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EXECUTIVE SUMMARY

The global community has committed itself to eliminating mother-to-child transmission of HIV by
2015. The strategy for reaching this ambitious goal is laid out in the Global Plan Towards the Elimination
of New HIV Infections Among Children by 2015 and Keeping Their Mothers Alive, adopted in 2011. The
initiative is referred to as "EMTCT"—Eliminating Mother-to-Child Transmission.

The Global Plan covers all low- and medium-income countries. It focuses, however, on 22 priority
countries with high estimated numbers of pregnant women living with HIV: Angola, Botswana,
Burundi, Cameroon, Chad, Cote d'lvoire, Democratic Republic of the Congo, Ethiopia, Ghana, India,
Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, South Africa, Swaziland, Uganda, United
Republic of Tanzania, Zambia and Zimbabwe.

The EMTCT initiative places new emphasis on improving health outcomes for mothers and children.
This is a shift from the previous emphasis on expanding the coverage of services for preventing
mother-to-child transmission (PMTCT). The new emphasis on outcomes requires a corresponding
shift in the focus of monitoring and evaluation (M&E) of efforts for prevention of mother-to-child
transmission of HIV (PMTCT).

This document outlines a common framework for tracking progress towards EMTCT as we move
towards 2015, including explanation of the targets outlined in the Global Plan, essential M&E activities
at the country level and plans for reporting. It is intended for policy-makers, programme managers,
M&E officers, and staff of technical agencies and international partners involved in supporting EMTCT.

Targets and indicators

Clear targets for 2015 and a clear framework for monitoring and measuring progress are necessary
to support one M&E system for the initiative, integrated into the national M&E system. The EMTCT
initiative has 10 targets—2 overall targets, 2 child health targets, and 6 targets related to the four
prongs of PMTCT.

The two overall global targets are:

1. Reduce the number of new HIV infections among children by 90% by 2015

2. Reduce the number of HIV-associated deaths to women during pregnancy, childbirth or
puerperium by 50% by 2015.

Key M&E activities at the country level

The Global Plan for EMTCT calls on countries to “improve outcomes assessment, data quality and
impact assessment”. Routine monitoring and ongoing evaluation is a priority for EMTCT and is one
point in the 10-point action plan outlined in the Global Plan as concrete steps for country-level
implementation.

Monitoring and evaluation related to EMTCT can be planned, reviewed and strengthened in the
following five areas:

1. Setting targets and baselines

2. Reviewing routine M&E systems, and improving and validating data quality

3. Measuring PMTCT programme impact and validating the elimination of mother-to-child transmission
4. Operational research

5. Programme review and evaluation.
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Summary of EMTCT baseline and targets initiative for low- and middle-income countries

2009 2015
Areas to monitor Baseline 2010 Target
Number of HIV+ women delivering' 1490000 | 1490000 743 000
Overall target: New paediatric HIV infections 430 000 390000 <43000
Overall target: HIV-associated deaths of women during pregnancy, childbirth and puerperium 42000° N/A 21000
Child target: Under-5 deaths due to HIV 162 000 N/A <81000
Child target: ART coverage among children 21%? 23%? 100%
Prong 1 target: New HIV infections in women age 15—49 1070000 | 1050000 535000
Prong 2 target: Unmet need for family planning 1%’ N/A 0
Prong 3 target 3.1: Mother-to-child transmission 29%? 26%? <5%
Prong 3 target 3.2: Maternal ARV coverage (prophylaxis and ART) 48%% 48%° 90%
(including (excluding

sdNVP) sdNVP)
Prong 3 target 3.3: Breastfeeding ARV coverage N/AY N/A 90%
Prong 4 target: ART coverage among pregnant women N/A 34%? 90%

1 A'50% reduction in the number of deliveries among pregnant women living with HIV along with a reduction from 27% to 5% in mother-to-child transmission
will result in a 90% reduction in the number of children newly infected. This is not an official target.

2 Current estimates for 2009 at the time the Global Plan was launched. Source: WHO, UNAIDS, UNICEF. Global HIV/AIDS response: epidemic update and health sector
progress towards universal access. Geneva, WHO, 2011.

3 2008 value. Source: WHO, UNICEF, UNFPA, World Bank. Trends in maternal mortality: 1990 to 2008: estimates developed by WHO, UNICEF, UNFPA and the World
Bank. Geneva, WHO, 2010.

4 Source: World Health Statistics 2011. Geneva, WHO, 2010.

52009 estimate for low- and middle-income countries. The baseline is 25% for sub-Saharan Africa. Sources: World Contraceptive Use 2011. New York, United
Nations, Department of Economic and Social Affairs, Population Division, 2011;World Contraceptive Use 2010. New York, United Nations, Department of
Economic and Social Affairs, Population Division, 2010.

6 The 2009 coverage data include provision of single-dose nevirapine (sdNVP) by itself, which is no longer recommended. Source: WHO, UNAIDS, UNICEF. Towards
universal access: scaling up priority HIV/AIDS interventions in the health sector. Progress report 2010. Geneva, WHO, 2010. The 2010 coverage data include only the
most efficient regimens as recommended by WHO (excluding sdNVP).

7 Comprehensive data are not yet available because the provision of antiretroviral medicine during the breastfeeding period became an international
recommendation in 2010.

Reporting progress

Global progress towards the elimination of new HIV infections among children and keeping their
mothers alive will be reported annually through the UN. In addition, progress will be monitored
through the policy and programme milestones set out in the Global Plan. For the 22 priority countries,
ongoing process monitoring will be conducted, including indication of whether any technical
assistance requests have been fulfilled.

Technical assistance and the IATT

Through the Interagency Task Team on Prevention and Treatment of HIV Infection in Pregnant
Women, Mothers and Children (IATT), development partners will collectively support governments
to review M&E plans, assess M&E systems and needs, establish baseline data, set national targets,
and support monitoring systems and impact assessments that are robust and capable of tracking
progress towards EMTCT.
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1. BACKGROUND

The global community has committed itself to accelerate the prevention of mother-to-child
transmission of HIV (PMTCT), with the goal of eliminating paediatric HIV infection by 2015 (1,2). The
strategy for achieving this ambitious goal is set out in the Global Plan Towards the Elimination of New
HIV Infections Among Children by 2015 and Keeping Their Mothers Alive (3), adopted in 2011. This plan
covers all low- and middle-income countries but focuses on 22 high-priority countries, almost all
in sub-Saharan Africa, with high estimated numbers of pregnant women living with HIV: Angola,
Botswana, Burundi, Cameroon, Chad, Cote d'lvoire, Democratic Republic of the Congo, Ethiopia,
Ghana, India, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, South Africa, Swaziland, Uganda,
United Republic of Tanzania, Zambia and Zimbabwe.

In low- and middle-income countries, HIV transmission from mother to child accounted for an
estimated 430 000 new HIV infections in children in 2009 (4). Although the goal of the 2001 Political
Declaration (UNGASS goal (5)) of a 50% reduction in the proportion of infants infected with HIV
by 2010 was not achieved, new child HIV infections have decreased from over 500 000 in 2001 to
around 400 000 in 2010 (6). It is estimated that since 1995 more than 350 000 children have avoided
HIV infection due to antiretroviral drugs (ARVs) provided to pregnant women living with HIV.

In recent years considerable progress has been made in scaling up national PMTCT programmes.
The number of pregnant women receiving treatment for PMTCT has been growing steadily. In
2010 an estimated 48% of pregnant women living in low- and middle-income countries received
the most effective antiretroviral (ARV) regimens for PMTCT (6). If the 11% of pregnant women who
received only single-dose nevirapine are included, then an estimated 59% of pregnant women in
these countries received some type of ARV for PMTCT in 2010. (Single-dose nevirapine by itself is no
longer a recommended regimen.) Over previous years, when single-dose nevirapine was included
in the statistic, the reported percentage receiving ARVs rose from 14% in 2005 to 23% in 2006, 33%
in 2007, 43% in 2008 and 48% in 20009.

The Global Plan shifts the focus from programmes to

impact—that is, from the scale-up of PMTCT programmes to Moving the focus from scaling
the elimination of mother-to-child transmission (EMTCT) by up to impact requires a shift
2015. The Global Plan aims to reduce new child HIV infections in monitoring as well—from
by 90% and reduce HIV-associated deaths of women during measuring PMTCT programme.

pregnancy, childbirth, and puerperium by 50% from the
2009 baseline; and to reduce mother-to-child-transmission
to less than 5%, a level low enough that mother-to-child
transmission of HIV would no longer be considered a major
public health problem.

The Millennium Development Goals

1. Eradicate extreme poverty and hunger

Achieve universal primary education

Promote gender equality and empower women
Reduce child mortality

Improve maternal health

Combat HIV/AIDS, malaria and other diseases

Ensure environmental sustainability

©® N O LA W

Create a global partnership for development with targets for aid, trade and debt relief




1. BACKGROUND

Moving the focus from scaling up programmes to increasing impact requires a shift in monitoring
as well—from measuring PMTCT programme coverage to measuring programme impact. Improved
reporting on programme coverage is critical, but there also needs to be a new focus on systematically
estimating the number of new paediatric HIV infections. Measurement of health outcomes will be
in line with the numerical targets of the Millennium Development Goals (MDGs), particularly MDG 6,
halting and reversing the spread of HIV, malaria, and other diseases by 2015, but also MDGs 4 and 5,
which call for reducing under-five mortality and maternal mortality by two-thirds by 2015. The shift
in monitoring of MTCT should encourage countries to become more accountable for and focused
on the desired result of their programmes.

The new focus on impact re-emphasizes the importance of linkages to and improvements in services
for maternal and child health and survival. The Global Plan will build on the four prongs of PMTCT (7),
while linking with other initiatives to improve maternal, reproductive and child health' to synergize
efforts to achieve the MDGs.

In parallel with the Global Plan, regional commitments and strategies to eliminate mother-to-child
transmission of HIV are also underway. The global initiative will work with these regional initiatives.

1.1 Purpose

This document describes the monitoring and evaluation (M&E) framework for the Global Plan. It
reviews the targets, indicators, and baselines for this initiative. Also, it summarizes the M&E activities
that are important to gauge progress towards the elimination of mother-to-child transmission
(EMTCT). These activities include setting baselines and targets; reviewing routine M&E systems;
validating and improving data quality; and measuring PMTCT programme impact. Existing country
M&E systems and activities can be reviewed and strengthened as programmes scale up for EMTCT.

This document also describes reporting processes to track progress towards EMTCT and milestones
set out in the Global Plan as well as coordination mechanisms.

1.2 Intended audience

This document is intended for use by policy-makers, programme managers, planners, EMTCT partners,
and other stakeholders who want an overview of how the Global Plan for EMTCT will be monitored.
It can also be useful for programme managers and planner at the sub-national level who seek to
align their measurement efforts with national and international targets.

1.3 IATT EMTCT M&E Working Group

This document was developed with the M&E Working Group of the Interagency Task Team on
Prevention and Treatment of HIV Infection in Pregnant Women, Mothers and Children (IATT).

The IATT is a consortium of 25 organizations committed to give technical support to countries to achieve
the goals of the Global Plan for EMTCT. The IATT, co-chaired by UNICEF and WHO, was established in 1998
and has recently reconfigured itself to better support the Global Plan. The IATT has a threefold purpose:

1. to monitor and track the progress of implementation in priority countries
2. to coordinate the provision of technical support to countries for EMTCT and

3. to develop and update normative and operational guidance for EMTCT.

1 For example, the Commission on Information and Accountability for Women’s and Children’s Health, and H4+, an interagency mechanism aimed at harmonizing
and accelerating actions to improve maternal and neonatal health.
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The IATT works in coordination with the Global Steering Group (GSG) for the Global Plan and its
support team.

The M&E Working Group is available to assist countries with the M&E components of their EMTCT
plans (see section 5.1).

M&E guides for the elimination of mother-to-child transmission of HIV

This document, Global monitoring framework and strategy for the elimination of new child
HIV infections by 2015, outlines the global targets for EMTCT and recommended related
indicators for reporting progress towards the targets of the Global Plan. This document

can be used by policy-makers and other stakeholders who want a quick overview of
monitoring of the EMTCT initiative.

« Monitoring and evaluating the prevention of mother-to-child transmission of HIV: a guide
for national programmes is a detailed guide listing descriptions of harmonized indicators
recommended for national PMTCT programme monitoring, with details and examples of
national and sub-national monitoring, data use, considerations when setting up registers
and aggregating reporting forms, and recommendations for revising or implementing a
functional PMTCT M&E system. This document can be used by PMTCT and M&E officers
who require details of the indicators and operational issues related to PMTCT M&E systems.

Guidance on measuring the impact of national PMTCT programmes briefly summarizes
several key approaches to measuring PMTCT impact. For some approaches there are
specific generic protocols that can be adapted at the country level. The short guide can
be useful to all stakeholders who need a quick overview of the different ways that PMTCT
impact can be assessed, including their budget requirements.

These documents can be found online at: http://www.who.int/hiv/pub/me/en/index.html
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2. GLOBAL PLAN GOAL, TARGETS, INDICATORS, BASELINES AND
MILESTONES

2.1 Goal of EMTCT

The overall goal of the Global Plan is the elimination of new HIV infections among children and
keeping their mothers alive.

The plan focuses on targeted interventions for women living with HIV and their children from
pregnancy until the mother stops breastfeeding. Before pregnancy and after weaning, the HIV
prevention and treatment needs of mothers and children are also critical and need to be met through
comprehensive programmes to provide HIV prevention, treatment, care and support as well as sexual
and reproductive health services for all who need them (3).

Success in eliminating new paediatric HIV infections and improving HIV-free survival is directly
linked to the health of the mother and child. The Global Plan goal reflects the critical importance of
intensifying linkages with maternal, other sexual nd reproductive health, and child health to achieve
EMTCT as well as MDGs 4, 5 and 6.

Global reporting on the EMTCT initiative will monitor progress in all regions and will focus especially

on the 22 priority countries, where additional indicators and selected child and maternal health MDG
indicators will be part of the monitoring strategy.

2.2 Targets

The Global Plan sets 10 targets that need to be met in order to achieve the overall goal of eliminating
mother-to-child transmission of HIV' (Figure 1). Two targets are overall targets, two are child health
targets, and six are related to the four prongs of PMTCT.

These targets, definitions and methodology are outlined below and in Annex 4. Other indicators for
monitoring progress towards these targets and indicators for maternal and child health that can be

monitored alongside the EMTCT targets are reviewed in sections 2.2.3 and 2.4 and Annex 5.

Table 1 summarizes the key areas that will be monitored, with baselines and targets, for EMTCT.

1 The monitoring framework is presented on page 39 of the Global Plan towards the elimination of new HIV infections among children by 2015 and keeping their
mothers alive (3).
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Figure 1. Global Plan for EMTCT targets and indicators - Baseline: 2009 - Target: 2015

TARGETS AND INDICATORS

Overall Targets

Reduce under 5 deaths
due to HIV by > 50%

Provide antiretroviral therapy
for all HIV infected children.

Prong 1 Target Prong 2 Target Prong 3 Target Prong 4 Target
I I I I
Reduce HIV incidence in Reduce unmet need for family Reduce mother-to-child Provide 90% of pregnant
women 15-49 by 50%. planning among women to zero  transmission of HIV to 5%. women in need of antiretroviral
(MDG goal). therapy for their own health with

90% of mothers receive ) ) )
. . . life-long antiretroviral therapy.
perinatal antiretroviral therapy

or prophylaxis.

90% of breastfeeding
infant-mother pairs receive
antiretroviral therapy or

prophylaxis.

Source: Monitoring framework presented in p. 39 of the Global Plan Towards the Elimination of New HIV Infections Among Children by 2015 and
HKeeping their Mothers Alive.
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Table 1. Summary of EMTCT baseline and targets initiative for low- and middle-income
countries

2009 ‘ 2015
Areas to monitor Baseline 2010 Target
Number of HIV+ women delivering’ 1490000% | 1490000 743000
Overall target: New paediatric HIV infections 430 000? 390000 <43000
Overall target: HIV-associated deaths of women during pregnancy, childbirth and puerperium 42000° N/A 21000
Child target: Under-5 deaths due to HIV 162 000* N/A <81000
Child target: ART coverage among children 21%? 23%? 100%
Prong 1 target: New HIV infections in women age 15—49 1070000* | 1050000 535000
Prong 2 target: Unmet need for family planning 1%’ N/A 0
Prong 3 target 3.1: Mother-to-child transmission 29%? 26%? <5%
Prong 3 target 3.2: Maternal ARV coverage (prophylaxis and ART) 48%% 48%° 90%
(including (excluding

sdNVP) sdNVP)
Prong 3 target 3.3: Breastfeeding ARV coverage N/A N/A 90%
Prong 4 target: ART coverage among pregnant women N/A 34%?2 90%

1 A50% reduction in the number of deliveries among pregnant women living with HIV along with a reduction from 27% to 5% in mother-to-child transmission
will result in a 90% reduction in the number of children newly infected. This is not an official target.

2 Current estimates for 2009 at the time the Global Plan was launched. Source: WHO, UNAIDS, UNICEF. Global HIV/AIDS response: epidemic update and health sector
progress towards universal access. Geneva, WHO, 2011.

32008 value. Source: WHO, UNICEF, UNFPA, World Bank. Trends in maternal mortality: 1990 to 2008: estimates developed by WHO, UNICEF, UNFPA and the World
Bank. Geneva, WHO, 2010.

4 Source: World Health Statistics 2071. Geneva, WHO, 2010.

52009 estimate for low- and middle-income countries. The baseline is 25% for sub-Saharan Africa. Sources: World Contraceptive Use 2011. New York, United
Nations, Department of Economic and Social Affairs, Population Division, 2011;.World Contraceptive Use 2010. New York, United Nations, Department of
Economic and Social Affairs, Population Division, 2010.

6 The 2009 coverage data include provision of single-dose nevirapine (sdNVP) by itself, which is no longer recommended. Source: WHO, UNAIDS, UNICEF. Towards
universal access: scaling up priority HIV/AIDS interventions in the health sector. Progress report 2010. Geneva, WHO, 2010. The 2010 coverage data include only the
most efficient regimens as recommended by WHO (excluding sdNVP).

7 Comprehensive data are not yet available because the provision of antiretroviral medicine during the breastfeeding period became an international
recommendation in 2010.

Annex 7 summarizes the data for the 22 priority countries.

2.2.1 Overall targets

Overall Target 1: Reduce the number of new HIV infections among children by 90% by 2015

The target of reducing new paediatric HIV infections by 90%
reflects the impact of the four-prong strategy for PMTCT

(see box). It represents not only the effects of the reduction Successful implementation
of vertical transmission from a mother with HIV to her child of all four prongs of PMTCT
(Prong 3) but also the effects of the reduction of HIV incidence is required to achieve a 90%
in women of reproductive age (Prong 1) and the effects of =AuETER A e B eaians
the reduction of unintended pregnancies among women in children.

with HIV (Prong 2)—all contributing to reduce the number of

new paediatric HIV infections. Thus, this metric captures the
progress of comprehensive PMTCT initiatives.

In the top 25 high-burden countries," which accounted for 91% of the 1.5 million women with HIV
delivering in low- and middle-income countries in 2009, achieving 90% coverage with appropriate
ARV regimens for MTCT (the Prong 3 target) would reduce new paediatric infections by 60% in 2015. In
addition, if HIV incidence among women of reproductive age is reduced by 50% (the Prong 1 target),

1 Nigeria, South Africa, Mozambique, Uganda, Tanzania, Kenya, Zambia, Malawi, Zimbabwe, Democratic Republic of Congo, Cameroon, India, Ethiopia, Cote
d’Ivoire, Angola, Chad, Burundi, Lesotho, Ghana, Botswana, Sudan, Rwanda, Swaziland, Namibia, Burkina Faso.
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The four prongs of PMTCT

Prong 1: Primary prevention of HIV among women of reproductive age within services related
to reproductive health such as antenatal care, postpartum/natal care and other health and HIV
service delivery points, including working with community structures.

Prong 2: Providing appropriate counselling and support to women living with HIV to enable
them make an informed decision about their future reproductive life, with special attention to
preventing unintended pregnancies.

Prong 3: For pregnant women living with HIV, ensure HIV testing and access to the
antiretroviral drugs that will help mothers’ own health and prevent infection being passed on
to their babies during pregnancy, delivery and breastfeeding.

Prong 4: Better integration of HIV care, treatment and support for women found to be
positive and their families.

Source: Adapted from Strategic Approaches to the Prevention of HIV Infection in Infants. Report of a WHO meeting, Morges, Switzerland,
20-22 March 2002. Geneva, World Health Organization, 2003.

and family planning needs are met (the Prong 2 target), a reduction in new paediatric infections
of close to 80% can be achieved by 2015 (8). Additional gains, to reach a 90% reduction in new HIV
infections among children, could be achieved if HIV prevention strategies focused on the prime
reproductive ages, demand for and access to family planning was increased, and full adherence to
the more efficacious antiretroviral regimens was achieved.

Even momentous achievement in one of the prongs is not enough on its own to reach this target.
Successful implementation of all prongs of PMTCT is required to achieve a 90% reduction in new
HIV infections in children.

Figure 2 shows the number of estimated new paediatric HIV infections due to mother-to-child
transmission from 2000 to 2009 and the 2015 target. Translated into numbers, the global overall target
is to reduce the 2009 baseline global estimate' of approximately 430 000 new paediatric infections
due to MTCT to less than 43 000 annual new infections in 2015.

Figure 2. New child HIV infections in low- and middle-income countries, 2000-2009, and 2015
target

600 000

500000

400000

300000

200000

100 000

Number of children acquiring HIV infection

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 20m 2012 2013 2014 2015

1 Latest estimates currently available at the time the Global Plan was launched.




2. GLOBAL PLAN GOAL, TARGETS, INDICATORS, BASELINES AND MILESTONES

Measurement methods for Overall target 1:
Reduction in number of new HIV infections among children

At the global level estimates of the number of new paediatric HIV infections due to mother-
to-child transmission will gauge progress towards Overall Target 1.

United Nations (UN) agencies use the Spectrum projection software (9) to make HIV estimates
and projections. The same process will be used annually to model progress toward the
mother-to-child transmission target under Prong 3 (described in section 2.2.2). See Annex 1
for a description of using Spectrum to produce estimates of the two targets, new paediatric
infections and MTCT (9).

Every two years UNAIDS, WHO and partners conduct workshops to help country teams
develop country models in Spectrum. There are advantages to estimating the EMTCT targets
using Spectrum. The process is consistently supported by the UN in over 100 countries. Thus,
estimates for multiple countries are produced using a relatively easy, standardized approach,
facilitating comparison across countries.

Still, some caveats apply to relying on modelling. Models are influenced by data input and
assumptions. For example, most national data on the number of women receiving ARVs for
PMTCT are based on drugs dispensed and not on actual uptake. Thus, using this information
as an input, current global models of new paediatric HIV infections and mother-to-child
transmission assume individuals provided with ARVs have the same level of adherence and
transmission outcomes as those participating in research studies. This assumption may result
in overestimates of impact. As we try to measure progress towards EMTCT, more emphasis
must be placed on