Editorial Commentary

Elimination of Vertical Transmission of HIV and Syphilis as

a Public Health Threat in India:

Strategic Information-Driven

Pathway

BACKGROUND

The Government of India (Gol) has launched the fifth phase
of the National AIDS and STD Control Programme (NACP)
to anchor the national acquired immunodeficiency
syndrome (AIDS) and sexually transmitted infection (STI)
response in the country. Being fully funded by the Gol, NACP
Phase-V will anchor the country’s response to achieve the
end of the AIDS epidemic as a public health threat by 2030.
This is consistent with the Gol commitment to the agenda of
Sustainable Development Goals which calls for, inter alia,
ending AIDS as a public health threat by 2030.

The human immunodeficiency virus (HIV)/AIDS epidemic
in India, highly diverse in terms of levels, trends, and drivers,
is the second largest epidemic in the world with around
2.4 million people living with HIV/AIDS (PLHIV). The Gol is
responding to this highly diverse epidemic through NACP since
1992. While the program has been phenomenally successful
in preventing new HIV infections and AIDS-related mortality
through four phases of NACP and the overall response is on
track, there are specific implementation domains that require
focus and prioritization to accelerate the progress towards
the attainment of the 2030 goal . Elimination of vertical
transmission of HIV and syphilis (EVTHS) is one such area.

HIV and syphilis are two of the perinatally acquired
infections identified for elimination globally. World Health
Organization (WHO) has been releasing global guidance on
the process and impact criteria for EVTHS since 2014. The
guidance document has specific processes and impact targets
for each vertical infection. Countries should have evidence
of achievement and maintenance of process indicator targets

for at least two years and impact indicators for at least one
year at the national level before submission for validation.
As of November 2021, 15 countries have been validated for
the elimination of mother-to-child transmission (EMTCT) of
HIV or syphilis.[”

EvoLution AND ProGRess on EVTHS Unoer NACP

Interventions for the prevention of vertical transmission of
HIV were launched under the second phase of the NACP of the
Gol in the year 2002.1*! Since then, the EVTHS has remained
one of the key objectives of the program [Figure 1]. Initially,
the aim was to attain the elimination of vertical transmission
by 2015, which was subsequently shifted to 2020. For HIV,
the four-pronged strategy was adopted focusing on primary
prevention of HIV, prevention of unintended pregnancies,
prevention of vertical transmission, and care, support, and
treatment of women living with HIV (WLHIV) and her
children. The strategies for syphilis elimination called for
sustained high-level commitment and advocacy, increasing
access to, and improving the quality of reproductive, maternal,
newborn, child health plus adolescents (RMNCH + A) and
other relevant services including screening of pregnant
women and treating syphilis-positive women, their partners,
and new-born infants, and establishing/strengthening of
surveillance, monitoring, and evaluation systems.!%-1¢!

The progress on EVTHS has been significant but still, a lot
needs to be done to attain the WHO’s prescribed targets for
EVTHS [Table 1]. While registration of pregnant women
for ante-natal care (ANC) services is hovering in the range
of 92-97%, the progress on HIV testing/treatment aspects
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Figure 1: Elimination of vertical transmission and NACP
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Table 1: Impact and process indicators and targets for elimination of vertical transmission of HIV and syphilis

Infection  Indicator Type  Indicator Target Progress (2021)
HIV Impact HIV MTCT rate, and <5% (breastfeeding populations) OR 24.2%
<2% (non-breastfeeding populations)
Case rate of new pediatric HIV infections due to MTCT <50 per 100,000 live births 24
Process ANC-1 coverage (at least one visit) >95% >=95%
Coverage of HIV testing among pregnant women >95% 83%
ART coverage of pregnant women living with HIV >95% 64%
Syphilis Impact Case rate of congenital syphilis (CS) <50 per 100,000 live births -
Process ANC-1 coverage (at least one visit) >95% >=95%
Coverage of syphilis testing among pregnant women >95% 46%
Adequate treatment coverage of syphilis-seropositive >95% 47%

pregnant women

had never exceeded 82% with syphilis testing coverage
among pregnant women being reported much lower than
HIV under the program. As the new HIV infections declined
significantly, the pediatric case rate declined below the target
level of <50 per 100,000 live births, but the mother-to-child
transmission (MTCT) rate continues to be high (24%) given
the progress on testing and treatment coverage. Almost 8%
of the estimated new HIV infections in India in 2021 were
attributed to MTCT.#>17:18]

Recognizing the need to augment and accelerate progress,
NACP Phase-V included the attainment of the EVTHS
as one of the five high-level goals to be attained by 2025.
Being ahead of the curve, NACP Phase-V has reflected the
elimination of vertical transmission of HIV in terms of viral
load suppression.['”? Having a priority reflected in high-level
goals with higher benchmarks in vision and strategy documents
underlines the country’s commitment to making progress and
is a powerful motivator. The immediate next step would be
to prepare strategic pathways to guide actions towards the
attainment of EVTHS targets.

PatHway To EVTHS

It has been almost two decades since the introduction of
interventions for the prevention of vertical transmission
under NACP. Overall, the HIV surveillance system under
NACEP has been indicative of a very low prevalence of HIV
and syphilis among pregnant women in India.l'? While the
disease burden for congenital syphilis is not available under
NACP, almost 5000 new HIV infections may be attributed to
vertical transmission annually.”! In a low prevalence and low
fertility yet high population settings of India, the challenges
are vast and diverse. With EVTHS stated as one of the five
high-level goals to be attained under NACP Phase-V, there
is an urgent need to integrate, scale, expand, and accelerate
the intervention’s mechanism and approach across the
prevention-testing-treatment cascade in an integrated and
holistic manner.

Disease eliminations are long-term and resource-intensive
goals requiring sustained political commitments.?% Attainment
of EVTHS is not going to be different. The Gol has already

demonstrated its commitment to the cause by including
EVTHS as one of the five top-level goals under phase-V
of NACP. As a next step, a dedicated campaign under the
political leadership at the highest level, will not only catalyze
the transition of EVTHS from policy to implementation but
will also provide the required visibility gearing up the entire
system, thus getting out of the “Business as Usual” approach.
India has seen the direct and significant impact of charismatic
leadership during the COVID-19 pandemic.? EVTHS needs
to be distinguished for all other components of the NACP at
all levels and political leadership will provide the required
ecosystems to attain the same.

Equally important will be the shared strategic and operational
framework for both HIV and syphilis in the context of EVTHS,
across health systems, including the private sector. Till now,
both had been largely targeted in isolation, in policy designing
and implementation.I""1322' HIV testing is systematically linked
with ANC clinics through dedicated integrated counselling and
testing centres (ICTC) under NACP. Syphilis testing is mainly
managed in the dermatology and venereology department,
which is usually a very distinct setting from that of ANC
clinics. Obstetricians may not necessarily refer a pregnant
woman to the dermatology and venereology department, thus
leading to a gap between HIV and syphilis testing. Similarly,
ICTC under NACP may not be offering testing services for
syphilis while doing so for HIV. As NACP structures for STI/
reproductive tract infection (RTT) management remains largely
located at district-level facilities, the capacity of the National
AIDS Control Organization (NACO) to drive the strategies
for syphilis testing and treatment at sub-district level facilities
is constrained. Given the fact that both have similarity in
mode of transmission and prevention approaches, and also
testing opportunities for both is common during pregnancy,
having one strategic and implementation framework for both
HIV and syphilis, across the NACP and National Health
Mission (NHM), will boost the country’s progress enhancing
efficiencies.

ANC registration, HIV/syphilis testing for the diagnosis of
infected pregnant women, and then suitable treatment for those
found infected as well as follow-up of infants for screening
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and treatment services are fundamental building blocks of
EVTHS. While progress on ANC registration is already at-par
with the stated targets, there is a significant gap between
ANC registration and testing revealing lost opportunity and
systematic issues. Responding to the gaps will require not only
ownership and integration of testing in the ANC care package
by the frontline workers under NHM but will also require equal
engagement from the private health care providers. The use of
recent technology like point-of-care dual test kits for HIV and
syphilis may help to achieve this universalization, but at the
same time, the inclusion of offering of these services in routine
program monitoring and conditional cash transfer program
of Janani Suraksha Yojana may further boost the uptake of
testing services.?¥

EVTHS calls for responding to every avenue of vertical
transmission. Current guidelines usually ask for testing only
once during the pregnancy which might miss the incident
cases. HIV transmission during the breastfeeding period
is a well-established route of transmission for HIV and
accordingly, re-testing has been recommended.!**2% In India,
where almost three-fourths of 2 years old children continue
to be breastfeeding, this becomes significant.?”? Given the
high rate of vertical transmission, the national program may
incorporate guidance on re-testing for HIV and syphilis during
the pregnancy and breastfeeding period. A modeling exercise
may be undertaken to assess the impact of such policies.

Detection of infected pregnant women or breastfeeding women
should be followed by immediate initiation of treatment and
retention (lifelong or until the completion of the course) as per
the guidelines. And, then there are aspects of family planning
services and follow-up testing services. Gaps exist in these
aspects which can be addressed with due focus and unified
service delivery approaches.[¥ Re-engineering the operational
flow of pregnant women or breastfeeding women bringing
antiretroviral therapy (ART) centers in an anchoring role not
only for treatment services but also for family planning and
follow-up testing services for exposed babies may help to
streamline the processes improving service uptake.

Shared and harmonized beneficiary-centric
information-technology (IT) enabled strategic information
across the complementary system of program monitoring,
surveillance, and research will be vital to track the impact
of the service delivery elements of the pathway. In general,
strategic information to inform the policymakers and program
managers on vertical transmission of HIV is much more robust
than syphilis across the globe and India is not an exception.!”-®!
Implementation of the integrated and enhanced surveillance
and epidemiology framework for HIV, syphilis, and related
co-morbidities under NACP will enrich the epidemiological
evidence.? IT-enabled program monitoring for interventions
across the pregnancy and breastfeeding period and also
follow-up for testing and treatment services for exposed
children will not only bridge the current evidence gap but
will also provide crucial longitudinal information including

that of treatment and retention informing both the program
management and disease burden estimations.

CoNncLusIoN

By including the EVTHS as one of the five high-level goals,
NACP has brought the issue to the forefront of the national
health response. Remarkable progress in recent years,
particularly for HIV screening and testing of pregnant women,
has demonstrated that EVTHS is not merely aspirational but
achievable. Political leadership to the cause of EVTHS will
accelerate the progress immensely by driving administrative,
service delivery, and community support. Shared strategic,
and implementation framework anchoring integrated response
across health systems and supported by expanded testing and
re-engineered operational flows with harmonized IT-enabled
strategic information for beneficiary-centric services to
pregnant and breastfeeding HIV/syphilis mothers and their
babies would be vital to take the country on the path of
elimination.
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