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Introduction:
Prevention of Mother-to-Child Transmission of HIV

Background on mother-to-child transmission (MTCT) of HIV programmes

Of the 40 million people living with HIV/AIDS worldwide at the end of 2003, 2.5 million were children under 15 years old. Last year alone, 700,000 children were newly infected with the AIDS virus, or about 2,000 new infections in children each day. Most of these infections (90%) occurred in sub-Saharan Africa. The most significant source of HIV infection in children and infants is transmission of HIV from mother-to-child during pregnancy, labour and delivery, or breastfeeding. By integrating comprehensive Prevention of Mother-to-Child Transmission of HIV (PMTCT) programmes—including prevention and treatment interventions—as an essential part of maternal-child health (MCH) programmes, the PMTCT programme may significantly reduce the number of infants who are HIV-infected and promote better health for their mothers and families. 

Unprecedented commitment by international organisations and national governments— and the availability of effective short-course and longer combination antiretroviral regimens—are now making effective national PMTCT programmes possible, even in countries most burdened by the HIV epidemic. 

Because PMTCT programmes have broad access to the sexually active adult population and address key issues of family health, they provide an important foundation for national HIV prevention and treatment programmes. Beginning with primary prevention, PMTCT programmes recognise the importance of knowing one’s HIV status and keeping parents-to-be HIV-negative. Testing and counselling in antenatal clinics and maternities allows for early identification of HIV infection. These settings serve as a gateway to comprehensive PMTCT services, including ARV treatment and prophylaxis, safer delivery practices, and safer infant-feeding practices for mothers who are HIV-exposed and their infants, who are also HIV-exposed. 

National scale-up

Pilot projects in multiple countries have demonstrated the feasibility of implementing various PMTCT interventions, including ARV prophylaxis in resource-constrained settings. Most countries are now shifting from pilot projects to national programmes and are integrating PMTCT interventions as a component of standard antenatal care (ANC) and maternal and child health (MCH) services.

There is an increasing range of PMTCT interventions, based on capacity and policy at the country level. Policymakers must determine which PMTCT programme interventions can be supported for national scale-up and ensure that guidelines are in place to promote the success of implementing the programme. A coordinated, national plan for building capacity to train and strengthen maternal and child health services at the local level will ensure beneficial outcomes for communities and the people they serve. 

International support

PMTCT remains central to global HIV/AIDS initiatives. Currently, scale-up of PMTCT programmes is recognised as an important gateway for scale-up of broader HIV prevention and care programmes. With the commitment of the international community to increasing access to treatment for persons living with HIV/AIDS, PMTCT programmes are seen as a central rallying point for enhanced treatment, care and support services for women, their children and families. This has resulted in growing support for PMTCT and new international initiatives to combat HIV/AIDS. The Global Fund for AIDS, TB and Malaria (GFATM) is providing significant international support for HIV/AIDS country programmes. The “3 by 5” World Health Organization (WHO)-led UNAIDS initiative aims to treat 3 million people in developing countries by 2005. In addition, the U.S. government now offers unprecedented support in the fight against HIV/AIDS with the President's Emergency Plan for AIDS Relief. The Emergency Plan provides large-scale funding to treat 2 million people, prevent 7 million infections, and provide care for 10 million people. 

Key programme elements for all of these international efforts include increasing access to HIV testing and counselling, strengthening prevention interventions linked to treatment services, enhancing access to PMTCT programmes, and fostering community participation. 

Training and capacity development

To achieve their goals, initiatives to combat HIV/AIDS need to address the challenge of human capacity building at all levels of the health system. Globally, up to 100,000 people need to be trained for the "3 by 5" initiative to reach the target. Meeting that training goal will require strong collaboration among communities, nations, and international organisations. 

The rapidly growing HIV/AIDS pandemic requires global and in-country collaborative efforts to maximise the use of existing human resources and develop strengthened human capacity. Training is a key part of this strategy. 

This generic PMTCT training package is designed to provide a template for the development of a national training plan and an appropriate national curriculum, based on a rapid adaptation process. For countries that already have begun PMTCT training and have draft materials, this generic training package can be used to update and strengthen the national curriculum and training plan. Providing appropriate information and training for the cadres of health workers at provincial, district, and local level is an important step for scale-up and sustainability of PMTCT programmes.

Overview of the PMTCT generic training package

This training package is an evidence-based course on PMTCT and is targeted to resource-constrained settings. It is intended to be one component of a training plan that reflects the policies and priorities of national strategies for combating HIV/AIDS.

The package content, provided in modular format, presents the basic components of PMTCT programming. The time frames suggested for each module are intended to be flexible to meet the requirements of each country or region. 
PMTCT refers to a comprehensive, family-centred spectrum of clinical and supportive services—provided in conjunction with public health initiatives—to prevent the transmission of HIV from a woman to her infant. 
Development of the PMTCT generic training package 

The development of this package involved several activities:

· WHO conducted a systematic inventory of MTCT training materials, strategies, and plans for scale-up in East, Central, and Southern Africa. 

· In 2001, visits were made to review pilot project sites, training strategies, and scale-up plans. PMTCT trainers, staff from the Ministry of Health, national AIDS programme, local NGOs, and funding agencies provided valuable input. 

· In 2002, a WHO interregional workshop brought consultants together to arrive at a consensus on package components and implementation of training strategies, including in-country roles for the scale-up process.
· In November 2002, WHO invited the U.S. Centers for Disease Control and Prevention (CDC) to collaborate on the development of a comprehensive training package.
 CDC asked two university technical assistance partners to help with the development of materials and field testing: the François-Xavier Bagnoud Center at the University of Medicine and Dentistry of New Jersey and JHPIEGO, an affiliate of Johns Hopkins University.

· Field tests were conducted in Guyana, Ethiopia, Mozambique, and Cambodia to evaluate the package and gauge its adaptability for use in resource-constrained settings.
· The package was reviewed by PMTCT and training experts from WHO, CDC, and country programmes.
· The package will be updated on an ongoing basis to reflect the most current information from WHO and CDC about PMTCT. 

Target audience 

This training course is targeted to staff working in (or intending to work in) PMTCT programmes or healthcare settings that provide PMTCT services:

· Doctors

· Nurses

· Midwives

· Social workers

· Outreach workers

· Counsellors

· Programme managers

Every setting that provides PMTCT services can maximise the effectiveness of their programmes by involving staff in specialised training and encouraging other healthcare workers to expand their existing knowledge, defining them as key members of the PMTCT programme team. 

Hands-on clinical training is strongly recommended. Where feasible, complementary onsite or offsite clinical training—especially in HIV testing and counselling and infant-feeding counselling—will greatly improve the capacity of healthcare workers to use their new knowledge.

A word on terminology

In these course materials, the term “healthcare worker” is intended to be synonymous with “healthcare provider.” It includes all staff working in the PMTCT service system (doctors, nurses, midwives, social workers, outreach workers, counsellors, programme managers). “Maternal and child health” (MCH) is used to refer to a variety of services, including maternal and newborn child health services and reproductive and child health services (RCHS). MCH encompasses the system of treatment, care, and support that aims to protect and improve the health of women of reproductive age and their infants, as well as young and adolescent children, and families. 

Expectations for the course

This course offers basic information and introductory skills development in the following areas:

· Module 1 
Introduction to HIV/AIDS

· Module 2
Overview of HIV Prevention in Mothers, Infants, and Young Children

· Module 3
Specific Interventions to Prevent MTCT 

· Module 4
Infant Feeding in the Context of HIV Infection

· Module 5
Stigma and Discrimination Related to MTCT 

· Module 6
HIV Testing and Counselling for PMTCT

· Module 7
Linkages to Treatment, Care, and Support for Mothers and Families with



HIV Infection

· Module 8
Safety and Supportive Care in the Work Environment

· Module 9
PMTCT Programme Monitoring


This PMTCT training course is designed to provide healthcare workers 
with the information and introductory skills necessary to deliver core PMTCT services in an integrated manner.

Healthcare workers are encouraged to pursue additional training to expand the expertise available in their region or facility. 

There is no substitute for hands-on experience when providing both clinical and social support. All participants are encouraged to view this curriculum as providing a foundation on which to build and develop additional skills. 

This can be done through specialised training in areas such as HIV counselling, infant feeding, or networking within local communities. Many of these skills require practice to develop proficiency and participants can benefit by actively seeking opportunities for becoming comfortable with all aspects of programme implementation.

Structure of the training package

The training package, available in printed form and as a CD-ROM, consists of the following components:

· The Training Programme and Course Director Guide is divided into two sections. Section 1: Training Programme Guide is targeted to those with overall responsibility for developing the PMTCT National Training Plan, adapting the generic PMTCT curriculum, and developing the plan to evaluate training efforts. Section 2: Course Director Guide is a resource document targeted to the individual or team responsible for organising and conducting the PMTCT training courses.

· The Trainer Manual outlines the entire curriculum, describes the trainer role in course planning and offers the trainer directions to conduct each session.

· The Participant Manual is the main reference document for course participants. It includes an Introduction, nine content modules, each with a summary, clearly stated objectives, technical information, and exercises. It also contains a Glossary and a Resources Guide. 

· The Presentation Booklet includes slides/overheads that summarise the main content areas of each module.

· The Pocket Guide provides clear, concise information to support the delivery of services and is a handy reference for healthcare workers. 

· The Wall Charts can be posted in the health centre or facility and are a reference on key PMTCT content areas.

Course schedule

Although this PMTCT generic training programme was developed to be 6 days long including the optional field visit, it may be expanded or shortened, depending on the target population’s learning needs, priorities, and resources. The syllabus for the generic course is presented below.

Course syllabus for PMTCT Generic Training Package
	Day
	Content

	Pre-course session

(2 hours)
	Opening Ceremony and Introductions

	Day 1
	Module 1

Module 2
	Introduction to HIV/AIDS 

Overview of HIV Prevention in Mothers, Infants, and Young Children

	Day 2
	Module 3

Module 4
	Specific Interventions to Prevent

MTCT 

Infant Feeding in the Context of
HIV Infection

	Day 3
	Module 5

Module 6
	Stigma and Discrimination Related to MTCT 

HIV Testing and Counselling for PMTCT 

	Day 4
	Module 7

Module 8
	Linkages to Treatment, Care, and Support for Mothers and Families with HIV Infection

Safety and Supportive Care in the Work Environment

	Day 5
	Module 9


	PMTCT Programme Monitoring



	
	Closing the Course


	Day 6

(Optional half day session)
	Field Visit and de-briefing


Ice Breaker and Ground Rules


	Introduction Exercise 1: “Getting to know each other” card game

	Purpose
	To explore concerns about taking care of women with HIV and objectives for this training and to provide an opportunity to get to know each other

	Duration
	30 minutes

	Instructions
	· Review the card you have just received; the card has 3 columns labelled “Concerns,” “Objectives,” and “Strengths.”

· Think for a few minutes about your responses to each of the following questions:

Concerns: What concerns you about taking care of women or children with AIDS?

Objectives: What do you want to ensure you learn about PMTCT before the end of this course?

Strengths: What three strengths do you bring to your work as a healthcare worker?

· Write your responses in the appropriate columns. 

· Share your responses in the large group discussion.


	Introduction Exercise 2: Determining the ground rules for the course

	Purpose
	To develop and agree on a set of ground rules that will guide the development of an environment that facilitates learning.

	Duration
	20 minutes

	Instruction
	Participate in a discussion on the ground rules necessary to ensure a training environment that would make you feel more comfortable talking about the prevention of mother-to-child transmission of HIV. These ground rules will help guide the development of norms within this training.  








































































































































































































The WHO/CDC Prevention of Mother-to-Child Transmission of HIV Generic Training Package is a comprehensive approach to the training of healthcare workers. The other components in this package are





Training Programme and Course Director Guide


Trainer Manual


Presentation Booklet


Pocket Guide


Wall Charts


CD-ROM containing MS® Word and Adobe Acrobat® (PDF) files for each programme component



























































�	A training package consists of a range of complementary components on a selected topic that serves as a resource for training. The components may include, for example, participant materials, slide sets, treatment guidelines, clinician support tools (eg pocket guide, wall charts), patient information materials, case studies, and trainer support materials.
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