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Purpose: 

Review current experiences of communication support for the Prevention of Mother to Child Transmission (PMTCT) and recommend LAC guidelines for PMTCT communications.
Specific objectives:

· Identify existing PMTCT communication initiatives in LAC 

· Recommend PMTCT communications guidelines for Latin America, to be adapted to specific national context.

· Create of a network to exchange regional expericnes on PMTCT communications.

Organizers: 

· PAHO/WHO

· UNICEF

· Censida-Mexico

Target audience: 

· Managers of PMTCT programs and projects in Latin America and the Caribbean

· Communication managers of national HIV/AIDS Programs

· Agencies, Programs and NGOs with PMTCT initiatives  in LAC or other regions 

Languages: English and Spanish

PMTCT in the world and in LAC

The transmission of HIV from mother to child is responsible for over 90% of infections among children under the age of 15. The effects are dramatic. AIDS is beginning to reverse decades of steady progress in child survival. But effective and feasible interventions to reduce mother-to-child transmission are now available and could save the lives of thousands of children each year. 

The UN Special Assembly on HIV/AIDS (UNGASS) approved resolution S-26/2 proposing to reduce the proportion of infants infected with HIV by 20 per cent by 2005, and by 50 per cent by 2010. To this end, it is necessary that 80 % of pregnant women access antenatal care receive information, counselling and other HIV-prevention services. Based on research studies, effective before, during and after the birth can reduce transmission from 35% to 3% (figures vary for different health care settings). Simpler interventions, more feasible in resource poor settings, can reduce the transmission by half.

UNAIDS data shows that the risk of infection is increasing for women everywhere. Latin America and the Caribbean is no exception. Surveys of women in antenatal care in major urban areas show prevalence rates of 1% or higher in 10 countries (2000). This is probably underestimated, due to delays in data collection and underreporting.


Prevention of mother to child transmission of HIV/AIDS became a high priority in LAC. Many countries are already engaged in PMTCT pilot projects (Honduras, Bahamas), while others are moving to develop full-scale PMTCT programs (Brazil, Mexico). Virtually all LAC countries are in some stage of the development of a PMTC program. Many of these countries have expressed the need for technical co-operation in PMTCT. 

Communications alone can not increase the PMTCT, nor can be a substitute for the other interventions. PMTCT communications, however, is a critical component of a larger package of PMTCT products and services and, as such, needs to be strategic and based on research findings.

The development of a strong PMTCT communications component will also strengthen the communications components of other HIV prevention strategies, particularly those linking prevention, care, and, wider access to ARV treatment, which is under consideration by many LAC countries.

PMTCT strategies

There are three main strategies to prevent HIV transmission to children:

· Women should be protected against infection (therefore, the focus should be on women themselves, regardless of their HIV status, rather than on the women’s potential for transmitting the virus to their infants).

· Unintended pregnancies be avoided among HIV-infected women and women at risk 

· Prevention of transmission of the virus from HIV-infected women to their infants before, during or after delivery. 

PMTCT interventions

Reducing MTCT is a complex challenge, encompassing several interventions. Among them, it is necessary to provide: 

· Counseling

· Testing

· Treatment

· Counseling on infant feeding in the context of MTCT

· Communication 

PMTCT communications
PMTCT communication is particularly complex, due to the many social and cultural issues that surround a   healthy behavior.
Some of the PMTCT Communication objectives are (to be reviewed at the consultation): 

· Promote early and regular attendance to antenatal care 

· Promote healthy behaviors in  sexually active young women and their partners

· Promote healthy behaviors  in  HIV-negative pregnant and lactating women and their partners

· Increase testing acceptance.

· Promote counseling attendance by both men and women 

· Provide information on HIV transmission from HIV an infected mother to a child and on the measures exist to reduce the risk of transmission. 

· Increase adherence to treatment 

· Increase proper infant feeding/deal with stigma associated to alternative feeding 

· Promote infant pos natal care attendance, particulaly of children treated for MTCT

· Help health and social workers to better understand the PMTCT interventions, including the infant feeding component

· Reduce MTCT stigma in the family and in the community

· Promote community and famility support for  people living with HIV/AIDS
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