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How should resources be targeted to 

achieve the goals of EMTCT?





Identifying missed opportunities:
Spectrum stacked bar analysis
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What services were received?

(Stacked bar analysis)

Determined from new pediatric 
HIV cases
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Country profile: Botswana



Country profile: Nigeria



Determining programmatic gaps:
The PMTCT cascade



missed opportunity programmatic gapvs.

What services were received? Why weren’t services delivered?

(Stacked bar analysis) (PMTCT cascade)

Determined from new pediatric 
HIV cases

Focused on health service 
provision
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Hamilton, JAIDS, 2017
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Mapping missed opportunities to PMTCT cascades:

Zimbabwe

Sibanda, JIAS, 2020

*

Timing of first ANC visit?
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Limited data available about 

retention & adherence



Prioritizing PMTCT strategies and interventions:
Addressing the gaps





Partner HIV testing strategies

Index testing / partner notification PG

Home-based HIV testing AE

HIV self-testing PG

Campaign-based HIV testing AE

Education, counseling, and support AE

ART initiation and adherence support for male partners P

PrEP during pregnancy and breastfeeding PG

Provider-initiated HIV testing PG

Repeat HIV testing during pregnancy and breastfeeding PG

Integrated ART-MCH services PG

Same-day ART initiation PG

Community-based ART initiation AE

Peer support (e.g., mentor mothers) AE

Community health worker support AE

Facility- or community-based support groups AE

Text (SMS) reminders AE

Viral load monitoring in third trimester and breastfeeding P

Access to urine pregnancy tests in early gestation P

Community health worker engagement AE

Financial or non-financial incentives AE

Group antenatal care AE

Text (SMS) reminders AE

Birth HIV testing AE

Extended infant HIV prophylaxis PG

P promising strategy AE available evidence PG policy guidelines



Potential prioritization factors

Strength of evidence / magnitude of impact

Cost & cost-effectiveness

Scalability & sustainability

Equity and human rights

Intervention characteristics:
⎼ Setting (e.g., clinic vs. community)

⎼ Health infrastructure, including human resources

⎼ Technology requirements



Take stock

Identify the main program gaps. 

Gain insight into the local HIV 

epidemic, policy landscape, and 

programmatic context. 

Prioritize and plan

Prioritize and plan for key 

interventions based on local 

needs.

Implement

Implement interventions and 

program strategies, with ongoing 

quality improvement.



Summary & key take-aways

• Missed opportunities for PMTCT vary by setting

• Data-driven processes can help to optimize EMTCT investments

• Structured approaches are needed to prioritize programmatic gaps and 
their potential solutions

• Program improvement is cyclic and requires ongoing monitoring and 
evaluation 

• Tailored responses are needed to reach the ambitious targets of EMTCT




