Across Parlods = | 20232024 v Ape.2023 - Mar-2024 =
Stote® fone ! Clrcle® District Category District | D-ULB Sub.District Rural or Urban
CufenhalZ1) - Al - ol - Purid 369) - Astarangal 3060} - safifls
Facility Status COwmarship Facility Type Facitity Category
g - Pulilic - Community Hoallh Cemre = Undes Haalh Statistles To be gi

‘Selected Indicators:

T iy

111 |Ante Natal Care g.ﬁ.ﬁl‘.‘:ll

12 [Delivenes]
13 [Number of Caesarean (C-Section) delwveries]
M4 [Pregnancy oulcome & detalls of new-Dom)

5 Anaamia Mukt Bharat)
" -

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



« Once the indicators are selected, they appear in the right side box of “Selected indicators”
« Click on “Show Results.
 If you don’t select any indicators it will show report of all the indicators on clicking “Show

Re
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A HMWIS - i@ Dala Entry - Reparts ~
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[ Setectan ][ Unsaloct Al ]

M1 [Ante Natal Care (ANC)]
w M2 [Dediveries]
M3 [Number of Caesarean {C-Section) defiveries)
M4 [Prognancy outcome 8 detas of new-bom]
MS [Anaemia Mukt Bharat)
MG [Post Natal Care (PNC)]
M7 [Reproductive Tract infections/Sexually transmitted infections (RTESTH) Cases]
M& [F amily Planning]
M3 [CHILD IMMUNISATION]
M10 [Number of cases of Childhood Diseases (0-5 years))
M11 (NVBDCP)
M12 [Adolescent Health)
M13 INational TB Elimination Proaramme (NTEP)]

Sele i =

2.1 1.2 - Numbar of Home Deliveries attendad by Skill Birth Attendant(SBA) (DoctorNurse! ANK)

2.1.1.b - Number of Home Deliveries attended by Non SBA (Trained Birth Attendant{TBA) /Relatives/etc )
2.1.2. - Nuniber of PV given Tablet Misoprostol during home defivery

21.3. - Number of newborns received 7 Home Based Newborn Care (MBNC) visits in casa of Home
defvery

2.2. - Number of Institulional Deliveries conducted (Including C-Sections)

221 -Out of total institutional deliveries(excluding C-saction), number of women stayed for 48 hours or
more after defvery

2.4, - Number of newboms received 6§ HBNC visits after Institutional Delvery

2 22 - Out of total Inssitutional deliveries, number of Institutional Delfiveries (Exduding C-Sections)
condicted at night (8 PM- 8 AM)

2.3 - Age wise total number of delivery (Home +institutional) reported (2.3 14232423 242 3 &)

231 - Out of total number of defivery, PW with age <15 years

2.3.2. - Out of total number of defivery, PW with age 15-19 years

233 - Out of total number of defivery, PW with age >19-49 years

234 - Qut of total number of defivery, PW with age > 49 years -

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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« After clicking show results the report can be seen as shown below
« Click on “Export excel” to download the report in excel form
 Click on “Print” to directly print the report

Click “Reset” to clean all the inputs given earlier and reenter the inputs.

eomis  SRST-RE W

\ To Erge
HEALTH  MANAGEMENT wort To Ervparwer
BFOHMATION SYSTEM

OGN

e

Data Entry - Repodts - Q View Map & Dowrload ~ ¥ Pubkcations - ‘.MMNZ

Monthly Data item Wise Report Across Periods From Apr-2023 To Jan-2024 for selected Sub-District of Districts , Odisha State
Data as on 29th April 2024 16:37:10 PM

] Category ' Data ltom Code Data Hom Name ‘m-zozs‘u-yam\Jmaozséuzon]mm§s-pm|0aaou%uwam[o»m:|mm4§
| 11 [Ante Natai Care (ANC)] 14 Total number of NEW Pregnant Women regisiered 0 0 0 6o | © 0 0 o | o 0
for ANC
11a Out of total number of NEW Pregnant Women 0 0 0 Q 0 0 0 o 0 o

registered with age <15 years

110 Qut of total number of NEW Pregnant Women 0 0 0 0 0 0 0 0 0 0
registered with age 15-19 years

1.1¢ Out of tetal nurmber of NEW Prégnant Women 0 G 0 0 0 0 0 . t 4] 0
registered with age >19 1o 49 years

11d Out of total number of NEW Pregnant Women 0 0 0 0 0 0 0 0 0 0

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



Reproductive & Child Health

(RCH) Portal
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RCH Portal
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Reproductive & Child Health (RCH) Portal

= RCH “an augmented version of MCTS” application has been designed for early identification and
tracking of the individual beneficiary throughout their reproductive lifecycle.

" RCH portal has been designed to meet the requirements of the RMNCH program by
incorporating additional functionality and features of the MCTS.

® Application facilitates to ensure timely delivery of full component of antenatal, postnatal &

delivery services and tracking of children for complete immunization services.

ChildID ¢

RCH ID

i
Eligible Pregnant JE—
'Y ‘Women '

Couple :

e ——

o _.

¢
Complete immunization

Pregnancy +ve Delivery outcome

‘Break the Silos, Build Synergies’
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Anmol ANN online

Ilat nnal AII]S nnnt al ll gan sal on

it

An android application for RCH Portal that
helps Field ILevel Health Providers,
specially the ANMs, in capturing the real-
time data for tracking of Eligible Couple,
Pregnant Woman Services, Child Tracking
and Immunization.

The ANMOL application has been launched
on 7th April, 2016 by the Honourable
Minister of Health and Family Welfare,
Govt. of India. Currently functional in
around 28 States and UTs and available
in 4 languages.

=] u’xﬁi" Pl Fm=m) I!/'

Last Login:Not logged in yet.(Anmol Non-AIS V 5.0.11(84))

‘Break the Silos, Build Synergies’

— T Anitha
= ANMID 60030

Eligible Couple

5562
Registered

127
Tracking Due

Re-Registration

187 0 74
Delivery
ANC Due outcome [ Mother PNC

Pregnant Women

506

Registrations Due
Infant Detail Infant PNC

(515] 31
Registered

®.

34
Tracking Due

&

Reqgistration Due

DashBoard RCH Register Data Entry Search
==

& = o] G

- <

VHND Work Plan Counselling Update

0 Total Record Record Updated Pending

Data SYNC Status 0 a 0
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Nfeo_ RCH Major Modules

RCH- Major Modules

* Registration
. Family Plamﬁng Method

o * Follow-up/ Tracking
« Vaccination

. Adverse Events Family Planning + Weight

« Exclusive « BP
Breastfeeding . HB

* Complimentary * Urine Test
Feeding « VDRL Test

« HBIG Dose « HIV Screening

Test
« HBsAG

* Blood Sugar
* Fundal Height
* Fundal Weight

¢ TFA Tablets * Date/Place/Who/Type

« Danger Sign Post Natal Care Delivery C:OIIII)I.ICRUO.H. .
B s * Live Birth/Still Birth
* Maternal/ Child
* Full Term /pre- term
Death -
& * Baby Cried/
¢ Cause/ Place of e
Breastfeeding
Death

« Birth Dose
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2 Welcome = mcts-helpdesk2 State = Goa (30) () togOut

Reproductive & Child Health

Health and Family Welfare Department
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g
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e wareen e

Government of India
st ATy

Set Location Data Entry ’ Verification

Digital India

Power To Empower

v Data Entry
Profile ®) Bulk
ixae Profile
w0} E
Profile Entry Bulk Profile Entry Pregnant Woman Entry
RS -
; .' yol/e} 4’ﬁ;:&
QS Q ST
Child Entry Hecith Provider | ASHA Entry Bonk Details Entry Direct Data Entry
B
Advanced Seorch EC Re-Registration JSY PFMS Module
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| Dote : =
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| Health Provider Nome © * - <Saloct v ASHA Name : * Not Available v
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naral intarmation (06 ~3) ‘ LMP Date :* f“m.m :n Financial Yeor : 2006-2017 v
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Maharashira (27)

Workpian New User Reportsv

v L Line Listing Reports

Workpian

Dashboard~

Report Type : | 5 PW Registration Detalis v @
Financiai Year* Month * Fiter Type*
2024-2025 v -ALL(Upto current month] v As Per Regisiration v
L5 B B T lof2 b Pl K Find | Mext %' v
Pregnant Women Registration Details Report
State : Maharashtra {(27) Health Facility 1 —ALL-— Financial Year : 2023-2025
O u e District ; —-ALL-- Health Subcentre: —ALL-- Data As On : 06/06/2024
Health Block : -~ALL-- Registration Month : -ALL{(Upto current month)-
Note : ProRata - ({ count * 365 ) / { Estimated PW * dlays past )) * 100 Days Past - a3 per month and financial year ch
Note: Count of beneficiaries in the list may vary om 101l count displayed as it excludes aDortion cases,
Pw Address Bank Phone Self PW Registered Teenage Maternal
Phone
Sr. State District  |Registered Details No No tst | High risk | Severe | Pregnancy | Death
No. Trimester Anaemic
Maharashtra 298,511 15,835| 298,512 258,039| 199,757 44,532 1,587 12888 8
—
1 Ahmadnragar ) 13.45%¢& 425 12,496 12,347 9,762 4,255 128 578 [+
2 akola §.522 145 $.622 3,334 4.455 BEs 1) 137 ]
T16821 ~ X Vv fx
A B c ) G - ! s " N P o} A 5 T U v w
Ageasper
1 Health_BI Heaith_Fa MotherNz Husband Registrati MotherBir ANM_Na ASHA Na Registrati Ageasperi Med_Past
~ Sno [viDistrit’~jock [viclity [~ RCHID [v/CaseNd~/me [*IName [vIMoblle(~ Moblle{~ on  [v/thDate[~ Addresi~ime [v/me [~JonDate~ LMP [*IMP [+ lliness "vVEDD [~ A
2216 12215 Mumbai S K West W:Millatnaga 12703003 0000 [UC _ 35.37 01/01/19:HINDU MIASHWINI |(1D-0){Mo 16/05/20.10/03/20. 35!9 HIV+VE 1}/12/20.11

6808
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Session-10

Recording and Reporting for EVTHS Services at
SACS

* Data flow in SOCH
* Key indicators as per M&E Framework

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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B  EVTHS related program monitoring systems

EVTHS services will be monitored as per data captured from three portals: HMIS, RCH, SOCH

0 O

it

@-u

RCH Portal/ANMOL APP SOCH HMIS

Persons-based MIS for eligible couples, pregnant  T-enabled, case based MIS under NACF,
women, and children across antenatal, postnatal which includes the provision of tracking of
& delivery services as well as immunization pregnant women and exposed babies across
services. Operational in almost all States. ICTC, DSRC, ART, EID labs and VL labs.

Aggregated web-based monthly reporting system
for all health programs under MoHFW from
approximately 2.5 lakhs health care
establishment including Pvt across all states/UTs'

‘Break the Silos, Build Synergies’
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SOCH is an IT enabled
beneficiary centric
information management
system implemented
under NACP since 2021 for
data reporting and
facilitating seamless and
evidence-led epidemic &
programme  monitoring,
service delivery.

)
nico

SOCH-Strengthening Overall Care for HIV beneficiaries
g National AIDS Control Organisation 62@ Négco

Ministry of Health & Family Welfare National A1DS Centrol Organisaties

dstry of Hearth & Family Welfae 12y —
Govommant st Inde Government of India ~ R

ABOUT NACP LMS WHAT'S NEW!! FAQ

HON'BLE CABINET MINISTER

7~ f’ DR. MANSUKH MANDAVIYA
S A
‘Nﬂ_‘

ups,cs
o R g PROF. S. P. SINGH BAGHEL
Meeting of Project Ni = Of SACS & DACS to HON'BLE MINISTER OF STATE
Review the Impl- Status of NACP-V ~ @I:IToy

desh ety
; A, H
) i
' \T A8
: |
: / A ?.0 , SOCH
- %,

Meeting of Project Directors

ATTRIBUTES OF SOCH

Electronic Records Seamless Interonerability Automated Renorts
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NACP-related indicators captured in HMIS

45 Indicators were included in the HMIS revised format which was implemented pan India since April 2023, and the NACP related sections are following:

National AIDS Contral Organisation
s T o

N;(CO

PART A PART C

Syphilis screening testing Male, female and H/TG

=)
(PW/DIL); '?: Sfphi]is Test = people screened, found
reactive/positive cases and e (PW) -.L: reactive, subjected to HMIS portal
their treatment status; live - —  confirmed test and found .
births; testing and reactive: website:
treatment of Syphilis As above, separately for https://hmis.m
exposed babies W PW and DIL women .
e A E O h fW_ g OV_ | n / # I /
&

Male, female and H/TG S)'Philiﬂ testing '-H"' Male, female and H/TG
people assessed, diagnosed (STI,RTI 2 people screened /tested,

and treated for STI/RTI ﬂﬁﬁﬂdﬂﬂ&) found reactive and treated

for Syphilis

'3 .-
’r"’-"-"ﬂ.-!'}".-"'.-"#ff#fff‘fffffﬂhfff#ﬂf/’f/

Note: Programme division at SACS level is requested to coordinate with Sl Division of respective SACS to get the EVTHS related information from HMIS.

‘Break the Silos, Build Synergies’
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Interoperability between ANMOL App with SOCH

RCH PORTAL/ANMOL APP
INFECTIONS SOCH

HIV
API layer to facilitate sharing of
information about reactive cases from
RCH portal/ANMOL App to SOCH RCH portal
NON-REACTIVE In ICTC, HIV screened reactive cases to be website:
reflected under the ‘Inward Referrals’ tab https://rch.nhm
In DSRC, Syphilis reactive cases to be .gov.in/RCH/
reflected under the ‘Inward Referrals’ tab.
Data recording of all follow-up testing and
treatment of such cases (both mother and
baby) to be done by the mapped DSRC till
REACTIVE REFER TO ICTC baby attain the age of 6 months
The details of the follow-up testing and
treatment services to be made visible to
RCH PORTAL/ANMOL APP

‘Break the Silos, Build Synergies’

Syphilis

NON-REACTIVE

TEST RESULTS RECORDING
OPTIONS
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Key Indicators for Monitoring of EVTHS Indicators

S.No. Indicator Data Source Person responsible
1. Number of pregnant women registered HMIS ANM
5 !\Iumber of pregnant women screened for HIV (Duplication to be factored HMIS ANM
in)
3a Numper/percentage of newly identified pregnant women confirmed as HIV SOCH HCTS Counselor
positive
Number/ percentage of Women living with HIV(WLHIV) reported pregnant
3.b. B P J . WG ( ) rep bred SOCH Counselor at ART Center
at ARTC (known positive)
HCTS Counselor/ART MO ;Lab
4. No. of HIV positive women started ART or already on ART SOCH related indicators (CD4, VL) —

ART LT, ICTC LT, Lab LT

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024




"’ACO Key Indicators for Monitoring of EVTHS Indicators

S.No. Indicator Data Source  Responsible person

NACP Counselor/ART MO ;Lab
related indicators (CD4, VL) —

5. No. of pregnant women undergone VL between 32-36 weeks SOCH ART LT, Confirmatory facility LT
Lab LT
6. No. of live births reported SOCH NACP Counsellors
7. No. of infants on Exclusive breastfeeding SOCH NACP Counsellors
8. No. of infants on Exclusive replacement feeding SOCH NACP Counsellors
9. Total No. of HIV exposed infants provided ARV prophylaxis SOCH NACP Counsellors
10. Out of thg above, No. of HIV exposed infants provided dual ARV SOCH NACP Counsellors
prophylaxis
11. |No. of HIV Exposed Infant (HEI) initiated on CPT prophylaxis SOCH NACP Counsellors
19 No. of HIV Exposed Infant (HEI) undergone for EID testing at age SOCH NACPCounsellors

of < 2 months (6 week to 2 months)

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



'l Key Indicators for Monitoring of EVTHS Indicators

S. No Indicator Data Source Responsible person
13. |No. of infants undergone EID at 6 months SOCH NACP Counsellors
14. No. of infants undergone EID at 12 months SOCH NACP Counsellors
15. No. of infants undergone EID at 18 months SOCH NACP Counsellors
No. of HIV ex infants who ar nfirm HIV

16. » posed Infants who are confirmed as SOCH NACP Counsellors
positive.

17. No. of HIV positive babies who are on ART SOCH NACP Counsellors

18. No. of HIV positive babies reported as general clients SOCH NACP Counsellors
Number of pregnant/ Direct-In-Labor (DIL) women Data entry person at the

19. |screened/ tested (with VDRL/ RPR/ TPHA/ RDT/ PoC) for HMIS respective facilities (Labour room
Syphilis ((Duplication to be factored in) nurse etc.)

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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S. No

20.

21.

22.

23.

24.

25.

Key Indicators for Monitoring of EVTHS Indicators

Indicator

Number of pregnant/DIL women found seropositive for Syphilis
by VDRL/ RPR/ TPHA/ RDT/ PoC test

Number of pregnant/DIL women infected with Syphilis and given
treatment with injection Benzathine Penicillin (IM)

Number of live births reported among Syphilis seropositive
pregnant women

Out of above, Syphilis exposed babies who
received treatment (prophylactic/curative)

Out of above, babies with congenital Syphilis

Number of still-births reported

Data Source

HMIS

HMIS/SOCH

HMIS/SOCH

HMIS/SOCH

HMIS/SOCH

HMIS/SOCH

‘Break the Silos, Build Synergies’

Responsible person

Data entry person at the
respective facilities (Labour
room nurse etc.)

Data Entry Operator/ DSRC
Counsellor

Labour Room/ DSRC
Counsellor

SNCU/ DSRC Counsellor

SNCU/ DSRC Counsellor

Labour Room/DSRC
Counsellor

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024



NACP Data Management Guidelines 2020

Applicable to all establishments generating, collecting, managing and utilizing
records of HIV-related information, keeping with the HIV and AIDS ACT, 2017

Data Storage and Access:

HIV-related information should not kept open/accessible to unauthorized persons
or external service providers

Physical medical records should be kept secured in a locked cabinet

Soft data should be stored in a password-protected computer with access to
authorized staff only

Staff who retires/ transferred/resign should be de-authorized and barred from
access

Robust computer back-up or disaster recovery plan in place
Regular staff on updated data storage platforms and data security procedures

‘Break the Silos, Build Synergies’
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EVTHS data capturing
Mechanism as an interim
arrangement

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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EVTHS data capturing Mechanism as an interim
arrangement

”oxsg\‘\

GF project supported software is taken over by NACO as an interim arrangement for

EVTHS data capturing mechanism

A web application to capture tracking of pregnant WLHIV and HIV exposed infants

care cascade services
Data will be entered by ICTC counselors

Viewing access will be at DISHA, SACS and NACO

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024



"’ACO Care services for pregnant WLHIV and her HIV exposed baby

e T oo

&

Single test
reactive

ARV Prophylaxis

and Immunization <
. 4

Exclusive
breast feeding

| ~ Birth Plan &
"~ g Institutional

: @ = Delivery
L ]

Confirmation
3 test completed
L

12 month
EID

Co-trimoxazole
Prophylaxis &
6 month EID

L

| Pregnancy | 1 | Delvery 2 | Postatal | 3 | MCHCare |

- ANC Care - Planning for Institutional delivery

Spouse

@ ART Initiation /
. 4
testing

Continuation

o . . . - Early Infant Diagnosis - Positive Living and HIV Care
- Nutritional Counselling - Exclusive Breast Feeding -CPT - Social Protection Schemes
‘- ART Preparedness & Adherence - Initiating ARV prophylaxis treatment - Paediatric ART initiation
counselling - Immunization for positive babies
- Disclosing HIV status to family - New Born Care and Nutrition

- Importance of spouse testing
- Issues related to discordant couple
- Family Planning Counselling

‘Break the Silos, Build Synergies’
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o Data Flow

ICTC counsellor will DISHA
collect the data SACS SA?C? i(rll?seilgged 0
regarding service NACO J )
) : : NACO (Related to
provision to pregnant Due list generation, data edits)
WLHIV and HIV Service uptakes,
exposed child dashboard
Due list generation

Data Collection and Access to view and .
] . Admin Access
entry in software report generation

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




o Level of Access b
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National NACO and National All information Admin / Reports
PRs (States/UTs/district) P
Regional / SACS and State States/UTs gztp:retr?t/r for fow
State Partners (States/UTs/district) Y
modules
. Facility and district DI?t”Ft Ievel. : Reports /
District (District/Individual-level Data entry for most of
level staff
data) the modules
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”‘&CO Key Features

Dashboa

Due list Multi level
Access
DUE
~ DATE

ANC Automated Standard
Migration reports
Tracking

S

=R

reports and
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EVTHS Indicators Captured in
Integrated Information

Management System (SOCH)

e |CTC Module
e DSRC Module
e ART Module

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Index Testing Dashboard Beneficiaries

SOCH - Strengthening Overall Care for HIV beneficiaties

Pending Results Infant Lab Tests Facilities

Referrals Due fist Users

| Visit Information

Visit Date *

12024

Is Pragnant *

Yes

| out Referral

DSRC

Consent Documented? *

"I_"‘ Yes
Type of Cases *
S Select

P e—

Inward Referrals FICTC lnward Referral List of Benelicianss List of Infants Add Bengficiaries Appointments
| Referred By
Direct Walk-In
| General Informations
First Name * Middla Name Last Name *
Pregnant Woman
Date of Birth * Age Category *
6/26/1993 ) 31 Y M Adult
Address Line 1 Address Line 2 State *
Janpath Lane DELHI
Subdistrict /Taluk Town Mocality Fincode
Ambagarh ] Bagnara 110001

@ 18 Symptoms *

Na

FID Numbser *

PWSAICTCMNIMWOO324

D NTEF

12312

1

ya [ ICTC lior )

Manipur, Imphal West, lcte Raj Polyclinic, Imphal, MNWIMO03 WQCO
L L
=S

Last Lagin - Jun 26, 2024, 9:28:04 AM

Sex *

Female

Country

India

District =

GENTRAL

Mobile Number *

GBBETTEESS

© STIRTI Symptoms ©

No

Add Beneficiary:

A ® ¥ @logout

©  Referred By,
Demographic details,
Visit Details,
Pregnancy Details &
Additional

Information
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I CTC CO U NSE LLO R_ Pending Result & Post Test Counselling

st it

Index Testing

Pending Results

Dashboard Benehcianes

Pending Post Test Counselling

Pending Results

Surjapreeya [ ICTC llor )

SOCH - Strengthening Overall Care for HIV beneficiaries

Infant Lab Tests Facilities Reterrals Due list Users

Heports

Data

Manipur, Imphal West, Iete Raj Polyelinic, Imphal, MNWIMOD3
Last Login - Jun 28, 2024, 9:50:37 AM

4 @ %

Nfeo
i i vy by

& Logout

SNl O Name PID, Mobile Number bl APPLY Since: 6/23/2024 | Download As ll';l E
uiD PID Name Sex Age Muobile Number Date of Visit Tested On Received On HIV-Status Action
Pasitive
U00052641863 PWSAICTCMNIMWG032412312 Pregnant Woman Female HYOMODD 9B8ETE73R9 Jun 1, 2024 172024 C] 6112024 D f o
HIV I
Surjaproeya (ICTC llor | QCO
&b SOCH - Strengthening Overall Care for HIV beneficiaries Manipur, Imphal West, lctc Raj Polyclinic, Imphal, Ny

Index Testng

Pending Results

Dashboard Beneficianes

Pending Post-Test Counselling

=l Bl O Name, PID, Mobile Number

uiD

U00052531863

PID

PWEAICTCMNINWODE2412312

Pending Hesults

Last Login - Jun 26, 2024, 9:50-27 AM

Infanl Lab Tesls Faciliies Heporis Relemals Due hist Users

S8l APPLY Since: 6/23/2024 |
Name Sox Ago Mobile Number Dato of Visit Tested On HIV-Status
Fregnant Weman Female 3YomoD 9885787359 Jun 1, 2024 Jun 1, 2024 ® Po:itive

A © ¥ ®logout

Downlnad As M EE
E3
Action

-
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Pending Results
HIV Test Result
recording page

Pending Post Test
Counselling
When the HIV
Testing report is
delivered to the
beneficiary then
the post-test-
counselling page
is recorded.
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Index Testing Dashboand Beneficianes

Pending Results

FPending Results

Pending Post-Test Counselling

infant Lab Tests Facilities Reports Referrals

Fre Test Counselling

| Bensficiary HIV-Testing
HIV Status +
HIV L
| Pregnancy Details [Type of Case: ANG ]

LMP »

1O/28/2023

| TB Details
Tested for TB

Mo

| Syphilis Details
Tasted for Syphilis

Ye=

1 Partner Testing
ADD PARTNER

| Additional Information
Route of transmission +

Through Blood and Blood products

Marital Siatus =

Married

| Beneficiary Referral To

ART

| ANMMS, Delhi

mn

Search By Facility

Post Test Counselling Details

HIV Teel Date +

s 6172024 =

Morsth of Pregnancy Completed (Months)

[ | 8

Aesult of TH

Select

Result of Syphilis

= Feactive =
Rafarmad By«
2 Direct Walk-In =

Live-in Relationship

vou  (C) Mo

[) wrER

| Search By Facility

e

SOCH — Strengthening Overall Care for HIV beneficiaries

Due list Users

Date of Aeport Received by the Facility *

BAZO24

EDD =

BI2024

Sork (116 ior]
Manipar, Imphal Wast, lete Fiaj Folyclinic, Imphal, MIWIMO03 o
Last Login - Jun 28, 2024, 9:50-27 AM ke

A & T @EFlogout

Date of Aepon Fecelved by the Beneliciary +

Grawvida

Date of Starting Treatment [ArtiTH)

[ onTE Treatmeam

B3 o0 Svphilis Treatment

Edlucation +
Secondary schoal
Partner Occupation =

Searme-shilled worke

Risk Profiling Cuestions «

Occupation »

= Houzewife =

B3 osac

DSAC - DH - TANDUR

‘Break the Silos, Build Synergies’

ICTC COUNSELLOR— Post Test Counselling

Post Test
Counselling:
Pregnancy Details
are mandatory to
fill by which we
will be able to list
out the pending
pregnancy
outcome
beneficiaries.

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024



ICTC COU NSELLOR_ Due L|St (Follow-Up-ICTC Pregnancy Outcome Due)

Follow-Up-ICTC
Pregnancy Outcome
Due:

In this list the PW list
populate who are due
to record the

Delivery Outcome of Pregnant Women

Name LMP Date Expected Delivery Date

— 2310 masasar Pregnancy Outcome.

Delivery Outcome *

m

[ select One
Live Birth-single

Live Birth-Multiple

MTP
Abortion

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




o |ICTC COUNSELLOR—- Add Infant

Surjapreeya { ICTC counsallor ) %D
SOCH - Strengthening Overall Care for HIV beneficiaries Manipur, Imphal West,Ictc Raj Polyclinic, Impral, MNwaoos 1N
LantLugh-Mé?,aﬂanJm:ESm %

Index Testing Dashboard Beneficiancs Pending Results Infant Lab Tests Facilities Heports Heterrals Due hst Users A4 © % ®logout

Appaintments @

Add Infant:
Demographic details,
| Reterred By Visit Details,

Inward Referrals FICTC Inward Referral List of Beneficiaries List of Infants Add Beneficianes

Dhirect Walk-In

Mother Details (If
Positive)

| General Informations

uin First Name * Mickdle Name Last Name «
00052641666 Infant Preg Woman
Sex+ Date of Bath + Age = Category *
Male : 5142024 = 0 Y 1 M 13 D Infant
Mabile Number =
1170001111
| Infant Details
Infant Gode ARV Prophylaxis « GPT Infimtion Date Feeding Type +
B weeks AZT syrup : 611/2024 = Breasifed
Mother ART Mother

m s TEST BEN NAME -L00007872573

| Visit Information

Wisit Date » Consent Documentad? » FID Murmber
BETA024 ™ Yog 2 GCSAICTCMMIMWOD32423424

[ CANCEL ][ RESET }m

‘Break the Silos, Build Synergies
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Index Testing Dashboard Beneficiaries

Collect Samples Dispatch Collected Samples

Pending Results

Strengthening Overall Care for HIV beneficiaries

Infant Lab Tests Facilities Referrals

Reporis

Infant Dispatched Batches Test Result (DBS) Test Result (Antibody)

Due list

Surjapreeya ( ICTC counsellor )
Manipur, Imphal West, lctc Raj Polyclinic, Imphal, MNWI...

Last Login - Jun 27, 2024, 10:48:33 AM

Hnllmluiﬂ

Mo

Users

A 6 B

G Logout

Index Testing Dashboard Beneficiaries

Callect Samples Dispatch Collected Samples

Pending Results

| Infant Search | Collecting Samples
infant b 4 SEARCH
It bode et o Action Infant Code Infant Info Visit Info TestTyrio Achion
Infant Pfeg VWoman No reCOrdS fﬂuﬂd
DNA-MN-IM-03-24-232 Malo & '
1M13D
ya (ICTC ¢ i

Strengthening Overall Care for HIV beneficiaries

Infant Lab Tests Facilities Reports

Infant Dispatched Batches Test Result (DBS)

Referrals Due list

I )
ME.I'IIDI-I'K. Imphal West, Ictc Raj Polyclinic, Imphal, MNWI..
Last Login - Jun 27, 2024, 10:48:33 &AM

Users

4 © %

+ Logout

Test Result {(Antibody)

| Infant Search

Search by Name, Infant Code

Infant Code Infant Info

Mo records found.

ltems per page: 10 = 0of0

| Collecting Samples

il o

Action

Infant Code Infant Info
infant Preg Woman
DMAIN-IMW-03-24-232 Male
1€ € > > 1MI13D

FINISH COLLECTING SAMPLES

Visit Info Test Type Action

DMA-MN-IMW-03-24-23201

Fesding: Breastfed

Vist Date $-DBS- E i
627/2024 [T

‘Break the Silos, Build Synergies’

Infant Lab Test:
Collect Sample
Dispatch Sample
Infant Dispatched
Batches

Test Result (DBS)

Test Result (Antibody)

Collect Sample:

Here we can collect the
DBS and Antibody
sample of the Infant.

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024
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National AIDS Contral Organisation

ICTC COU NSELLOR_ Sample D|SpatCh (DBS Sample)

Wbty of Hasth & Forsly Wefue
Soverrrerd o nde

— Strengthening Overall Care for HIV beneficiaries

japreeya (ICTC llor )
Manipur, Imphal West, Ictc Raj Polyclinic, Imphal, MNWI...
Last Login - Jun 27, 2024, 10:48:33 AM

|2

Wiriarry of Hisi® & Farndy Walisw
et ol indw

Strengthening Overall Care for HIV beneficiaries

Index Testing Dashboard  Beneficiaries Pending Results Infant Lab Tests Facilities Reports  Refemrals Due list
Callect Samples Dispatch Collected Samples Infant Dispatched Batches Test Result (DBS) Test Result (Antibody)
Enter Consignment ID = Select Testing Laboratory * Dispatch Date »
AWB009988111 NICED, EID & 06/27/2024, 11:17 AM
| Collected Samples | samples to be Dispatched
Infant Code Infant Info Visit Info Test Type Infant Code Infant Info
No records found. Infant Preg
DhA-MN-IMW-03-24-  Woman
232
1M13D

Index Testing Dashboard Beneficiaries Pending Results Infant Lab Tests Facilities Reports Referrals Due list Users
Collect Samples Dispatch Collected Samples Infant Dispatched Batches Test Result (DBS) Test Result (Antibody)
Enter Consignment ID « Select Testing Laboratory = Dispatch Date =
‘ AWB009988111| NICED, EID ] 06/27/2024, 11:17 AM D
| Collected Samples l Samples to be Dispatched
Infant Code Infant Info Visit Info Test Type Infant Code Infant Info Visit Info Test Type E[
. Ela;;sreg L~ N ————S | No records found.
4 a Breastfed S-DBS ]
i Visit Date: 2024-06-27
1M130
Surjapreeya (ICTC counsellor )

Manipur, Imphal West, lctc Haj Polyclinic, Imphal, MNWIL...
Last Login - Jun 27, 2024, 10:48:33 AM

Users »

A 0 ©

® Logout

:

Visit Info Test Type i}
DNA-WN-MW-03-24-23201
Breastfed SDBSH I

Visit Date: 2024-08-27

‘Break the Silos, Bu

ild Synergies’

Dispatch Sample:

Once the DBS
sample is collected
then it needs to be
dispatched to the
Linked EID Lab.

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024



| — Strengthening Overall Care for HIV beneficiaries

Index Testing Dashboard Beneficiaries Pending Results Infant Lab Tests Facilities Reports Referrals Due list

Collect Samples Dispatch Collected Samples Infant Dispatched Batches Test Result (DBS) Test Result (Antibody)

= O Search by Name

Infant:Code =oRsGnmant
1D

DNAMN-MWY-

R AWBO09988111

x

Infant P Date Test Lab Result
Name ex Collected Type Name Date
Infant Preg 1M13 NICED, Jun 27,
Woman Male D Jun 27, 2024 S-DBS-| EID 2024

(leTe

Surjapreey ; Hlor | o M
Manipur, Imphal West, [ctc Raj Pelyclinic, Imphal, MNWI.... ) AN CLS

Last Login - Jun 27, 2024, 10:48:33 AM

Users »

Result
Value

Pending
TRF
® [ TRF |

A © B

@ Logout

Download As - E
=

Result
Status

Action

Result Action

Infant UID
V00052640899

Infant Name
neaw name

Resuit Date ~

6/27/2024

Result #

Select -

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & S

Test Results (DBS)
The result will be
posted by the EID Lab
and it will be reflected

under the Test Result
DBS.

Test Result (Antibody)
The Antibody sample
testing is done at ICTC
then it will be record
under the Test Result
Antibody by the ICTC.

philis-2024



o ICTC COUNSELLOR— Refer to ART

Refer to ART:
Test Results (DBS)
Result Action - ART Refer (HIV Status: Positive) x |f bOth th e sam p I e iS
Infant UID - - Positive then it can be
U00052641866 Infant Preg Woman et . re fe rre d to ART Ce ntre.
Visit Date Age on Test Feeding Type Test Type Result Q g‘i’m Lab Name Test Report

Test Result (Antibody)

() Aims BHoPAL

2024-06-27 1M13D Breastfed S-DBS-I Positive O A, e NICED, EID |f th e Anti body Sam P | e
2024-06-27 1TM13D Breastfed C-DBS-I Positive D American International NICED, EID E IS pOSItlve then We
Institute of Medical Science have tO d 0 the D BS fo r

the confirmation if the

Infant age greater than
18 months then it can
be directly referred to
the ART Centre.

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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gl

Index Tesling 1 Dashboard

A Ioward Referrals

i= List of Beneficiaries & Listof infants

SOCH - Strengthening Overall Care for HIV beneficiaries

& Clinical Treatment 453 Users & Ref W Inventory

9 Add Beneficiary = Appointiments

| Beneficiary Link Details ~
Linked With Ancthar Cantra *

ve= O Mo
| General Details v

DSRG Beneficiary Code *

PWDSRCTGVKRO0124

Sox "

09878

Femala

Country

India

Digtrict *

CENTRAL

Mobile Number

987 7HGE032

| visit Information v

Ragistration Data *

26/06/2024

| Pragnancy Details '

Is Pragnant? *

Yes
EDD

o1/n8/2024

| Additional Information ~*

Occupation =

Service (Govt. Pt}

”Jou’:d by NACO. Version 1.1.68

First Nama *

Preg
Date of Birth *
= 26/06/2001 (]
Address Line 1
cP
Subdistrict £ Taluk

= Salect =

Is Beneficiary An HRG 7

™ ves () No

Type Of Gasa *

ANT -

Education =

= College and above =

= Due List = Default Facililies

Middla Namea

Entar Middla Nama
Age ™

23 Y
Acldress Line 2

Lane

Town § Locality

Select

TB Symptoms

LMP

261072023

Marital Status =

| Marmed

kumar [ DSRC counsellor |
DSREG - DH - TANDUR, SDLST2806000605560

Last Login - Jun 25, 2024, 10:28:24 PM

S

4 @ =

&+ Logout

Last Mame *

Woman

Category ™

M D Achult =
State *
DELHI =
Pincode
= 110001

Manth of Pregnancy Completad (Months)

&3 8

Is Counseling Dane?

= Yes -

) =)

‘Break the Silos, Build Synergies’

DSRC COUNSELLOR- Add Beneficiary

Add Beneficiary:
Demographic
details,

Visit Details,
Pregnancy
Details &
Additional
Information

Training Module for Elimination of Vertical Transmission of HIV & S

philis-2024



DS RC CO U N S E LLO R_ D ue L|St (Pregnancy Outcome Due)

Pregnancy Outcome
Due:

In this list the PW list

populate who are due
' Delivery Outcome of Pregnant Women I : ’ tO rECOFd the
Pregnancy Outcome.

uio Name LMP Date Expected Delivery Date
U00052641 BG4 Preg Woman 26M0/2023 01/08/2024

Delivery Outcome » Date Of Delivery «

DOVMMAYYYY

m]

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




DSRC COUNSELLOR—- Add Infant

L kumar { DSRC counsellor )
SOCH - Strengthening Overall Care for HIV beneficiaries DSRAC - DH - TANDUR, SDLST2806000605560
Last Login - Jun 25, 2024, 10:28:24 PM

S s s i
o . . o
Index Testing ] Dashboard & Beneficiary & Clinical Treatment 423 Users & Referral B Inventory EE Due List = Default Facilities I nfa nt Reg I St rat I O n °

¥ Listofinfants

#. Inward Referrals i= List of Beneficiaries =" Add Benesficiary i= Appointments

| Beneficiary Link Details

Once the pregnancy
outcome is recorded
the Add Infant page will

Linkad With Another Centre =

1 ves ) No

| General Details

DSREC Beneficiary Code = First Name = Middle Name Last Name =
GCOSHCTGVKROD124 Enter 5 digits Enter First Name Enter Middle Name Enter Last Name be a u to m at i C O pe n e d
Sex - Date of Birth - Age = Category =

S [ 5 e a ) [ > to do the registration in
Country Address Line 1 Address Line 2 State = WhiCh age and the

India Enter Address Line 1 Enter Address Line 2 TELANGANA —
. .
District = Subdistrict / Taluk Town / Locality Pincode l I I Ot h e r d eta I IS WI I | b e
VIKARABAD = Select — Select = Enter pincode

prefilled.

Mobile Number

Enter Mobile Numbar

| Visit Information v

Registration Date »

26/06/2024 |

| Infant Details

Infam Code = Maother DSRC Maiher Name

Enter 3 digits DERC - DH - TANDUR S Preq Woman:U00052641864

[ CANCEL ][ RESET

‘Break the Silos, Build Synergies’
Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024




Mo ART COUNSELLOR- Beneficiary List

B Manikanta Kumar ( ART Data manager |
s . . AH, Chirala, Prakasam, AP/ART/AT ACO HPH ict-
ma«%w OCH - Strengthening Overall Care for HIV beneficiaries e Né; Beneficia ry List:

Beneficiaries Beneficiary Assessment SACEP Referral Beneficiary Visit Inventory Management Index Testing Users : » A © & @Logout

AddBeneficiary ~ BeneficiaryList ~ Transfers  LACBeneficiaries  ICTC Referred All the ART re gistere d

Q, UID / Mobile Number / Name / PreARTNumber / ARTNumber.. X Download As be n EfiCia ry reco rd S Wi | I
populate here.

4406 Records

# uiD Beneficiary Name Sex Age Pre ART No ART No Status Action
1 00062641867 evths test Female 32Y 20012 ART Preparedness Counselling :
2 U0o052641418 Britney Madona Female 24Y 15D 101 ART Preparedness Counselling :
3 U00052641323 Lalit M Male 23Y5M26D dfd ART Preparedness Counselling E
4 U00051683328 TEST BEN MAME PREG Female 34YEM30D 4519 0OA4292 On-ART :
5 U00051682281 TEST BEN NAME Male 45Y5M3DD 4518 OA4291 On-ART f Edit

& Partner Linkage
B 00051519120 TEST BEN NAME Female 42Y6M1D 4518 OA4280 On-ART

& UID Linkage
7 00051157574 TEST BEN NAME Male 55Y6MTD 4513 DA4287 On-ART

[l Delete
8 U00051050828 TEST BEN NAME lastd Female 23Y6MID 4512 DA4285 On-ART :

BB Whitecard
9 U00051023183 TEST BEN NAME Female 46YEMYD 4511 0A4284 On-ART i
10 U0D05DE36294 TEST BEN NAME Male 3YBEMI15D 114F AP On-ART :

4 and Developed by NACO. Version 1.1 ﬁ‘

‘Break the Silos, Build Synergies’

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024
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Dashboard Beneficiaries

Beneficiary Counselling

Inventory Management Index Testing

Transit/PEP Visit Link ART Reports

Marital Status

Mever Married

FPAP Smear

I Risk Assessment (Covid-19)
Is the PLHIV experiencing |LI{Influenza Like lliness)

Symptoms like Cough, Fever, Cold, Sore throat,
Difficulty in Breathing?
QO wa

| outward Referral Details

| Yes | No

Is OutwardReferral

OYes I Ne

| ©ut Referral / Linkage

Mame of the institule

.ﬂ)g@mw NAGO. Version 1.1.68

Live-In Aelationship
! Yes o No

Other Remarks(pregnancies and PPTCTprophylaxis)

Did the PLHIV had any contact with Covid- 13 positive
beneficiaries In the ast 14 days?

O wa

'Yes | | No

Referred Facility Type

BSD -ICTC Facility x -

Organisational type

‘Break the Silos, Build

Add Beneficiary Beneficiary List Transiers LAC Beneficiaries ICTC Referred Appointments CDSS Scenarios
I Uther Infermaton
Entry Paint FRisk Factor for HIV Education
s Middle/Lower Secondary
Wesight {in ka) Helght {in cm) Beneficiary account name
Beneliciary Bank details {IFSC) Next Visit Date Assign To
=]
| Family Information (of the Beneficiary)
Pregnant Now Type of Case LMP
Yes ANC * 2900242024

Delivery OutCome

Referred To
AlIMS Bhopal x
Q aiims
[_] AnmMs (ALL INDIA INSITITUTE OF MEDICAL
SCIENCES)

AlIMS Bhopal

() AIMS Guwahati

] ams.acTe

. ]

Potential LFU

A @ © ©lLogout

Qocupational Status

Skilled Worker

Beneficiary account number

Social Weltare scheme

Select

Estimated monthly household income

Referred to PETCGT

Synergies’
Training Module for Elimination of Vertical Transmission of HIV & S

Updating Pregnancy
Details:

The pregnant
beneficiary profile can

: be edited from the
Beneficiary List. Under
the Family Information
section mark the
beneficiary as pregnant
followed by the type
and LMP. Once updated
the referral to the ICTC
facility should be
entered for the
pregnancy follow-up by
the.

philis-2024



Thank You

Training Module for Elimination of Vertical Transmission of HIV & Syphilis-2024

‘Break the Silos, Build Synergies’



