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Participant Questionnaire

GENERAL INFORMATION

1. Name of participant

Brazil - Mariangela Batista Galvao Simao

Brazil - Eliane Izolan & Luiza Matida

ELS - Dilma Margarita Chacón Méndez

NIC - Tania Corina Andreu Guerra

GUT - Mario Enrique Castillo

DOR - Dr. William Hernández Basilio & Dr. José Antonio Matos Perez

HON - Dr. Marina Xioleth Rodríguez Rivera

JAM - Lovette Byfield

MEX - Dr. Laura A. Pedrosa Islas

2. Is there a PMTCT program? Is it a nationwide program, or a pilot program? In how many sites? What kind of sites?

Brazil (MBGS) - Yes, there is. It is a nationwide program, but it has not yet been fully implemented in most cities.

Brazil (EI and LM) - Yes. The Brazilian Program for the Prevention of Mother-to-Child Transmission of HIV operates throughout the country. Since 1994, Brazil has been providing free oral AZT and other anti-retrovirals to pregnant women, intravenous AZT to all women in childbirth birth (since 1996) and AZT oral solution and infant formula for newborns exposed to HIV. At the present time, Brazil's Unified Health System guarantees free care during the prenatal period and childbirth and care to newborns, with prenatal care coverage at 86% (PNDS, 1996) and coverage of hospital births at 91.5% (DATASUS).

ELS - The program is currently operating throughout the country. That is, pregnant women have access to diagnostic screening for HIV in all health facilities. When a case is detected, after counseling, it is referred to the Maternity Hospital for treatment, especially if it meets the requirements established in the treatment protocol. 

It is important to mention that a pilot project, sponsored by Doctors without Borders, is under way in the Maternity Hospital, which is a national referral hospital. Under this project, pregnant women referred from seven Health Units on the outskirts of San Salvador are treated; this project, moreover, involves the San Juan de Dios Hospital, located in the western part of our country--an institution that also extends its services to 21 Health Units. 

NIC - Yes, through a pilot program at the national level, implemented in coordination with the STI/HIV/AIDS Programs and the Comprehensive Care Program for Women and Children. 

GUT - Yes, at the national level: the Program for the Prevention of Vertical Transmission

DOR - In the Dominican Republic, a National Program to Reduce Vertical Transmission of HIV has been in place since 1999. It began as a pilot program, initiated in stages at four (4) health centers where the prevalence of HIV was very high. 

HON - Yes. It has a Pilot Project that was initially was launched in only two cities and in 2001 was expanded to 11 more municipios, for a total of 13 cities (Health Centers, Hospitals). 

JAM - A pilot program is being conducted in four sites

MEX - Yes, it is a national program.

3. Is the PMTCT program integrated into prenatal care  services?

Brazil (MBGS) -Yes. In Curitiba it is part of a prenatal care program known as the Curitibana Mothers' Program. This program has a specific component to reduce vertical transmission of HIV, syphilis, and toxoplasmosis.

Brazil (EI & LM) - Yes. Activities targeting women during pregnancy, childbirth, and the puerperium and their babies, as well as professional activities in the prenatal/delivery and pediatrics network are carried out through integrated actions with the Technical Units of the Ministry of Health: Maternal and Child Health, the Family Health Program (prenatal services in the Basic Health Units) and the National Nutrition Coordinator.

ELS - Yes

NIC - Yes. 

GUT - Yes, in the health services. 

DOR - Yes, the activities are carried out in coordination with the Maternal and Child Units. 

HON - Not directly with the Maternal and Child Department but,  yes, in the cities (locally). 

JAM - Yes

MEX - No

4. Does the PMTCT program/strategy have a communications component?

Brazil (MBGS) - Yes. 

Brazil (EI &LM) - Like all activities for AIDS prevention, the PTMCT program receives technical assistance in communications to support its activities. Decisions are made in conjunction with health and media professionals and the representatives of organized civil society. To date, three campaigns have been conducted for the prevention of mother-to-child transmission. A fourth campaign is scheduled to promote the diagnosis of seropositive pregnant women. This new campaign will heavily target health professionals.

ELS - There is no communications strategy as such. With the application of treatment protocols, it has become standard to offer as HIV screening as part of routine prenatal care, setting the stage for a communications strategy based on the results of a comprehensive investigational process in this population group. 

NIC - No. However, it is part of the PEN Communications Campaign under the National STI/AIDS Program. We are searching for financing. 

GUT - Decree 27-2000, Preventing HIV in Mothers. Compulsory care: yes, through social communicator. 

DOR - The National Program to Reduce Vertical Transmission of HIV has an information, education, and communication component. 

HON - A communications strategy is currently being prepared. 

JAM - Yes, emphasis on interpersonal Community Peer Education (CPE) to provide information on prenatal care to all mothers, informing them about MTCT and encouraging screening, pre-screening, and counseling by a health provider.
MEX - No

5. Is there a PMTCT communications working group? Who participates in it? What skills do the members have? 

Brazil (MBGS) - No. The Municipal Health Secretariat defined the technical components of the program. With help from the Social Communications Secretariat, a private advertising agency was hired and  the communications  component designed. The communications  project focused on two different targets– health professionals and pregnant women.

Brazil (EI &LM) - There is a commuications task force that discusses all AIDS-related issues to be targeted by the communications strategy. This group will advise all the AIDS prevention campaigns, from those encouraging condom use in the general population to those targeting mother-to-child transmission. This group, comprised of representatives of organized civil society, the universities, medicine, and the government, is called the Communications Subcommittee of the CNAIDS (which is the main consultative body of Brazil's AIDS Program).

The discussion and realization of any campaign are based on an annual plan (internal to the National Program on STD and AIDS and developed jointly with professionals in the areas of epidemiology, prevention, care, and communications). This plan covers the main issues to be addressed in media efforts during the year and the populations to be given priority. It is executed in conjunction with the Communications Subcommittee, which determines the messages to be conveyed and the steps to be taken for the production of the messages. After defining the messages, the target population, and all the policies, the information is forwarded to the agency or the program's media professionals in order to develop a creative communications solution and a work strategy.

At the same time, the National AIDS Program coordinates with its different partners: the state and municipal secretariats of health, civil society, and opinionmakers (the press, generally --work that is also done by the Program's Communications Advisory Service). Once the communications proposals have been formulated, the Communications Subcommittee meets again to evaluate them, selecting a line of work at this time. This line of work is quickly presented to the Minister of Health and then to the President of the Republic, who, in the final analysis, approves or rejects the work proposal.

ELS - The National Program has a basic technical team that handles different areas of the care and treatment process. The Ministry of Health also has a team that carries out the lines of work issued at the central level, and within these teams are health educators who support the initiatives for all population groups. At the same time, we have some resources from the Communications Unit, with whom the different educational campaigns are planned.

NIC -  The work is done in coordination with the Maternal and Child Program and Social Communications Unit of the Ministry. 

GUT- Social communicators from the health services. Social workers.

DOR - There is a work team that develops the strategies to be implemented. 

HON - We do not yet have one.
JAM - No, an ad hoc group comprised of the Program Director, the Program Manager, the MOH of the site, a member of the technical staff, communications coordinator, health provider, and STI services contact.

MEX -

6. How is this communication group represented within the national PMTCT Team/Task Force? 

Brazil (MBGS) - Not applicable.

Brazil (EI & LM) - Prevention and care in the National AIDS Program (where the technical staff working for the prevention of mother-to-child transmission are found) are also part of the Communications Subcommittee of CNAIDS and are involved in the entire development process.

ELS - The technical team is represented at the central and national level through the technical teams of the Basic Health Systems (SIBASI)

NIC - It is part of the National STI/HIV/AIDS Program. 

GUT - It is not; only advice on communication.

DOR - They are part of the different units of the Ministry of Health and the National AIDS Program (DIGECITSS)

HON--

JAM - The behavioral change communications program manager is a member of the task force.

MEX -

7. What indicators are used to monitor the PMTCT program? Please list all the indicators you use.

Brazil (MBGS) - total # of pregnant women enrolled/ estimated population of pregnant women 

total # of pregnant women enrolled before the fourth month of  gestation/ total women enrolled

# of medical consultations per pregnant woman

# of women screened for HIV (HIV screening is not compulsory)/ total women enrolled

# of HIV+ women/ total women screened

# HIV+ women who received ARV in prenatal care/ total HIV+ pregnant women

# HIV+ women who received ARV during delivery/ total HIV+ pregnant women

# babies born to HIV+ women who received ARV during neonatal period/ total HIV+ pregnant women

# infants breastfed by HIV+ mothers/ total infants born to HIV+ mothers

# HIV+ women who give birth by caesarian section/ total HIV+ pregnant women

# children confirmed HIV+ born to HIV+ mothers/ total infants born to HIV+ mothers

# HIV+ women attended in childbirth at the referral hospital / total HIV+ pregnant women

# children of HIV+ mothers who go regularly to the outpatient service

Brazil (EI & LM) - The estimated number of pregnant women in the country (around 3 million per year), the estimated number of HIV+ pregnant women, and the data on the treatment and coverage of these women during pregnancy, principally at the time of delivery. Notwithstanding the efforts of the Ministry of Health, chemoprophylaxis coverage for parturients to reduce mother-to-child transmission of HIV at the moment of birth is still very low in Brazil, with figures of 34.8%. Fortunately, this coverage has been increasing year by year, and the majority of seropositive pregnant women treated are found in the municipios where HIV prevalence in women is the highest (some 42% of the cases in the country). In these municipios, over 77.5% of pregnant women are screened.

*Campo Grande/MS, Brasília/DF, Rio de Janeiro/RJ, Duque de Caxias/RJ, São Paulo/SP, Sorocaba/SP, Santos/SP, Curitiba/PR, Florianópolis/SC, Itajaí/SC, Porto Alegre/RS e Uruguaiana/RS.

ELS - Seroprevalence in the parturient population

No. of deliveries attended with a history of at least one prenatal check-up

Live births

% of seropositive pregnant women with access to anti-retroviral therapy. 

NIC - # of HIV cases  (by age and sex); Transmission mechanisms; % prenatal coverage at the national level (national coverage through the SILAIS). 

GUT - 

DOR - Evaluation, results, and process indicators, either short- or medium-term. Short-term impact indicators for the Program are related to Program results. 

HON - Response on a separate page.

JAM - Indicators listed in guidelines

MEX - New cases of AIDS as a result of perinatal transmission

% of units applying the principles of perinatal prevention.

8. What are the main communication activities for PMTCT? Has their impact been monitored/evaluated?

Brazil (MBGS) - Distribution of Program material to the women enrolled and its use during prenatal care workshops. There are technical protocols directed to health professionals, which are updated annually, with appropriate training.

The impact has not been evaluated or monitored.

Brazil (EI & LM) - The materials produced are highly dependent on the objective of the campaign and the public targeted by the communication. In the last campaign for the prevention of mother-to-child transmission, for example, the emphasis was on the broadcast media such as radio and television, either paid (advertisements) or free (through technical assistance from the press). The object at that time was to inform the general public, and pregnant women in particular, about the existence of a free test for AIDS to which pregnant women had a right. When the campaign centers more on health professionals, as in the case of PMTCT this year, priority is given to printed media, such as folders and posters, as well as the vehicles for health professionals (the journals of the Federal Medical Board or the Federal Nursing Board, for example). 

In any case, the public that we ordinarily target in our communication activities for the prevention of mother-to-child transmission ends up being the pregnant women themselves, physicians and other health professionals, and health promoters.

Some of the materials produced by the National STD and AIDS program are  pretested; others are not. The decision to pretest the material depends to a great extent on the public targeted. As a rule, we test the understanding and retention of messages when they are directed to the general public, as in the case of a TV movie and the folder for pregnant women. When evaluating the results of the campaign, our main indicator is the increase (or lack thereof) in the demand for testing and treatment by pregnant women.  In some more generic campaigns, such as the traditional campaign during Carnival, we conduct a post-test, called a recall, which measures the rate of retention of the information. We understand, of course, that this evaluation tool is rather limited.

ELS--The main activities center around outpatient consultations and consist of educational talks with the pregnant women on the importance of prenatal check-ups and screening for HIV, while at the same time providing counseling before and after the screening. 

The materials currently used are educational posters encouraging pregnant women to be screened for HIV; these materials are adaptations of educational materials prepared for Latin America, specifically Brazil and Mexico, whose message, we believe, is does not change significantly when applied to the culture of our women. 

This material was merely reproduced; it was not validated. 

There is no evaluation on the use of these materials, since they were just delivered--to be specific, in the last quarter of December 2001. 

As mentioned earlier, planning is underway for an educational strategy targeting women of reproductive age and pregnant women; the research on this group is expected to yield insights that will enable us to intervene in areas linked with vertical transmission that this population does not understand. 

NIC - We are in the initial phase. To date, we have produced only one poster urging parents to take the HIV test before having children. Only a limited number of copies were printed, and they were distributed chiefly in the National Referral Hospitals. 

GUT - Law, brochure, training manual, protocol, service providers. 

DOR - Audiences have been segmented for the production of  support materials, which range from pocket manuals, to brochures, to materials for health workers, pregnant women in general, and HIV+ pregnant women. The materials undergo a technical review and are tested on the audiences involved. 

HON -Response on a separate page.

JAM -

MEX -

9. What materials have been developed, for whom, and how were they disseminated?

Brazil (MBGS) - An educational booklet, a booklet with laboratory tests and medical consultations, a prenatal care registry and a large purse with the program logo. Every pregnant woman enrolled in the Program receives it. Technical protocols were distributed to all health professionals involved in prenatal care and maternity services.

Brazil (EI & LM) - In the three campaigns for the prevention of vertical transmission, posters were produced and put up in the health units. One of them, which was quite striking, was designed for display in delivery rooms. It was a very technical poster reminding physicians about how to use intravenous AZT during labor, even providing the dosage based on the woman's weight.. Due to the specific nature of this communication, we produced a poster on special washable paper that was resistant to chemical products. In addition to the posters, we produced folders, radio spots, films for television, and promotional pieces, as in the case of the physician's stamp with the message “Screening for AIDS is more than a responsibility, it is a right”. We suggested that physicians stamp prescriptions and orders for medical tests with this message when affixing their professional stamp. Some materials are prepared by the public relations agency of the Ministry of Health; others, by media professionals of the AIDS Program itself.

Selecting the vehicle for the campaigns is one of the most complex stages of the work. TV and radio are a little easier, despite their much higher cost. To give you an idea, our last campaign during Carnival cost 6 million reals, and almost 80% of the expenditure went to pay the TV stations. Now the distribution of printed matter is always very complicated, and this is exacerbated by the vastness of Brazil's national territory. We have managed to improve the distribution of materials through new partnerships. In addition to NGOs and the Secretariats of Health, which have always been our best channels for reaching the population targeted by our messages, we have entered into partnerships with national or international companies and  professional and workers' organization--for example, Coca-Cola in the campaign for the prevention and treatment of STD; the Federal Medical Board for the distribution of folders on  PMTCT; or the country's interstate and intercity bus companies.

ELS - The materials that have been reproduced are posters that promote screening for HIV: 

Poster: “Mother, protect your baby against AIDS”, version depicting crocheted booties with a red ribbon (prepared by Brazil)

Poster: “Protecting your baby against AIDS is more than your right, it's your responsibility," version depicting a pregnant woman

Poster:  "Don't let your baby be born with the AIDS virus, take the test,” version depicting a teddy bear with colored blocks

These materials have been distributed to health units throughout the country.

NIC - Poster. 

GUT - AIDS Program. 

DOR - There are folders, brochures, pocket manuals, treatment guidelines, posters

HON--

JAM -

MEX - Guide for the management of HIV+ pregnant women. Distributed to those responsible for state programs.

10.  Have the activities, messages, materials been developed on the basis of research data? Which data? What research?

Brazil (MBGS) - No.

Brazil (EI & LM) - One of the major triumphs of the communications work of the national AIDS Program is its ability to engage with the campaign's  target population. In addition to collecting all the statistical data on the population (such as educational level, income, place of residence, leisure activities, and occupation), we were able to group this population by language, culture, and mindset. The better the work of engagement, the better our campaigns..

ELS - In general, the preparation of the materials to prevent vertical transmission have largely involved the populations to whom the materials are directed, and at the same time, the technical personnel working in the institutions that serve these populations. The materials are validated through a process involving specific groups, such as adolescents, people living with AIDS, sex workers (male and female), women, etc. 

NIC - No. A sentinel site is currently being set up in the Hospital Materno Infantil, the Hospital Berta Calderón in the Capital. A study was launched in July 2001 and is scheduled to conclude in July 2002. 

GUT - No.

DOR - International studies have been utilized. 

HON - The data used to evaluate the project proposal came from studies on HIV prevalence in pregnant women in the cities of Tegucigalpa and San Pedro Sula. 

JAM - Needs assessment conducted among health providers.

MEX - Yes, data have been utilized for the design of a poster

11. What are the main barriers/obstacles to the uptake of the different components of PMTCT services ?

Brazil (MBGS) - In the beginning, there was some opposition to HIV testing in primary care units, since all HIV diagnosis was centralized in the Counseling and Testing Center (CTA). The professionals who worked in the CTA did not feel that primary care units were the proper place to offer counseling and testing.

On the other hand, most of the primary care workers were interested in the program, and with adequate support and some training, the program was successfully launched.

The medical staff had to receive specific training to provide prenatal care to HIV+ women who are asymptomatic. The Obstetrical Medical Association was a good partner in this training.

The communications component was strategic, as it gave a very nice “visual identity” to the program, which was well accepted by health professionals and the community alike.

Brazil (EI & LM) - The main difficulty encountered by the National AIDS Program in terms of PMTCT is the structure of the Brazilian health system itself. Brazil's Unified Health System guarantees free care during the prenatal period and childbirth and care to newborns, with prenatal care coverage at 86% (PNDS, 1996) and coverage of hospital births at 91.5% (DATASUS); nevertheless, , the country has still not been able to expand the coverage to seropositive pregnant women beyond 35%, or 6,128 women diagnosed and treated.

Among the principal problems are: a) the poor quality of care during the prenatal period and childbirth; b) the lack of professionals trained to provide counseling pre- and post-HIV testing in the services that provide prenatal care and care in childbirth; c) the limited availability of HIV testing kits, given the centralization of the testing and their high cost; d) the lack of professionals trained in the management of pregnant women and HIV+ women in general in some regions of Brazil, due to the low wages stemming from the lack of a human resources policy related to job/career profiles; e) inadequate undergraduate and graduate programs in medical schools and other institutions that train health professionals, in terms of training these professionals to deal with the AIDS epidemic; and f) Secretaries of Health and program managers in some states and municipios who are misinformed or inadequately informed about how to deal with STD and HIV/AIDS in the area for which they are responsible; this keeps them from giving priority to efforts to prevent mother-to-child transmission of  HIV and other important activities for the prevention and control of the AIDS epidemic in the country.

ELS - Cost of the test

Cost of the medical consultation

Care in delivery by a trained midwife

NIC - 

l. - Lack of adequate infrastructure in the health units to offer an optimal, patient-friendly approach to the women in prenatal care and

2.-There is still little training in the area of counseling on HIV in the Maternal and Child area. 

GUT - Inadequate information and education. Low interest in the units. 

DOR - In the beginning, our health workers refused to treat these pregnant women. There was a lack of enthusiasm among this staff and logistical supply problems. 

HON - The main obstacle is getting pregnant woman, once they are counseled, to agree to be screened for HIV. 

JAM - Lack of clarity in the definition of roles and responsibilities in terms of who provides the counseling to clients. Not enough staff trained to do the HIV testing and inadequate mechanisms for properly disseminating the results.

MEX - Recognition of the risk of infection

Provision of counseling 

12. Specifically speaking about pregnant women, what are the main barriers/obstacles to the uptake of the different components of PMTCT services?

Brazil (MBGS) - From 1999 to 2001, 10% (38) of the HIV+ pregnant women were not found in any of the information systems. Analyzing the information available in these women's records, what stood out about these women was their low level of schooling and suspected drug addiction. They may have had abortions or moved from Curitiba. These findings led to changes in the protocol, aimed at improving communication with women at risk of abandoning prenatal care and increasing surveillance over them.

In addition, it was observed in 1999 that difficult social circumstances led some mothers to breast-feed their babies during the first week of life for lack of money to buy formula. This finding also led to changes in the program, with the introduction of lactation inhibitors in the hospital during labor and the provision of formula for the babies during their first year of life. 

Brazil (IE & LM) - The barriers are few, but they are difficult to resolve. There is still a great deal of fear about the HIV test. Despite all the efforts, a lot of demystification is still necessary when it comes to AIDS. Moreover, women in general, and pregnant women in particular, do not feel that they might have been exposed to the virus; they have no perception of risk and thus, do not feel the need to be screened. What is interesting is that this mindset is also found among the health professionals themselves, who do not advise these women to have the test done because they feel that pregnant women do not belong to any risk group.

ELS-- Cost

Need to care for their family 

NIC - In addition to the above, exclusively for HIV, the country does not have laboratory facilities and ARV treatment. 

GUT - Inadequate information. 

DOR - See evaluation of the first phase.

HON - Stigmatization by health workers, specifically in the hospitals; machismo.

JAM - Counseling prior to the test, done in high-risk groups that are difficult to screen. HIV -  results not provided unless requested. No post-test counseling for HIV- patients; delays in getting results for HIV+.

MEX -

Note: In answering this and the previous question it would greatly help us to have a picture of the obstacles for PMTCT in LAC. Please make your best effort to answer both of them.

13.  Has any specific research been conducted on the existence of stigma/discrimination related to HIV/AIDS and specifically MTCT? What are the main findings?  

Brazil (MBGS) - No.

Brazil (EI & LM) - Discrimination against people living with AIDS in Brazil is a reality  that has changed significantly over time. Generally speaking, the availability of anti-retrovirals and the ability of people to maintain their capacity to work through the use of these drugs has greatly reduced the discrimination and prejudice against people with AIDS. There is still prejudice in Brazilian society. Now and then, there are reports of schools that refuse to enroll students with AIDS, but cases of this type are quickly reported and usually provoke a public outcry. The problem is speedily resolved, and the institution responsible for the discrimination generally finds it necessary to offer a public explanation for its actions, even answering to the courts for them. We have not done a study in Brazil to evaluate the degree of prejudice and discrimination, but we believe that there is far less now than there was 10 years ago.

 ELS -  There is no research

NIC - No

GUT - No

DOR - No

HON - No research has been done

JAM - No

MEX - Yes, but not specifically on mother-to-child transmission. Some studies have touched on this topic: in the family and among service providers.

14.  How do women, couples, families, and communities receive information on the risk of MTCT and on the availability of PMTCT services?

Brazil (MBGS) - All health education activities in the community, schools, and health fairs that focus on HIV/Aids and other sexually transmitted diseases address the issue of MTCT. 

For pregnant women or those who wish to have children, the prenatal care services in the primary health care units offer counseling and educational materials. 

Brazil (IE & LM) - See question 9.

ELS - Currently, with the implementation of the standard protocols for the treatment of HIV+ people and people living with AIDS, all pregnant women receive counseling that provides them with all the necessary information on voluntary screening for HIV, with emphasis on confidentiality. 

 NIC - Through the STI/HIV/AIDS Program, which is represented in all the public health services of the country. 

GUT - Health services

Radio in some places. 

DOR - The information is conveyed through counseling about screening for HIV antibodies prior to the test. 

HON - Women basically, through counselors in the health facilities and in communities through NGOs; efforts have not specifically targeted couples and the family, but work is under way in this area. 

JAM - Counseling and community peer educators.

MEX - Through posters.

15.  Are communities and organizations (NGOs, private sector, women's organizations, etc.) involved in PMTCT programs? How?

Brazil (MBGS) - Yes. Some NGOs provide support, when necessary. Members of the local health councils are sometimes involved, always respecting the need for the patient’s privacy.

Brazil (IE & LM) - Yes. In addition to collaborating in the design and preparation of the materials, NGOs, the private sector, professional and workers' organizations, and the secretariats of health assist in the distribution of the materials.

ELS - Nongovernmental organizations that provide health services are governed by the regulations of the Ministry of Health, with adherence to the guidelines determined by institutional capacity. Patients are referred to Ministry of Health facilities for services not offered internally. Examples of these facilities are CEMUJER, DIGNAS, FLOR DE PIEDRA WOMEN'S ASSOC. (this latter treats female sex workers). 

NIC - They DO participate, however they do not have the same coverage as the Program. They operate only in some SILAIS and certain municipios of these SILAIS, or with at-risk groups already identified in these SILAIS. 

GUT--Informants and trainers (Luis Angel García Family Clinic of the HGSJD). 

DOR - Yes. The Program has a  post-partum component that involves the community and self-help networks.

HON - NGOs participate by providing training, support in the procurement of supplies (laboratory materials), training for community personnel. There is an organization for black women that helps to promote screening. 

JAM - In the Task Force

MEX - People from GLAMS participate by disseminating research findings.

10. Are there community-based mechanisms to assist women, couples/families in maintaining exclusive use of chosen infant feeding options?  

Brazil (MBGS) - No. The Municipal Health Secretariat buys and distributes formula to the infants of  HIV+ mothers enrolled in the Curitibana Mothers' Program during the first year of life.

Brazil (EI & LM) - Yes. There are currently some 600 NGO projects working directly with the Brazilian government and offering support to HIV+ individuals and people living with AIDS, as well as information on prevention. Eighty of these are facilities that provide assistance to people with AIDS, including pregnant women.

ELS--In the pilot project at the Maternity Hospital, supported by Doctors without Borders, formula is provided for the babies of seropositive women, and at the same time, efforts are made to obtain donations of breast-milk, collaborating in some measure with women who lack the economic means to obtain the formula. 

The counseling sessions with pregnant women and their families stress the importance of not breast-feeding the baby. 

NIC - Yes, in the SILAIS and/or communities through Mothers’ Clubs, where the plan is to provide training  on STI/HIV/AIDS in 2002 for the health personnel that work in these clubs, volunteer workers, and midwives. 

GUT - No, only hospitals. 

DOR - This is accomplished through the collaboration of the networks of people living with HIV. 

HON - This does not exist at that community level. 

JAM - Health facility-based nutrition programs

MEX - No

17. Is the mass media (TV, radio, magazines, newspapers, etc.) involved in sharing accurate information and motivating women/couples to enroll in the program? How?

Brazil (MBGS) - Yes. Pregnant women's and infants' health have great media appeal. The program for prenatal care addressed a highly sensitive area – the provision of good prenatal care, with specific hospital referral for all women enrolled, as well as the provision of a large number of lab tests and medication, when necessary. Since 1999, the Curitibana Mothers' Program has been constantly in the mass media, providing information and discussing the different aspects of maternal and child health.

Brazil (EI & LM) - Yes. Most of the time, we pay the network for the announcements; sometimes the information is conveyed through the spontaneous media, utilizing the editorial staff of the channel, which we contact with the help of the press.

ELS - The mass media are not currently participating in the PMTCT program, but this is one of the priorities considered for the communications strategy to be designed with support from USAID. That is, a series of meetings have been scheduled with the mass media to enlist their support in this area

NIC - Yes. In the majority of  SILAIS, local radio stations carry out the interventions, which target health problems, among them STI and HIV/AIDS. 

GUT - Yes, through the press. 

DOR -

HON - The mass media do not participate. 

JAM -

MEX - No

18. Is there a government policy /are there government guidelines re: infant feeding for HIV+ women? How is the policy/are the guidelines disseminated? Are the health workers trained?

Brazil (MBGS) - Brazil’s public health policy supports breast-feeding. Mass media campaigns, educational materials and training for workers are part of the government’s agenda.

In Curitiba, a support group sponsored by the Municipal Health Secretariat works 24 hours a day, providing a hotline and home visits, if necessary.

Brazil (EI & LM) - Yes. The Ministry of Health recommends the administration of oral AZT solution right after birth and for six weeks thereafter, the use of infant formula, and monitoring of the infant in the special pediatric services set up to monitor babies exposed to HIV until their serological status is confirmed.

ELS - These guidelines are contained in the standards for breast-feeding and infant care and are communicated to operational health personnel through training.

NIC - No. The regulatory process will begin with the Anti-retroviral Treatment Protocol. 

GUT- No.

DOR - There is a law for the protection of breast-feeding, which is currently being amended to incorporate provisions on patients with HIV/AIDS. Training is being provided to the health workers involved. 

HON - Yes. There is a treatment protocol for HIV+ pregnant women, which is disseminated by the counselors, who are trained to provide such support. 

JAM - Not on a large scale

MEX - There are government directives, which are part of the program of action.

19. ¿Are there resources, personnel, training,  policies, and procedures for PMTCT?

Brazil (MG)- The resources are for the provision of good prenatal care, which includes PMTCT.

Brazil (EI & LM) - With the object of improving the quality of care in the prenatal period, childbirth, and the puerperium and care for newborns, the Ministry of Health has allocated financial resources to promote the implementation of the network and the reorganization of care for high-risk pregnant women in the Unified Health Service. In June 2000, the Ministry launched  the Patient-friendly Program for Prenatal Care and Delivery (PHPN), which, through financial incentives to the municipio and maternity clinics, seeks to improve access, coverage, and, chiefly, the quality of care in the prenatal period, childbirth, and the puerperium, as well as neonatal care.

The routine prenatal lab tests under this strategy include: the VDRL for the diagnosis of syphilis, with one test during the initial consultation and another in the 30th week of gestation, and the offer to screen for HIV, with pre- and post-screening counseling during the first consultation. Repetition of the test should follow the guidelines of the  CN-DST/AIDS--that is, it should be repeated when the result obtained and the information gathered during the counseling process so indicate. 

The  PHPN will facilitate the organization of the health services network by linking prenatal care units with laboratory services and maternity clinics, guaranteeing women a place to give birth. In order to accomplish this, Centers for the Regulation of Obstetrical Beds are being mounted at the national level. Another initiative promotes the regionalization of health care, increasing decentralization with equity in terms of access by the population to health services at all levels of care and greater equity in resource allocation. The Community Health Worker's Program (PACS) and the Family Health Program (PSF) are strategies utilized by Brazil to reorient the model of care, emphasizing basic care in the municipios. By December 2001, 4,786 of the 5,561 municipios in Brazil, or 86.06%, had joined the PACS, for a total of 152,865 community health workers, covering a population of 87 million (51% of the total population of Brazil). As for the PSF, by December 2001, 3,684 of the 5,561 municipios in Brazil, or 66,25%, had joined the Program, for a total of 13,168 family health teams (EFS), covering a population of 45 million (26.35% of the total population of Brazil). Depending on whether they work in rural or urban areas, each community health worker is responsible for 400-750 persons, and each community health team, for 2,400- 4,500 persons. 

Main activities:

National Campaigns, with the production of folders for pregnant women and health professionals; posters for prenatal services (with messages for health professionals and pregnant women); posters for the delivery room (with instructions for the administration of AZT IV  (adhering to the guidelines of  PACTG 076); letter to the Secretaries of Health (State and Municipal); letter to the STD/AIDS and maternal and child health coordinators, and to the PACS/PSF; radio and TV announcements. Three campaigns have been carried out to date, and a fourth is programmed for this year.

UNAIDS Project.  The object of this project is to strengthen the strategies for PMTCT of HIV in 12 municipios in 7 states of Brazil, which at the start of this project (November 1998) accounted for roughly 42% of AIDS cases in women. Through this project, a television and VCR were procured for the waiting rooms at prenatal, family planning, and other services; the health professionals of these services were trained; and two studies were conducted: a) An coverage evaluation with respect to counseling and HIV screening for parturients in the Unified Health Service in 12 municipios in Brazil; and b) A qualitative study of parturients in maternity clinics of the Unified Health System in 3 cities of Brazil. The UNAIDS project ended in June 2001.

· Production, publication, and distribution of manuals for health professionals and pregnant women:       

· With the Technical Unit on Women's Health (Publications of this technical unit): a) Assistência ao Planejamento Familiar (Family Planning Assistance); b) Pré-Natal e Puerpério: Assistência Humanizada à Mulher (Care in the Prenatal Period and the Puerperium: Patient-Friendly Care for Women); c) Gestação de Alto Risco: Manual Técnico (High-risk Pregnancy: A Technical Manual); d) Parto, Aborto e Puerpério: Assistência Humanizada à Mulher (Childbirth, Abortion, and the Puerperium: Patient-friendly Care for Women); e) Impantação do Programa de Humanização no Pré-natal e Nascimento (Diretrizes operacionais) (Implementing the Patient-friendly Care Program in Prenatal and Delivery Care (Operating Guidelines)); and f) Agenda de Gestante (Notebook for Pregnant Women). 

· With the Family Health Program (Publications of this technical unit and the CN-DST/AIDS): Atenção Básica às DST e à Infecção pelo HIV/AIDS: Caderno de Atenção Básica. Série Programa Saúde da Familia, n.º 8 (Basic Treatment for STD and HIV/AIDS: Basic Care Booklet. Family Health Program Series Nº. 8); Prévenção e Controle das DST/AIDS na Comunidade: Manual do Agente Comunitário de Saúde (Prevention and Control of  STD/AIDS in the Community: Manual for Community Health Workers); Aprendendo sobre AIDS e Doenças Sexualmente Transissíveis: Livro da Family  (Learning about AIDS and Sexually Transmitted Diseases: Family Manual).

· Publication of CN-DST/AIDS, with the participation of the Technical Units on Women's and Children's Health of the Advisory Committee: Guia de tratamento: Recomendações para Profilaxia da Transmissão Materno-Infantil do HIV e Terapia Anti-Retroviral em Gestantes (Treatment Guide: Recommendations for Prophylaxis of Mother-to-Child Transmission of HIV and Anti-retroviral Therapy for Pregnant Women). This publication contains an annex with the technical standards for pre- and post-screening counseling on HIV for pregnant women/women in labor/and women post-partum; the rapid HIV test: a general discussion on its use, with emphasis on indications for anti-retroviral therapy  in emergency situations; and basic universal precautions. 

Status:

· With the Technical Unit on Children's Health and the National Nutrition Coordinator (Publication of CN-DST/AIDS): Manual para profissionais de saúde e para gestantes portadoras do HIV (Manual for Health Professionals and HIV+ Women), with guidelines on the use of infant formula and nutritional supplementation for infants aged 0-2 years with HIV exposure.

· Publication of the CN-DST/AIDS, with the participation of the Technical Units mentioned above, professional societies, the Family Health Training Centers, and the Training Centers for Gynecologists/Obstetricians (OB/GYNs) and other professionals in the Women's Health Services (Technical Coordinator for Women); Three training modules for OB/GYNs and other professionals, utilizing the problem-solving methodology--that is: a) Pre- and post-screening counseling on HIV for pregnant women, women in labor, and women post-partum; b) Biosafety; and c) Clinical management of HIV+ women. 

* Brazilian Federation of Gynecology and Obstetrics Societies (FEBRASGO); Brazilian Pediatrics Society (SBP); Brazilian Nurses Association /Brazilian Association of Obstetrical Nurses (ABEM/ABENFO). 

Projects for training services/centers: 

The CN-DST/AIDS has financed projects for setting up regional training services and centers to train multipliers, OB/GYNs, and other health professionals working in prenatal/delivery services and care for HIV+ women in general. As of December 2001, the following were financed: a) 116 projects for Specialized HIV/AIDS Care (SAE); and b) 7 projects for Training Centers (Technical Coordinator for Women). 

We have 149 SAE established and registered in the Ministry of Health and several others in the process of obtaining financing for their establishment or implementation. The decentralization of recent years has led to the creation of many services promoted by the states and municipios. According to the latest review of the registries, there are 700 SAE nationwide. These services are being evaluated for registration with the Ministry of Health. 

Training Projects :       

Training activities have already been decentralized to the states and municipalities. Thus, the data on the number of professionals trained are always subject to revision. Community health workers are trained by their instructor/supervisor (a nurse from the team), while the physicians and nurses of the Family Health Teams (ESF) are trained in basic treatment of STD and HIV/AIDS in the basic health units by the Family Health Centers for Training and Continuing Education, along with the universities and training centers linked with the STD/AIDS Coordinators. 

OB/GYNs and other professionals in prenatal and delivery services are trained/update by the Training Centers of the Technical Coordinator for Women or through another local strategy (training courses/updating, seminars, scientific forums promoted by professional societies and/or the STD/AIDS Coordinators, etc.).

In spite of the decentralization process, some projects were executed with funds from the CN-DST/AIDS budget, for example: a) Project for holding 182 workshops, training 4,454 instructors/supervisors, who in turn trained 58,516 community health workers; b) Projects for training health professionals working in prenatal/delivery or other services for HIV+ women.  Since 1999, 750 health professionals have been trained.

Research (in progress):

Mother-to-child transmission of HIV, maternal morbidity and mortality associated with childbirth in HIV+ women referred to maternity clinics in Rio de Janeiro;

· Study on the rate of mother-to-child transmission of HIV in the infants of seropositive mothers before, during, and up to three months after birth – Brazil.

· Parturients' perception of the risk of HIV infection - São Paulo.

· Rapid identification of HIV infection and perinatal intervention in Brazil.

ELS - The Ministry of Health has personnel who work with pregnant women, but I believe that the resources are insufficient. Nevertheless, efforts are being made.

NIC - Health policies. 

GUT- Yes. 

DOR - Cooperation agencies such as UNICEF, UNAIDS, and USAID provide funding. 

HON - Training is provided for the staff employed at the different health facilities. There is political support in the Ministry for project activities. 

JAM - Yes, see guidelines

MEX - No

20. What are the main successes/strengths of the program? What lessons have you learned so far?

Brazil (MBGS) - HIV in pregnancy is not recognized as a major problem by the general population. In Curitiba, as in the majority of cities in Brazil, referral for a safe hospital delivery was the main concern of pregnant women. So, we had to combine what we felt was a “technical” need  (introducing HIV screening as a strategy to reduce vertical transmission) with adequate hospital referral, a “population  need”.

The Curitibana Mothers' Program has addressed both needs, and this has led to a high level of satisfaction with program activities. In a study conducted by the Municipal Health Council in 2000, 95% of the women enrolled indicated satisfaction with the program.

Another lesson is controlling the spread of HIV must initially take place at the primary health care level; counseling and testing should be made available in all health units. Patients should be referred to specialized centers only when they become symptomatic. 

Brazil (EI & LM) - The main results that we can present are the following: a) maintenance of an average HIV prevalence of 0.7% in parturients over a two-year period (findings of the sentinel study in maternity clinics); b) an increase, though gradual and slower than desired, in the number of parturients administered AZT during childbirth; c) the positive impact of the introduction of oral and intravenous AZT (1994 and 1996, respectively) on the vertical transmission of HIV, despite the low coverage of intravenous AZT use in HIV+ parturients; and d) the positive impact of the introduction of ARV treatment on mortality from AIDS.

ELS - 

NIC - 1. - A Committee for the Prevention of Mother-to-Child Transmission was formed, where I work with the anti‑retroviral treatment protocol. 

2. Intensive work is under way to raise awareness among national authorities to seek funding for the procurement of anti-retroviral drugs and laboratory equipment. 

3.-Training in anti-retroviral treatment has begun for physicians at the second level of care. 

GUT-- Promoting adherence to treatment and better monitoring, saving the lives of children, providing counseling to mothers, raising awareness among the public.
DOR - See Annex on Evaluation of the First Phase. 

HON - Project achievements: 

· Preparation of a comprehensive prenatal and post-partum treatment protocol for HIV+ women. 

· Implementation of the Project in 11 municipios. 

· Training of 223 counselors using an integrated approach to the management of the protocol. 

· Utilization of PCR (Polymerase Chain Reaction) for children beginning at 3 months if they have not been breast‑fed. 

· Strengthening of the laboratory network in the 13 municipios. 

· Five children are currently HIV-. 

Lessons:   The Project has been an initiative for the subsequent development of a national program, the reorientation of IEC campaigns to promote screening, and the formation of self-help groups. 

JAM - The majority of HIV+ mothers and babies receive nevirapine therapy.

MEX - Adoption of the goal of reducing MTCT by 75%. 

It is necessary to disseminate and incorporate the component into maternal and child care services.
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