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1. Executive summary

The Strategy and Plan of Action for the Elimination of
Mother-to-Child Transmission of HIv and Congenital
Syphilis approved in 2010 in Resolution CD50.R12 of the
50th Directing Council by the Member States of the Pan
American Health Organization (PAHO) establishes the
goal of eliminating mother-to-child transmission (MTcT)
of HIv and congenital syphilis by 2015. This document
reports on the progress made toward elimination be-
tween 2010 and 2014.

while the percentage of pregnant women with
syphilis that receive treatment remains stable.
In 2014, 81% [69%-95%] of pregnant Hiv-positive
women in low- and middle-income countries in
the Region of the Americas received antiretroviral
therapy for the prevention of MTcT of HIv, a 43%
increase over five years. In 2014, 22,000 pregnant
women with Hiv received antiretroviral drugs to
prevent mother-to-child transmission of Hiv in

Ninety-eight per cent of the countries in the Re-
gion have national plans to eliminate mTcT of
HIv, six more thanin 2013, and in 90% of the coun-
tries, the plans are integrated with the elimina-
tion of congenital syphilis, five more than in 2013.
In order to measure the impact of the plans, 69%
(36) of the countries in the Region of the Americas
have surveillance systems for infants exposed to
HIvV and 81% (42) have systems for the surveillance
of congenital syphilis.

Improvement is seen in access to prenatal care
in Latin America and the Caribbean. In 2014, 97%
of pregnant women in the Region (96% in Latin
America and the Caribbean) attended at least one
prenatal care visit by trained staff, and 91% (88% in
Latin America and the Caribbean) attended four or
more visits. This means that 1.4 million women at-
tended fewer than four prenatal care visits, of which
half a million received no prenatal health care.

It is estimated that 75% of pregnant women in
Latin America and the Caribbean accessed HIv
testing and counselling for HIv in 2014, a trend
that has increased by 22% over the last 5 years.
However, the coverage of screening tests for syphilis
in pregnantwomen who attended prenatal care has
remained stable ataround79% from 2011 to 2014. It is
estimated thatin Latin America and the Caribbean
thereare2.7million pregnant women who were not
tested for syphilis during pregnancy and 2.8 million
without access to an Hiv test in 2014.

Every year in Latin America and the Caribbean
the number and percentage of pregnant women
with HIV who receive antiretrovirals increases

Latin America and the Caribbean (LAC), 4% (758)
more than in 2013 and 39% more than in 2010. The
figures for the treatment of syphilis-positive preg-
nant women range between 50% and 100%, with a
regional average of 85% in 2014.

The number of new HIV infections in children
aged 0-14 years declined by 78% between 2000
and 2014, which means 2,500 new HIv infections
in children in 2014 in Latin America and the Carib-
bean. Thedecreasein Latin America was73%, from
7,400 cases to 2,000 children recently infected with
HIv, and in the Caribbean the decrease was 88%,
from 4,100 cases to fewer than 500. The percentage
of infants who were children of HIv-positive women
inlow-and middle-income countries in the Region
of the Americas who accessed early infant diagno-
sis, within the two months of birth, varied widely,
ranging from 11% to more than 95%.

In 2014, 22 countries in the Region of the Ameri-
cas reported data compatible with the achieve-
ment of the goals of HIv mTcT elimination. The
rate of mother-to-child transmission of Hivin Latin
America and the Caribbean decreased 50% between
2010 and 2014, from 14% [9-18%] t0 7% [4-9%]. These
data are in line with antiretroviral therapy cover-
age in HIv-positive pregnant women in LAC, which
increased 56% [48%-66%] in 2010 to 81% [69%-95%]
in 2014. In 75% of the countries, reported mother-
to-child transmission of HIv is under 4%.

Last year, 18 countries successfully eliminated
mTcT of syphilis. In the Region of the Americas 17,400
cases of congenital syphilis were reported for 2014,
at arate of 1.3 cases per1,000 live births.
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+ In 2014, 17 countries in the Region (nine more

than in 2013) reported data indicating the elimi-
nation of both MTcT HIv and syphilis. In 2015, Cuba
became thefirst countryin the world to receive vali-
dation from the World Health Organization (WHO)
of the elimination of mother-to-child-transmitted
Hiv and syphilis. This milestone marks the begin-
ning of a process of validating the end of these epi-
demics in children in the Americas and around the
world.

The Region of the Americas continues to make
progress in eliminating mTcT of HIv and syphilis.
Data suggest that services for Hiv and syphilis are
indeed included in prenatal health care services.
The goals of eliminating mTcT of HIv and syphilis
are increasingly perceived as quality markers of
maternity and child care services.

Elimination of mTcT has proceeded more rap-
idly with Hiv than with syphilis. Elimination of
mTCT of syphilis seems to have reached a station-
ary point. Furthermore, there are gaps are in data

quality, mainly in the detection and treatment of
gestational syphilis and the diagnosis and reporting
of congenital syphilis. Countries should conduct
detailed disaggregated analysis (by geographical
location, age of the mother, socioeconomic status,
ethnicgroup, etc.) to understand gaps and develop
appropriate actions toimprove access to these ser-
vices.

On the basis of the progress made and the pend-
ing gaps, it appears the Region will achieve the
goal of dual elimination in the short term, al-
though notin the coming year. Thus planning of a
second phase forelimination is proposed to ensure
that the elimination of mTcT of Hiv and syphilis is
achieved. This will involve assessing the possibility
of expanding to include the elimination of other
infections relevant to public health, such as Hepa-
titis B virus.
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2. Background

The Strategy and Plan of Action for the Elimination of
Mother-to-Child Transmission of HIv and Congenital
Syphilis was adopted in 2010 in Resolution CD50.R12
of the 50th Directing Council [1] by the PAHO Member
States. The following goals were established for 2015:

95% or more of primary care centers offer services
forthe prevention and the diagnosis of HIv infection
and sexually transmitted infections, integrated with
other services such as prenatal, sexual and repro-
ductive health, adolescent health, prevention and

To reduce HIV MTCT to 2% or less;

To reduce the incidence of pediatric cases of HIvV
infection to 0.3 per1,000 live births or less;

To reduce the incidence of congenital syphilis to
0.5 cases (including stillbirths) per1000 live births;
or less.

treatment of gender violence

95% or more of countries use surveillance systems
formonitoring progress in the elimination of mTcT
HIv and syphilis and to support decision-making.

In 2015, Cuba became the first country in the world

toreceive validation from the wHo for eliminating moth-

THE PROGRAMMATIC OBJECTIVES ARE: er-to-child transmission of Hiv and syphilis. This mile-
+ Coverage of prenatal careand delivery attended by ~ stone marked the beginning of continuing validation
skilled personnel in over 95% of births; of the end of epidemics in children in the countries in

+ Over 95% syphilis and HIv detection coverage in  the Region of the Americas and around the world [2-3].
pregnant women; This document reports the progress made toward
Over 95% antiretroviral (ARv) coverage for preven-  eliminating MTcT of HIv and syphilis between 2010 and

tion of mTcT of HIv and syphilis treatmentin preg-  2014. The results presented can help those responsible
nant women and children; for policies, programs, and health workers in their ef-
forts toachieve the elimination of MTcTin the Americas.
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In analyzing progress in the elimination of mother-to-
child transmission of HiIv and syphilisin the Region of the
Americas, data were included from 35 countries and 17
territories that are Member States, Participating States,
or Associate Members of PAHO' . Hereinafter we refer to
these countries and territories with the generic term
“countries”.

The report refers to the Region of the Americas or
to Latin America and the Caribbean according to the
availability of information in each case. The generic term
“children” will be used to refer to boys and girls.

The data sources are summarized in Table 1.

To classify the situation of each country with re-
spect to the elimination of mTcT of syphilis, the congeni-
tal syphilis rates and the program coverage indicators
were assessed: prenatal care coverage, syphilis detec-
tionand treatmentin pregnant women, and the quality
of the surveillance systems. A country is considered to
have eliminated mTcT of congenital syphilis when the

' The paHO Strategic Plan 2014-2019 includes 35 countries and 16
territories. This report also includes the US Virgin Islands.

3. Methods and data sources

congenital syphilis rate (including stillbirths) is < 0.5 per
1,000 live births, prenatal care coverage is < 95%, syphilis
testing during pregnancy is = 95%, and = 95% percent of
syphilis-positive pregnant women receive appropriate
treatment. Countries report cases of congenital syphilis
on the basis of their own definition. In some cases infants
stillborn due to maternal syphilis may not be reported.

To classify a country as having eliminated mtcT of
HIv, the following were also included: perinatally Hiv
exposed children and children detected as HIv+, coverage
of the HIv test in pregnant women, and antiretroviral
therapy among those Hiv+, and a qualitative analysis of
the surveillance systems. A country is deemed to have
eliminated mTcT of HIVvwhen therate of MTCT Of HIV IS <
2% or when therate of pediatric Hiv infection is < 0.3 per
1,000 live births, supported by indicators of access to pre-
natal care, screening tests for HIv in pregnant women,
and treatment of HIv+ pregnant women.

This report classifies the countries using those criteria.
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Table 1. Sources of information according to type of indicator

Indicator

Source

Number of pregnant women

Office of the Division of Population of the United Nations (2014, 2012
revision) and the Census Bureau of the United States [4-5].

Prenatal care coverage: 1visit, 4 visits, deliveries
attended by trained staff, and hospital deliveries

Pan American Health Organization: Health Information and Analysis
Unit. Regional Core Health Data Initiative, Washington DC, 2015 [6].

Hiv diagnosis in pregnant women (Hiv testing
and counseling for pregnant women)
Numerator

Denominator

UNAIDS, WHO. Reports submitted by the countries 2010 to 2014

on Global aips response Progress Reporting [7].

Office of the Population Division of the United Nations (2014, 2012
revision) and of the Census Bureau of the United States [4-5].

Diagnosis of syphilis in pregnant women

UNAIDS, WHO. Reports submitted by the countries 2010 to 2014
on Global Aips response Progress Reporting [7].

Syphilis seropositivity in pregnant women

UNAIDS, WHO. Reports submitted by the countries 2010 to 2014
on Global Aips response Progress Reporting [7].

Treatment of syphilis-positive pregnant women

UNAIDS, WHO. Reports submitted by the countries 2010 to 2014
on Global Aips response Progress Reporting [7].

Treatment coverage with antiretroviral drugs in Hiv+ pregnant
women to prevent the vertical transmission of HIv
Numerator

Denominator

UNAIDS, WHO. Reports of the countries on Global Aips

response Progress Reporting, 2015 [7].

UNAIDS. 2014 estimates using epp-Spectrum. 2015. How AIDs changed everything
— MDG 6: 15 years, 15 lessons of hope from the AIDs response, 2015 [8].

Estimated number of new Hiv infections in children (from
0to 14 years old) in Latin America and the Caribbean

UNAIDS. 2014 estimates using Epp-Spectrum. 2015. How aips changed everything
— MDG6: 15 years, 15 lessons of hope from the Aips response, 2015 [8].

Coverage of early Hiv diagnosis in infants
Numerator

Denominator

UNAIDS, WHO. Reports submitted by the countries 2010 to 2014

on Global Aips response Progress Reporting [7].

UNAIDS. 2014 estimates using Epp-Spectrum. 2015. How Aips changed everything
— MDG6: 15 years, 15 lessons of hope from the AiDs response, 2015 [8].

Country HIv MTCT rate

Infants diagnosed with Hiv infection

Infants with perinatal exposure to HIvV

Infants with perinatal exposure to Hiv without a definitive diagnosis

UNAIDS, WHO. Reports submitted by the countries 2014 to 2015
on Global Aips response Progress Reporting [7].
pAHO. Country reports on the elimination of MTcT of Hiv and syphilis, 2011, 2012, 2013.

Regional rate of mother-to-child transmission of Hiv

UNAIDS. 2014 estimates using Epp-Spectrum. 2015. Unpublished data.

Congenital syphilis rate
Numerator

Denominator

UNAIDS, WHO. Reports submitted by the countries 2014 to 2015

on Global AIDs response Progress Reporting [7].

paHo. Country reports on the elimination of MTcT of Hiv and syphilis, 2011, 2012, 2013
Office of the Population Division of the United Nations (2014, 2012

revision) and of the Census Bureau of the United States [4-5].

Indicators related to policies (Section 4, figure 1)

UNAIDS, WHO. Reports submitted by the countries in 2015
on Global Aips response progress reporting [7].
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4. Policies and information systems on mother-to-

In 2014, 98% (39) of the countries in the Region had
national plans to eliminate mTcT of Hiv, six more than
in 2013; and in 90% (35) the plans were combined with
the elimination of congenital syphilis, five more than
in 2013 [9].

Eighty-eight percent of the countries recommend
option B+ (offering lifelong ART to all pregnant women
with Hiv, regardless of their CD4 count) for the preven-
tion of MTCT of HIV, four countries more thanin 2013, and
all have national recommendations for feeding infants
exposed to HIv. Half of the countries (20/36) nationally
recommend the regimen of ToF/3Tc(FTC)/EFV as first-line
antiretroviral therapy for pregnantand nursingwomen
with Hivinfection, animprovement by six countries since
2013 [9]. Ninety-three percent of countries have avail-
able rapid Hiv tests, although there is no information
on their use in pregnant women; 46% of countries use
rapid syphilis tests in prenatal care. (Figure 1, Table 7).

Sixty-nine percent (36) of the countries in the Re-
gion of the Americas have functioning surveillance sys-
tems of infants exposed to Hiv. Surveillance of cases of
perinatal HIv has improved considerably, since in 2010
only 26 countries (50%) reported data to PAHO on chil-
dren of HIv+ mothers and the result of exposure [10].

Countries have traditionally reported cases of con-
genital syphilis and 81% (42) have systems for the sur-
veillance of congenital syphilis. However it continues to
be a challenge to maintain highly sensitive systems to
identify and systematically report cases. For example,
some countries, like Argentina, Chile, Costa Rica, El
Salvador, Honduras, Nicaragua, and Saint Lucia, indi-
cate that the reported cases of congenital syphilis do
notinclude infants stillborn due to congenital syphilis.
Countries are working on improving the reporting of

child transmission of HIvV and syphilis

congenital syphilis, forexample, by reviewing their case
definition to make it more sensitive.

With regard to information systems on access to
prenatal care, surveys are used in six countries of the
Region. Fifty-six percent of the countries use program
data that report the number of prenatal care visits, and
22% have birth records as a critical part of their vital sta-
tistics information system that also collects information
on prenatal care. The cost-effectiveness and sustainability
of theinformation increase when the data are taken from
well-established routine information systems with quality
control. National birth records can constitute one of the
best sources of information on access to prenatal care
and delivery care.

HIV testing and counselling services for pregnant
women in 2014 were reported by 60% (31) of the countries,
three more than in 2010, nevertheless some countries
still have difficulty recording the number of pregnant
women instead of the total number of tests. Half of the
countries provided information on antiretroviral therapy
in HIV+ pregnant women in 2014. Fifty-four percent (28)
reported on screening tests for syphilis and on syphilis
treatment for syphilis-positive pregnant women, two
and 11 countries more, respectively, than in 2010 [10].

Progressis evident in the availability and quality of
information in this area. The countries should continue
to invest in information systems that provide data on
basic prenatal health care services and in the quality
of the services (for example, complete information on
individuals, not only on events). They should also invest
in improving the quality, sensitivity and scope of their
pediatric HIv and congenital syphilis case surveillance;
particularly aligning case definitions with those inter-
nationally accepted.
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Figure 1. Policies and program elements reported by the countries to help eliminate MTCT of HIV and syphilis
in the Region of the Americas, 2014

T g e
Integrated plan for eliminating Hiv
and congenital syphilis
Surveillance system for perinatal
transmission of HIv
Surveillance system for congenital
syphilis cases
B+ treatment option offered to Hiv+
pregnant women
Treatment with ToF/37c (FTC)/EFV ‘ ‘ ‘
recommended by wHoO ‘ ‘ ‘
g etfrvintecony I
) o \ | | |
Rapid test for syphilis in prenatal care
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Source: UNAIDS/wHo, Country Global AiDs response Progress Reporting, (2015).
Note: A perinatal Hiv surveillance system was considered when the surveillance system reports children perinatally exposed to Hiv and children Hiv+ due to mTcT.
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5. Delivery of services for the prevention
of mother-to-child transmission of HIV
and syphilis

5.1. Access to prenatal care, delivery care, and hospital delivery

Inthe American continentin 2014 there were 15.6 million
pregnant women, 11 million of them in Latin America
and the Caribbean. In 2014, 97% of pregnant women in
the Region (96% in LAC) attended at least one prenatal
care visit attended by with staff; and 91% (88% in LAC)
attended four or more visits. The gap implies that 1.4 mil-
lionwomen attended fewer than four prenatal visits; half
amillion of those received no prenatal care, the majority
of them in Latin America and the Caribbean (Figure 2).

Despite the gaps, thereis a trend toward improved
accessin Latin America and the Caribbean. Prenatal care
coverage has increased in the last year by 3%, based on
new information for 2014 from 24 countries. Two of the
24 countries showed less than 90% coverage in access
to at least one prenatal care visit attended by skilled
personnel: El Salvador (84%) and Bolivia (86%) (Table 8).

In two-thirds of the reporting countries, the differ-
ence between the percentage of women who went to one
prenatal visit and four or more prenatal visits is 5 points or

less, whilein a third of the countries, the difference was ap-
proximately 10 percentual points or more: Nicaragua (25%),
Bolivia (25%), Venezuela (10%), and El Salvador (10%) (Table
9). This could be due to late attendance at prenatal health
care services, problems in the quality of care, and loss of
pregnant women to subsequent monitoring.

Forthe Americasin 2014, 96% of deliveries were attend-
ed by health personnel and 94% were in hospitals (94% and
92% respectively in Latin America and the Caribbean). The
countries with the lowest percentages of women assistedin
delivery by trained staff were Haiti (50%), Guatemala (63%),
and Bolivia (74%) (Table 9).

The regional figures hide lower coverage of prenatal
care in a few countries, as well as subnational and local
inequities, requiring detailed analyses disaggregated by
locality, age of the pregnant woman, socioeconomic level,
ethnicgroup, etc. in order to understand the gaps and take
appropriate action to improve access to these services.

Figure 2. Number of pregnant women, number with access to prenatal care, and number receiving delivery

services in the Americas, 2014
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5. 2. HIV and syphilis testing in pregnant women

It is estimated that, in 2014, 75% of pregnant women in
Latin America and the Caribbean (Figure 3) had access
to HIV testing, an increase of 22% over five years (Figure
3, Table 10). The countries in the Region that reported
lower Hiv testing rates among pregnant women are
Guatemala (55%), Mexico (56%) and Paraguay (66%).
However, screening for syphilisin pregnant women who
visited prenatal care remained stableat around 79% from
2011t0 2014, and half the countries showed values above
88% (Figure 4, Table11). The countries in the Region that
reported the lowest rates of screening pregnant women
for syphilis are the Dominican Republic (17%), Panama
(33%), Honduras (57%), Mexico (61%), and Paraguay (66%).

The low coverage can be attributed to a combination of
factors, such as lack of access to the syphilis test, not of-
fering the test, lack of reagents, and information system
problems, such as failing to record the screening on the
pregnant woman'’s record card or in electronic or paper
records. During this period, the prevalence of syphilis in
pregnant women did not change.

Inshort, despite the high coverage reached in 2014,
therearestillan estimated 2.7 million pregnant women
in Latin America and the Caribbean who did not receive
any test for syphilis during pregnancy, and 2.8 million
pregnantwomen who did not have access toan Hiv test
in 2014 (Figure 5).

Figure 3. Trend in HIV testing and counseling among pregnant women in Latin America and the Caribbean,
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Figure 4. Percentage of pregnant women who have access to prenatal care and were screened for syphilis in
Latin America and the Caribbean and the percentage of positives appropriately treated, 2011-2014
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Source: UNAIDS/wHo, Country Global Aips response Progress Reporting, (2012-2015). Regional detection of syphilis and treatment based on data from 23 and 18 countries respectively.

Figure 5. Pregnant women that accessed prenatal care and HIv and syphilis testing in Latin America and the
Caribbean, 2013-2014
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Source: PAHO, Basic Indicators, (2014) and unaips/wHo, Country Global Aips response Progress Reporting, (2015).
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6. Treatment of HIV and syphilis

in pregnant women

6. 1. Antiretroviral therapy for the prevention of mother-to-child

transmission of HIV

The number and percentage of pregnant women with
HIV who receive antiretrovirals has increased every year.
In 2014, 81% [69%-95%] of HIV-positive pregnant women
in low- and middle-income countries in the Region of
the Americas received antiretroviral therapy for the pre-
vention of MTcT of HIV. This is 43% more than five years
ago, with coverage thatincreased from 56% [48%--66%]
in 2010 to 81% in 2014 (Figure 6). For Latin America, in
2014, coverage was 78% [64%-94%] and 89% [78%-95%]
in the Caribbean.

In 2014, 22,000 pregnant women with Hiv received
antiretrovirals to prevent mother-to-child transmission
of HIVin LAC, 4% (758 HIv+ pregnant women more) more
thanin 2013 and 39% more than in 2010. However, some
countries reported that a smaller number of pregnant
women with Hiv received antiretrovirals than in previ-
ous years. This does not seem to be a common pattern
among the countries and can be attributed to various
factors, among them, weaknesses in their information
systems.

Figure 6. Estimated coverage of antiretroviral therapy in Hiv+ pregnant women for the prevention of moth-
er-to-child transmission of Hiv in Latin America and the Caribbean, 2010-2014

Percent of Hiv+ pregnant women that received

ARV for prevention of MTCT of HIV
S
o

Latin America and the Caribbean

E2010 72011 12012 @2013 w2014

Latin America

Caribbean

Source: UNAIDS/WHo, Country Global AiDs response Progress Reporting, (2015) (numerator) and unAiDs,2014 estimates, (2015) (denominator).
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6. 2. Treatment of syphilis in pregnant women

More than half of the countries (56% or 29 out of 52)  (Figure 7, Table 12). Ten countries reported coverage
reported on the treatment of syphilis-positive preg-  higherthan 95% while five reported 65% or less: Saint Lu-
nant women in 2014 in the Region of the Americas,  cia(50%), SaintVincent and the Grenadines (52%), Peru
six more than in 2010. The figures range between 50%  (60%), Trinidad and Tobago (64%), and Jamaica (65%).
and 100%, with an estimated regional value of 85%

Figure 7. Percentage of syphilis-positive pregnant women with documented adequate treatment for syphilis
in Latin America and the Caribbean, 2013-2014.
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7. Elimination of mother-to-child transmission

of HIV and syphilis

7.1. Elimination of mother-to-child transmission of HIV

The number of new Hiv infections in children aged 0-14
years declined by 78% between 2000 and 2014, mean-
ing that in 2014 there were 2,500 new HIv infections in
childrenin Latin America and the Caribbean. The decline

since 2010 was 49%. From 2000 to 2014 in Latin America
there was a 73% decline, from 7,400 cases to 2,000 chil-
dren recently infected with Hiv; and in the Caribbean,
88%, from 4,100 children to under 500 (Figure 8).

Figure 8. Estimated number of children (0-14 years of age) newly infected by HIv in Latin America and the

Caribbean, 2001-2014
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Source: UNAIDS, How AIDs changed everything-mpc: 15 years, 15 lessons of hope from the aibs response, (2015).
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Nevertheless, the percentage of infants of Hiv-pos-
itive women in the Region of the Americas who access
early-diagnosis tests within two months of birth reveals
gapsand varies widely, from11% to over 95%, depending
on the country (Table 13).

The rate of mother-to-child transmission of Hiv?
in Latin America and the Caribbean decreased 50% be-
tween 2010 and 2014, from 14% [9%-18%] to 7% [4-9%]:.
These data are in line with the antiretroviral therapy
coverage of HIv-positive pregnant women in LAc, which
rose from 56% [48%-66%] in 2010 to 81% [69%-95%] in
2014 (Figure 9).

Thirty-seven countries reported on mother-to-child
transmission of HiIv in 2013 and/or 2014. Data refer to
children born of Hiv+ mothers and the results of their
diagnosis in 2013 and 2014. Mother-to-child transmis-

?  Thatis, the percentage of infants perinatally exposed to HIVand
who contracted Hiv infection.
*  UNAIDs. 2014 estimates using the Epp-Spectrum package.

sion of HIvV ranged between 0% and 19%, and 75% of the
countries reported a mother-to-child transmission of
HIv under 4% (Table 14).

Onthe basis of these data, and on the evaluation of
indicators from prenatal care programs and surveillance
systemsin each country, it was estimated that 22 coun-
triesin the Region of the Americasin 2014 (13 more than
in 2013), reported data suggesting achievement of the
goal of eliminating mTcT of HIV*. Eight other countries
in the Region of the Americas are close to meeting the
elimination targets (Table 2). The number of countries
with insufficient information decreased from 19 in 2013
to10in 2014.

Considering the number of births in each country,
34% of births in the Americas occur in countries that
report data suggesting that the target of eliminating
MTcT of Hiv and/or syphilis (Figure 10) has been met.

*  Atransmission rate of 2% or less and a case rate of pediatric HIv
infection < 0.3 per1,000 live births.

Figure 9. Trend in the estimated coverage of antiretroviral drugs for preventing MTCT of HIV in pregnant
women and in the estimated HIV MTCT rate in Latin America and the Caribbean, 2010-2014
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Source: UNAIDS, 2014 estimates using the epp-Spectrum package, (2015). unaiDs, How AiDs changed everything-mpg: 15 years, 15 lessons of hope from the aips response, (2015).
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Figure 10. Distribution of births in the Americas according to country classification of MTCT of HIV and
syphilis, 2014
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Source: Births: paHo, Basic Indicators, (2014).

Table 2. Classification of countries and territories in the Region of the Americas according to achievement of
elimination targets for MTCT of HIV, 2014

May have achieved Close to achieving Progressing towards Information insufficient
elimination of MTCT of HIV | elimination of HIV elimination of HIV MTCT to evaluate progress
(rate MTCT of HIV < 2%%*) MTCT (>2-5%)

Anguilla Bahamas Argentina Aruba

Antigua and Barbuda Belize Bolivia (Multinational State of) Curacao

Barbados Brazil Colombia Ecuador

Bermuda Guyana Costa Rica Grenada

Bonaire Nicaragua Dominican Republic Guadeloupe

Canada Saint Lucia El Salvador French Guiana

Cayman Islands Suriname Guatemala Haiti

Chile Trinidad and Tobago Honduras Martinique

Cuba Mexico Saint Martin

Dominica Panama Venezuela (Bolivarian Republic of)
Jamaica Paraguay

Montserrat Peru

Puerto Rico

Saba

Saint Eustatius

Saint Kitts and Nevis

Saint Vincent and the Grenadines

Turks and Caicos Islands

United States of America

Uruguay

Virgin Islands (UK)

Virgin Islands (US)

Source: PAHO, based on data reported on indicators of Hiv mother-to-child transmission, prenatal care coverage, Hiv screening of pregnant women, antiretroviral therapy in Hiv+
pregnant women, and qualitative analysis of surveillance systems.

Note: Based on data for the period 2012-2014.

*The rate of pediatric Hiv infection is < to 0.3 per 1,000 live births.
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7. 2. Elimination of mother-to-child transmission of syphilis

In 2014, 17,400 cases of congenital syphilis were reported
inthe Americas (data from 32 countries), with a rate of 1.3
cases per1,000 live births. In 2014,17 countries reported
data compatible with meeting the target of congenital
syphilis elimination, 3 more than the year before. Analy-
sis of the reported data confirms that 26 countries were
progressing toward the goal and nine countries had not
reported sufficient data to assess progress (Table 3).

In classifying each country’s progress toward eliminating MTcT
of syphilis, syphilis congenital rates and program coverage, in-
dicators for prenatal care, syphilis screening and treatment of
pregnant women, and the quality of the surveillance systems
were all included.

The reported data and communications with the
countries under PAHO's technical cooperation suggest
that the main challenges to the efforts to reduce mTcT of
congenital syphilis are: low number of pregnant women
screened for syphilis, late access to prenatal care, limited
use of rapid testing in care centers, the need for frequent
visits to health centers at various times to diagnose and
treat syphilisand barriers for treatment provision in pri-
mary health care to pregnant women and their partners,
including penicillin shortages.

Table 3. Classification of the countries and territories in the Region of the Americas with respect to the elimi-

nation of MTCT of syphilis, 2014

May have eliminated MTCT of syphilis Made progress, but did not Insufficient information
(< 0.5 per 1,000 live births*) eliminate MTCT of syphilis to evaluate progress
Anguilla Argentina Aruba
Antigua and Barbuda Belize Curacao
Bahamas Bolivia (Multinational State of) Ecuador
Barbados Bonaire Guadeloupe
Bermuda Brazil French Guiana
Canada Colombia Martinique
Cayman Islands Costa Rica Saint Eustatius
Chile Dominican Republic Saint Martin
Cuba El Salvador Suriname
Dominica Grenada
Montserrat Guatemala
Puerto Rico Guyana
Saba Haiti
Turks and Caicos Islands Honduras
Virgin Islands (United Kingdom) Jamaica
Virgin Islands (US) Mexico
United States of America Nicaragua

Panama

Paraguay

Peru

Saint Kitts and Nevis

Saint Lucia

Saint Vincent and the Grenadines

Trinidad and Tobago

Uruguay

Venezuela (Bolivarian Republic of)

Sources: UNAIDS/WHO. UNAIDS/wHo, Country Global AIbs response Progress Reporting, (2012-2015). paHo, country reports on the elimination of mct, (2010-2012).

Note: Categories are based on data from 2011-2014.

* Rate of congenital syphilis < 0.5 per 1000 live births, syphilis screening of pregnant women > 95%, and syphilis Hiv-positive pregnant women who received treatment > 95%.
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7. 3. Dual elimination of MTCT of HIV and syphilis

In 2014, 17 countries in the Region of the Americas (ten
more thanin 2013) reported data suggesting the elimina-
tion of mTcT of both Hiv and syphilis: Anguilla, Antigua
and Barbuda, Barbados, Bermuda, Canada, Cayman Is-
lands, Chile, Cuba, Dominica, Montserrat, Puerto Rico,
Saba, Saint Kitts and Nevis, Turks and Caicos Islands,
Virgin Islands (uk), Virgin Islands (us), and the United

In 2015, Cuba became the first country in the world
to receive wHo validation of the elimination of mother-
to-child transmission of HiIv and syphilis (Table 4). Con-
sidered by Dr. Margaret Chan to be one of the greatest
achievementsin public health, Cuba’s validation indicates
the beginning of a process of confirming the end of these
epidemicsamong childrenin the Region of the Americas.

States of America (Table 16).

Table 4. Dual elimination of MTCT of HIV and of syphilis in Cuba

In 2015 Cuba became the first country in the world to receive validation by the World Health
Organization for eliminating mother-to-child transmission of HIv and syphilis

Cuba is known to prioritize the health of its citizens and has striven to ensure early access to prenatal care,
to achieve high coverage of Hiv and syphilis screening of pregnant women and their partners, treat women with
positive results in the tests and their babies, and substitute breastfeeding in positive cases. These services are
provided free of charge, as part of an equitable, accessible, and universal health system in which the maternal and
child health programs are integrated with programs for the prevention and control of Hiv and sexually transmitted
infections (sT1). Cuba'’s strategy for the prevention and control of Hivand sTiis multisectoral and intersectoral. The
Government of Cuba reported spending 14% of its annual budget on health in 2010, and financing more than 85%
of the costs of the HIvand sTi program in 2011-2013. Contributions by international donors are limited to providing
antiretroviral therapy and condoms. The country’s response to Hiv infection and sTi is effective and sustainable,
given its robust primary care health system, high physician density—estimated at 7.3/1,000 inhabitants—and
low dependency on external funds.

In2014 Cuba reported Hiv and syphilis prevalence of 0.14% and 0.15% in pregnant women respectively. Between
2012 and 2014, of the approximately 125,000 births reported per year, a total of 6 babies were born Hiv-positive and
9 with congenital syphilis, which indicates rates of transmission below the thresholds of elimination (Table 5).
This achievement is related to the virtually universal coverage of essential services for the elimination of mother-
to-child transmission of Hiv infection and congenital syphilis (Table 6).

After an official request for validation of the elimination of mother-to-child transmission of Hiv and syphilis
submitted to PAHO at the end of the 2013 by the Ministry of Health of Cuba, a National Validation Committee
was established in Cuba to lead preparation of the national report on validation and on the future validation
mission. In March 2015, a validation mission made up of international experts convened by pAHO visited Cuba to
verify that the goal of elimination had been achieved. The validation process was carried out in accordance with
the wHo Global guidance on criteria and processes for validation of the elimination of mother-to-child transmission of Hiv
and syphilis*. Cuba received the certificate of validation in July 2015.

*WHOo, 2014. Global guidance on criteria and processes for validation of the elimination of mother-to-child transmission
of Hiv and syphilis. See: http://apps.who.int/iris/bitstream/10665/112858/1/9789241505888 _eng.pdfua=1
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Table 5. Impact indicators for the elimination of mother-to-child transmission of Hiv and syphilis. Cuba,
2012-2014

Impact indicators 2012 2013 2014

Annual rate of cases of congenital syphilis reported per1,000 live births* 0.00 0.02 0.05
Rate of mother-to-child Hiv transmission 1.83% 1.75% 2.0%
Annual rate of cases of mother-to-child Hiv transmission reported per 1,000 live births™ 0.016 0.016 0.019

(*)Rates were calculated based on the number of live births estimated by the United Nations Population Division.

Table 6. Program results for eliminating mother-to-child transmission of Hiv and syphilis. Cuba, 2012-2014

Coverage indicators 2012 2013 2014
Percentage of pregnant women seen by trained health workers during the prenatal period 100% 100% 98%
Percentage of pregnant women screened for Hiv and who know their status National coverage could not be calculated, but was

consistently over 95% for the validation sites
Percentage of pregnant women tested for syphilis during pregnancy 99.5% 99.9% 99.3%
Percentage of HIv-positive pregnant women who received antiretroviral 95.4% 98.2% 98.9%
therapy to reduce the risk of mother-to-child Hiv transmission
Percentage of syphilis-positive pregnant women who received adequate treatment 100% 97.8% 97.6%
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The Region of the Americas is making progress toward
eliminating mTcT of HIV and syphilis. Data suggest that
services for Hiv and syphilis are firmly embedded in pre-
natal health care services.

Considering the progress made and pending gaps,
the Region is expected to achieve the goal of dual elimi-
nation in the short term, although not in the coming
year. Accordingly, a second phase plan will be under-
taken to ensure fully achieving the elimination of mTcT
of HIv and syphilis. Since elimination is increasingly re-
garded as a quality marker for maternal and child health
care services, it makes sense to propose in this second
phase plan, to expand and combine it with otherregional
strategies to eliminate mother-to-child transmission,
such as Hepatitis B.

Although there has been clear progress with re-
gard to available information, there is still room to
improve the quality of the data, mainly for maternal
and congenital syphilis, which is often incomplete. To
reduce the gaps, countries should have information
systems that provide data on basic prenatal health care
services, including Hiv and syphilis. They should also
improve the coverage of their surveillance of pediatric
HIV and congenital syphilis cases and include reports
from private providers.

The reported data indicates that greater progress
has been madein the elimination of MTcT of HIv than of
syphilis. Response in the elimination of mTcT of syphi-
lis seems to have reached a stationary point. Although
there are a few countries that should still concentrate
on closing coverage gaps, the majority of countries need
to ensure the quality of services, making the services
closer and accessible to the population, and ensuring
that they reach the most vulnerable populations using
innovationsin technology to their fulladvantage. One of
the greatest challenges is the failure to screen pregnant
women for syphilisand/or Hiv. Among the causes is the
limited use of rapid tests at the point of care and the need

8. Conclusions and next steps

forfrequentvisits to health centers at different times to
diagnose and treat syphilis; stock-outs of reagents and
shortages in penicillin; late access or lack of access to
prenatal care, mainly affecting vulnerable groups such
asyoung, mobile populations, drug users, sex workers,
etc.; and syphilis reinfection of pregnant women due to
thelack of treatment of intimate partners and failure to
use barrier contraceptives; errors in planning and pur-
chasing and non-dedicated budgets [12-14].

Monitoring regional progress depends on the qual-
ity, representativeness, and coverage of national data.
Limitations include underreporting the number of HIv
and syphilis congenital cases and under-recording the
monitoring of pregnant women. In some cases national
representativenessis limited due to reporting problems
in the private health sector in the countries of the Re-
gion, and the guiding role of the government in ensuring
thatevents undersurveillance are reported. Alignment
of the congenital syphilis case definition with interna-
tional wHo standards is also an issue.

Regional figures can hide a lower coverage of prena-
tal carein some countries as wellas subnational and local
differences in the countries. That is why detailed analy-
ses are necessary and must be disaggregated by locality,
age of the pregnant woman, socioeconomic level, ethnic
group, etc. in order to understand the gaps and take ap-
propriate action to improve access to these services.

PAHO through its technical cooperation, andin col-
laboration with key partners and the Regional Valida-
tion Committee, will support the processforvalidation
among countries that have eliminated mTcTand applied
for validation. paHO requests that countries that have
achieved elimination consider joining the regional ef-
fort by submitting their country reports and request-
ingvalidation. paHo also provides technical support for
countries with major gaps and programmatic challenges
to strengthen their efforts to eliminate mTcT of HIvand
congenital syphilis.
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10. Tables

Table 7. Policies and programmatic elements related to the elimination of mother-to-child transmission of Hiv and
of syphilis by country in the Region of the Americas, 2014

Countries Plan to Integrated | B+ option TDF/3TC(FTC)/ | National Rapid tests Rapid tests to
eliminate |plan to recommended |EFV as first-line recommendation  to screen for diagnose HIV
MTCT of eliminate |nationally for |treatment on feeding syphilis during infection
HIV and MTCT of the prevention | for pregnant infants exposed | prenatal care
syphilis HIV and of MTCT women to HIV
syphilis
North America
Canada
Mexico Yes Yes Yes No Yes Yes Yes
United States of America Yes Yes Yes?
Central America
Costa Rica Yes Yes No No Yes No Yes
El Salvador Yes Yes Yes Yes Yes Yes Yes
Guatemala Yes Yes Yes No Yes Yes Yes
Honduras Yes Yes Yes No Yes Yes Yes
Nicaragua Yes Yes Yes No* Yes No Yes
Panama Yes Yes Yes Yes Yes Yes Yes
Andean Region
Bolivia (Plurinational State of) Yes Yes Yes Yes Yes Yes Yes
Colombia Yes Yes Yes? No Yes Yes Yes
Ecuador Yes No Yes Yes Yes No? Yes
Peru Yes Yes Yes Yes Yes Yes Yes
Venezuela (Bolivarian Yes Yes Yes No Yes No Yes
Republic of)
Southern Cone and Brazil
Argentina Yes Yes Yes No Yes No Yes
Brazil Yes Yes Yes No Yes Yes Yes
Chile Yes Yes Yes No Yes No Yes
Paraguay Yes Yes No No Yes Yes? Yes
Uruguay Yes Yes Yes Noa Yes Yes Yes
Caribbean
Anguilla Yes? Yes Yes Yes? Yes? No Yes?
Antigua and Barbuda Yes Yes Yes Yes Yes No Yes
Aruba Yes? Yes? Yes? Yes? Yes? Yes? Yes?
Bahamas Yes Yes No No? Yes No Yes?
Barbados Yes Yes No Yes Yes No Yes
Belize Yes Yes Yes No Yes Yes
Bermuda
Bonaire
Cayman Islands Yes? Yes? Yes? No? Yes? Yes? No?
continues...
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Table 7. (Continuation)

Cuba Yes Yes Yes Yes Yes No? Yes
Curagao
Dominica No No Yes Yes Yes Yes
Dominican Republic Yes Yes Yes? Yes Yes Yes Yes
French Guiana Yes?
Grenada Yes Yes? Yes Yes
Guadeloupe Yes?
Guyana Yes Yes Yes Yes Yes Yes Yes
Haiti Yes Yes Yes Yes Yes No Yes
Jamaica Yes Yes No Yes Yes Yes Yes
Martinique Yes?
Monserrat Yes? Yes? Yes? Yes? Yes? No? No*
Puerto Rico

Saba
Saint Kitts and Nevis Yes No Yes Yes No* Yes?
Saint Lucia Yes Yes Yes Yes Yes? No Yes
Saint Vincent and Yes Yes Yes? Yes? Yes? No* Yes?
the Grenadines

Sint Eustatius No No? No*
Sint Maarten
Suriname Yes? Yes? Yes? No? Yes? No? Yes?
Trinidad and Tobago Yes? Yes? Yes? Yes? No? Yes?
Turks and Caicos Islands Yes? Yes? Yes? Yes? Yes? Yes? Yes?
Virgin Islands (UK) Yes? Yes? Yes? Yes? Yes? Yes? Yes?
Virgin Islands (US)

Source: UNAIDS/WHo Country Global AIDs response Progress Reports (2015).
2 Direct communication to PAHO.

32 / ELIMINATION OF MOTHER-TO-CHILD TRANSMISSION OF HIV AND SYPHILIS IN THE AMERICAS



Table 8. Percentage of pregnant women who attended at least one prenatal care visit and percentages who at-
tended four or more visits, 2008-2014

Country Proportion of pregnant women Proportion of pregnant women

attending at least one prenatal care attending four or more prenatal care

visit by trained personnel (%) visits by trained personnel (%)

2008 2009 2010 2011 2012 |2013 2014 2008 2009 2010 |2011 2012 2013 2014
North America
Canada
Mexico 91 93 94 98 98 84 86 87 94 91
United States of America 98 99 99 99 99 96 97 97 97 97
Central America
Costa Rica 82 94 982 87 90
El Salvador 83 91 85 77 84 75 70 80 75
Guatemala 93 93 93
Honduras 97 89
Nicaragua 92 96 100 95 61 80 70 71 75 71
Panama 82 96° 94 93 94 94 88
Andean Region
Bolivia (Plurinational State of) 90°¢ 83 83 84 86 724 59 56 59 62
Colombia 96 84 89 85
Ecuador 73 95 80
Peru 95 9 98 96 ¢ 92f 93 92 94 87 87
Venezuela (Bolivarian Republic of) 47 97 47 61 87
Southern Cone and Brazil
Argentina 989 90"
Brazil 96 97 97 97 96 96 90 99 90 89 89
Chile 96
Paraguay 87 94 93 95 68 70 73 71 77
Uruguay 97 97 95 96 96 99 92 91 92 95 96
Caribbean
Anguilla 100 | 100 | 100 100 100 100 100
Antigua and Barbuda 100 | 100 | 100 | 100 | 100 | 100 | 100 100 | 100 | 100 | 100 | 100
Aruba 100 100 100
Bahamas 98 9 95 95 95 86 86 86 85
Barbados 100 90 99 99 89 8l 98
Belize 100 95 92 99 97 95 93 831
Bermuda 100 | 100 | 100 99 99 99 99 99 98 98
Bonaire 100 100
Cayman Islands 100 99 98 99 99 99 99 95 97 93 99 98 99
Cuba 100 | 100 | 100 | 100 | 100 | 100 98 99 100 | 100 | 100 | 100 98
Curacao
Dominica 100 | 100 | 100 | 100 | 100 | 100 | 100
Dominican Republic 96 99 100 95
French Guiana 98 98 55 86
Grenada 100 | 100 | 100 | 100 | 100 99 99
Guadeloupe 100
Guyana 92 98 95
Haiti 90 67
Jamaica 98 99k | 99 87 86/
Martinique 97 99 95 91
Monserrat 100 | 100 100 | 100 | 100 | 100 100 | 100 | 100 | 100
Puerto Rico 100 | 100 | 100 100 | 100 99 98 99 98 99
Saba 100 100
Saint Kitts and Nevis

continues...

TABLES / 33



Table 8. (Continuation)

Country Proportion of pregnant women Proportion of pregnant women

attending at least one prenatal care attending four or more prenatal care

visit by trained personnel (%) visits by trained personnel (%)

2008 | 2009 2010 2011 | 2012 | 2013 2014 | 2008 | 2009 | 2010 | 2011 | 2012 2013 2014
Saint Lucia 99 99 97m 99 90"
Saint Vincent and the Grenadines 100 99 100 99 100
Sint Eustatius 100 100
Sint Maarten 95 90
Suriname 90 90 95 67
Trinidad and Tobago 100 | 100 | 100 100 | 100 | 100
Turks and Caicos Islands 96 97 100 | 100 99 90 92 98 91 90
Virgin Islands (UK) 98 99 98 99 92 95 91 93 100
Virgin Islands (US) 99 99 | 100 & 100 | 100 | 100 | 100 100 = 100
Region of the Americas 95 9% 95 94 9% 94 97 89 88 88 90 90 91
Latin America and the Caribbean 93 93 94 92 93 93 96 85 84 84 87 87 88

Note: Subregional calculations were done using imputed data from previous years.
Sources: PAHO, Health Information and Analysis Unit. Regional Core Health Data and Country Profiles Initiative. , (2015); additional sources for country data are noted below.

a Costa Rica 2011: Ministry of Health, Republic of Costa Rica/United Nations Children's Fund. 2012 Multiple indicator cluster survey: Situation of Women and Children: http://www.childinfo.

org/files/MICS4_Costa_Rica_FinalReport_2011].

Panama, 2009: Instituto Conmemorativo Gorgas de Estudios de la Salud [Gorgas Memorial Institute for Health Studies]. ENAssER: Encuesta Nacional de Salud Sexual y Reproductiva [Nation

Survey of Sexual and Reproductive Health] 2009. Final report: http://www.contraloria.gob.pa/inec/Aplicaciones/EnAser/EnasserinformeFinal.pdf.

Bolivia, 2008: Ministerio de Salud y Deportes [Ministry of Health and Sports]/MEASURE bHs, Macro International. Encuesta Nacional de Demografia y Salud [National Demographic and Health

Survey]. Enpsa 2008: http://dhsprogram.com/pubs/pdf/Fr228/Fr228[08Feb2010].pdf.

Bolivia, 2008: Ministry of Health and Sports/MEASURE DHs, Macro International. National Survey of Demography and Health. enpsa 2008: http:/dhsprogram.com/pubs/p df/Fr228/

FR228[08Feb2010].pdf.

Peru, 2013: Instituto Nacional de Estadistica e Informatica (iNer) [National Institute for Statistics and Computer Science]. Encuesta Demografica y de Salud Familiar ~enDEs [Demographic

and Family Health Survey]. Peru, 2013: http://dhsprogram.com/pubs/pdf/FrR299/Fr299.pdf.

f Peru, 2008: Instituto Nacional de Estadistica e Informatica (iNE1). Encuesta Demografica y de Salud Familiar —Enpes. Perd, 2008: http://www.inei.gob.pe/media/MenuRecursivo/
publicaciones_digitales/Est/Lib1211/pdf/Libro.pdf.

g Argentina, 2011: Secretaria Nacional de Nifiez, Adolescencia y Familia [National Office of Children, Adolescence and Family and United Nations Children’s Fund]. 2013. Argentina.
Encuesta de Indicadores Miltiples por Conglomerados [Multiple Indicator Cluster Survey] 2011/2012, Informe Final [Final Report]: http://www.childinfo.org/files/MICS4_Argentina_
FinalReport_2011-12_Sp.pdf.

g Argentina, 2011: Secretaria Nacional de Nifiez, Adolescencia y Familia [National Office of Children, Adolescence and Family and United Nations Children’s Fund]. 2013. Argentina.

Encuesta de Indicadores Miltiples por Conglomerados [Multiple indicator cluster survey] 2011/2012, Informe Final [Final Report]: http://www.childinfo.org/files/mics4_Argentina_

FinalReport_2011-12_Sp.pdf.

Belize, 2011: Statistical Institute of Belize/ United Nations Children's Fund. Belize Multiple indicator cluster survey 2011 Final report: http://www.childinfo.org/files/MICS4_Belize_

FinalReport_2011_Eng.pdf.

Guyana, 2009: Ministry of Health (moH), Bureau of Statistics (8os), and IcF Macro. 2010. Guyana Demographic and Health Survey 2009: http://dhsprogram.com/pubs/pdf/Fr232/FR232.pdf.

k Jamaica, 2011: Statistical Institute of Jamaica (sTATiN) and United Nations Children’s Fund (unicer). Jamaica Multiple Indicator Cluster Survey 2011: Final Report: http://www.childinfo.org/
files/MICS4_Jamaica_FinalReport_2011.pdf.

| Jamaica, 2011: Statistical Institute of Jamaica (sTATiN) and United Nations Children’s Fund (unicer). Jamaica Multiple Indicator Cluster Survey 2011: Final Report: http://www.childinfo.org/
files/mics4_Jamaica_FinalReport_2011.pdf.

m Santa Lucia, 2012: Ministry of Social Transformation, Local Government and Community Empowerment and Central Statistics Office, Saint Lucia Multiple Indicator Cluster Survey 2012: Final
Report: http://www.childinfo.org/files/mics4_St._Lucia_FinalReport_2012.pdf.

n Santa Lucia, 2012: Ministry of Social Transformation, Local Government and Community Empowerment and Central Statistics Office, Saint Lucia Multiple Indicator Cluster Survey 2012: Final
Report: http://www.childinfo.org/files/mics4_St._Lucia_FinalReport_2012.pdf.
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Table 9. Percentage of pregnant women attended by trained staff during delivery and women giving birth in a
hospital, 2008-2014

Country Percentage of births attended Percentage of births in hospitals (%)

by trained personnel (%)

2008 2009 | 2010 2011 |2012 2013 |2014 2008 |2009 2010 |2011 2012 2013 2014
North America
Canada 100 100 100 99 99 99 97
Mexico 94 97 97 98 96 96 98 98 98 96
United States of America 99 99 99 99 99 99 99
Central America
Costa Rica 99 100 100 99 100 98 100 99 98 94
El Salvador 85
Guatemala 51 49 52 59 63 424 43 59 63
Honduras 83 64 60 67 66
Nicaragua 86 74 89° 94 95 74 85 87 72
Panama 92 89 93 94 94 93 91 97 93
Andean Region
Bolivia (Plurinational State of) 71¢ 72 75 74 70 73 72 71
Colombia 98 98 99 99 99 98 99 99 99
Ecuador 71 70 91 93 95 63 61 71
Peru 79 83 95 87 90 91 87 88 90
Venezuela (Bolivarian Republic of) 98 96 100 98 96 97 98
Southern Cone and Brazil
Argentina 100 98 99 99 100 100 99 100 100 100
Brazil 99 99 99 99 99 98 98 98 98
Chile 100 100 100 100 100 100 100 100 100 100
Paraguay 93 94 95 96 96 97 94 95 96 96
Uruguay 100 100 99 100 100 100 99 100 100 100
Caribbean
Anguilla 100 100 100 100 100 100 100 98 100
Antigua and Barbuda 100 100 100 100 100 100 100 100 99 100
Aruba 100 100
Bahamas 99 99 99 99 98 99 98 98
Barbados 100 100 100 100 99 100 100 100
Belize 95 94 94 95 89 94 93 92 89 90 91
Bermuda 99 99 100 99 99 99 99 98 98
Bonaire 100 100
Cayman Islands 100 100 100 100 100 100 100 100 100 100 100
Cuba 100 100 100 100 100 100 100 100 100 100 100
Curacao
Dominica 100 100 100 100 100 100 100 97 97 97 95
Dominican Republic 97 99 99 9 99 78
French Guiana 99 99 99
Grenada 100 100 100 99 99 99 98 99 99
Guadeloupe 99 100 100
Guyana 92 98 100
Haiti 38 50 36 50
Jamaica 96 904 99 99 100 99 100 99
Martinique 100 | 100 100 100
Monserrat 100 100 100 100 100 98 98 100 100 98
Puerto Rico 100 100 100 100 99 99 100 99 99
Saba 100
Saint Kitts and Nevis 100 100 100 100 100 100 100 100 100 100 100

continues...
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Table 9. (Continuation)

Country Percentage of births attended Percentage of births in hospitals (%)

by trained personnel (%)

2008 | 2009 2010 2011 2012 | 2013 2014 2008 2009 2010 2011 2012 | 2013 2014
Saint Lucia 100 99 99¢ 99 99
Saint Vincent and the Grenadines 99 99 98 99 99 99 100 99 99 99 100
Sint Eustatius 100
Sint Maarten 100 97
Suriname
Trinidad and Tobago 100 | 100 | 100 92 100 | 100 | 100 100 | 100 99 99
Turks and Caicos Islands 92 100 98 100 100 | 100 98 100
Virgin Islands (UK) 99 99 99
Virgin Islands (US) 100 | 100 | 100 | 100 | 100 | 100 | 100 100 | 100 | 100 | 100
Region of the Americas 93 94 94 95 95 95 96 9% 9% 9% 94
Latin America and the Caribbean 89 89 90 91 92 9% 9% 9 92 92 92

Note: Subregional calculations were done using imputed data from previous years.
Sources: PAHO, Health Information and Analysis Unit. Regional Core Health Data and Country Profiles Initiative., 2015); additional sources for country data are noted below.

a Guatemala, 2008: Ministerio de Salud Pablica y Asistencia Social (mspas) [Ministry of Public Health and Social Assistance]/Instituto Nacional de Estadistica (iNE) [National Institute of
Statistics]/Centros de Control y Prevencion de Enfermedades (coc) [Guatemala Centers for Disease Control and Prevention], 2010: http://www.ine.gob.qt/sistema/uploads/2014/01/22/
LYk4ALKGJAO7IvSOAGtezcUa9tQh35.pf.

b Nicaragua, 2012: Instituto Nacional de Informacion de Desarrollo [National Institute of Development Information], Ministerio de Salud [Ministry of Health]. Encuesta Nicaragiiense de
Demografia y Salud [Nicaragua Demographic and Health Survey] 2011/12. Informe Preliminar [Preliminary Report]: http://www.unfpa.org.ni/wp-content/uploads/2013/12/INFORME-
PRELIMINAR-ENDESA-2011-12.pdf.

¢ Bolivia, 2008: Ministerio de Salud y Deportes [Ministry of Health and Sports] MEASURE DHs, Macro International. Encuesta Nacional de Demografia y Salud [National Demographic and Health
Survey] ENpsA 2008: http://dhsprogram.com/pubs/pdf/FR228/rr228[08Feb2010].pdf.

d Jamaica, 2011: Statistical Institute of Jamaica (staTin) and United Nations Children’s Fund (unicer). Jamaica Multiple Indicator Cluster Survey 2011: Final Report [Internet]. Kingston,
Jamaica, 2013: http://www.childinfo.org/files/mics4_Jamaica_FinalReport_2011.pdf.

e Santa Lucia, 2012: Ministry of Social Transformation, Local Government and Community Empowerment and Central Statistics Office, Saint Lucia Multiple Indicator Cluster Survey 2012: Final
Report: http://www.childinfo.org/files/mics4_St._Lucia_FinalReport_2012.pdf.
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Table 10. Percentage of pregnant women tested and counselled for HIv in the Re-
gion of the Americas, 2010-2014

Countries 2010 2011 2013 2014 | Percentage reported
by country 2014
North America
Canada >95¢
Mexico 37 69 57 56
United States of America >95(2008) >95P
Central America
Costa Rica 78 84 84 >95 91
El Salvador 56 67 >95 >95
Guatemala 21 30 35 44 55
Honduras 62 63 71 86
Nicaragua 65¢ >95 >95 >95 >95
Panama 85 >95 92 >95 84
Andean Region
Bolivia (Plurinational State of) 50 61 82 85
Colombia 49 61 63
Ecuador 92 94 87(2012)
Peru 78 78 61 74 61
Venezuela (Bolivarian Republic of) 60
Southern Cone and Brazil
Argentina >95 >95 >95 >95 >95
Brazil 79 80 85
Chile 46 82 68d 81 >95
Paraguay 46 48 61 65 66
Uruguay 72 93 89 94
Caribbean
Anguilla >95 75 >95(2013)
Antigua and Barbuda 71 55 59 68 >95
Aruba
Bahamas 73 72 75 >95
Barbados 61 63 47d 46 >95
Belize 81 87 81 91(2013)
Bermuda
Bonaire >95
Cayman Islands >95 95(2013)
Cuba >95 >95 >95 >95(2013)
Curacao
Dominica 72 64 70 61 92
Dominican Republic 41 46 77 81
French Guiana
Grenada >95 >95 87 88(2013)
Guadeloupe
Guyana >95 >95 90 93 83
Haiti 51 .3 93
Jamaica 50¢ 55¢ 67¢ 80
Martinique .
Monserrat 68° 68° >95¢ >95
Puerto Rico 85¢
Saba 95 >95
Saint Kitts and Nevis 56 75 69 76
Saint Lucia 62" 65" 72 76 >95
Continues...
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Table 10. (Continuation)

Countries 2010 2011 2013 2014 | Percentage reported
by country 2014

Saint Vincent and the Grenadines >95 >95 >95 >95 >95

Sint Eustatius >95 >95

Sint Maarten

Suriname 88 85 85

Trinidad and Tobago 76¢ 70° 69¢ >95¢ 95¢

Turks and Caicos Islands 60 60 >95

Virgin Islands (UK) 75 84 81 94

Virgin Islands (US) .

Sources: numerator: UNAIDS/WHo, Country Clobal AIDS response Progress Reporting, (2011-2015); United Nations Department of Economic
and Social Affairs- Population Division- 2012 review, and us Bureau of the Census.

Notes: The year is the year for the column unless otherwise indicated.

Country-reported value

Data from Centers for Disease Control and Prevention. Enhanced perinatal surveillance—15 areas, 2005-2008. Hiv Surveillance
Supplemental Report 2011;16(No. 2).

Nicaragua for 2011 considered that 142,087 pregnant women were tested out of 163,376 estimated pregnant women, which would
indicate 87% Hiv testing coverage. In 2010, the country reported that 56% of pregnant women were tested for Hiv. Nicaragua conducted a
study in 2011 that revealed that 88% of pregnant women who were tested received their results.

Numerator comes from public sector only. Barbados, Chile, Jamaica, Puerto Rico and Trinidad and Tobago report >95% Hiv testing coverage
among pregnant women in the public sector.

¢ Figure reflects number of tests rather than number of pregnant women tested.

' Data reported directly to PAHO.

Haiti reported Hiv testing coverage of 43% among pregnant women in 2010 and 78%in 2011.

Saint Lucia reported Hiv testing coverage of 99% among pregnant women in 2010 and 96% in 2011.

o
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Table 11. Percentage of pregnant women in prenatal care and tested for syphilis, and percentage of seroposi-
tives, 2011-2014

Countries Pregnant women tested for syphilis (%) Pregnant women testing
positive for syphilis (%)

2011 2012 2013 2014 2011 2012 2013 | 2014
North America
Canada
Mexico 82 63 61 0,11 0,20 0,22 0,40
United States of America 83? 85
Central America
Costa Rica 88 0,30
El Salvador 76 90 91 >95 0,24 0,25 0,20 0,08
Guatemala 14° 51 47 81 0,25 0,41 0,10 0,10
Honduras 62¢ 41 63 57 0,66° 0,12 0,15 0,11
Nicaragua 35 >95 88 0,23 0,23 0,12 0,12
Panama 36% 45 47 33 1,18 1,16
Andean Region
Bolivia (Plurinational State of) 58 60 69 1,60 1,28 1,16 1,40
Colombia 74 83 1,00 0,60 0,58
Ecuador 0,09 0,25
Peru 73 79 79 0,33 0,47 0,56 0,57
Venezuela (Bolivarian Republic of)
Southern Cone and Brazil
Argentina 91 91 >95 87 1,09 1,09 1,11 1,19
Brazil 86 88 90 1,10¢ 0,85 0,70
Chile >95 >95 86 95 0,16 0,13 0,08 0,23
Paraguay 75 61 59 66 3,37 2,11 2,84 1,14
Uruguay >95 >95 >95 1,80 1,51 1,51 0,62
Caribbean
Anguilla >95 >95 >95 0,00 0,00 0,00
Antigua and Barbuda >95 72 >95 >95 0,00 0,21 0,23 0,30
Aruba
Bahamas >95 92 87 87 1,17 0,63 1,60 1,60
Barbados 83 >95 83 88 0,45 0,67 0,06 0,30
Belize 92 93 93 0,82 0,51 0,32
Bermuda
Bonaire >95 1,74
Cayman Islands 96 87
Cuba >95 >95 >95 >95 0,08 0,10 0,09 0,20
Curacao
Dominica >95 >95 >95 2,33 1,91 1,20
Dominican Republic 14 0,00 3,36 0,55 1,90
French Guiana
Grenada >95 >95 0,02 1,34
Guadeloupe
Guyana 88 85 83 87 0,01 0,30 0,10 0,09
Haiti 62 3,90 3,50 3,10
Jamaica 86 87 89 1,25 2,10 1,70
Martinique
Monserrat >95 >95 0,00 0,00
Puerto Rico .
Saba >95
Saint Kitts and Nevis 78 >95 >95 >95 0,00 0,00

Continues...
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Table 11. (Continuation)

Saint Lucia 75 45 67 0,72 2,28 1,87
Saint Vincent and the Grenadines 90 0,65 1,70 1,30
Sint Eustatius >95 0,00

Sint Maarten

Suriname 0,04
Trinidad and Tobago 0,30
Turks and Caicos Islands >95 1,47
Virgin Islands (uk) >95 0,00 0,00 0,00 0,00

Virgin Islands (us)

Source: UNAIDS/wHo, Country Global AIDS response Progress Reporting, (2011-2014).

a Datafrom sip database [Perinatal Information System].
b Government Performance and Results Act (Pra) Sexually Transmitted Diseases Goals, Measures, and Target, http://www,cdc,gov/std/stats12/tables/a4,html.
¢ The denominator of pregnant women attending ANc used to calculate prevalence in 2012 and 2013 is the same as for 2011; the numerators for each year were 43,616 (2011),

133,277(2012) and 150,297 (2013).
d 2008 data.
e 2004 data.
f sip2012 report.
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Table 12. Percentage of pregnant women testing positive for syphilis and receiving

appropriate documented treatment in the Region of the Americas, 2010-2014

Countries 2011 2012 2013 2014
North America

Canada >95
Mexico

United States of America

Central America

Costa Rica 73

El Salvador 24 12 30
Guatemala >95 71 >95
Honduras >05 >95 >95
Nicaragua >95 >95 >95 >95
Panama 11 14

Andean Region

Bolivia (Plurinational State of) >95 79 93
Colombia 89 92 94
Ecuador

Peru 91 73 72 60
Venezuela (Bolivarian Republic of)

Southern Cone and Brazil

Argentina 74 74 83 85
Brazil 81 83 83 86
Chile >95 94
Paraguay 60 64 61 83
Uruguay 81 71 >95
Caribbean

Anguilla : 2 :
Antigua and Barbuda >95 >95 >95 >95
Aruba

Bahamas >95 >95 >95
Barbados >95 >05 >95 >95
Belize 67 79 91

Bermuda
Bonaire >95
Cayman Islands
Cuba >95 >95 >95 >95
Curacao
Dominica >95 >95
Dominican Republic 83
French Guiana

Grenada >95 >95

Guadeloupe 71 >95
Guyana
Haiti 85 85 87
Jamaica 66 65 65
Martinique
Monserrat a
Puerto Rico

Saba
Saint Kitts and Nevis 2 2
Saint Lucia 33 82 50
Saint Vincent and the Grenadines 53 52
Sint Eustatius 2 2
Sint Maarten

Suriname 2
Trinidad and Tobago 13 64
Turks and Caicos Islands 100
Virgin Islands (uk) a a
Virgin Islands (us)

Source: UNAIDS/wHo, Country Global AiDs response Progress Reporting, (2015).

2 No positive cases to be treated.
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Table 13. Infants of HIV-positive women in the Region of the Americas reported as having received an early diag-

nosis within 2 months of birth, 2011-2014
Countries | 2010 | 2011 | 2013 | 2014
North America
Canada
Mexico
United States of America
Central America
Costa Rica 35(17-34) 35(18-30) 38(70-95) 47(57-82)
El Salvador 108 (8-53) 125(13-55) 162 (48->95)
Guatemala 228(3-81) 140(1-52) 189(11-15)
Honduras 328 (56->95) 390 (49-95) 186 (31-51) 185 (38-44)
Nicaragua 58 (18->95) 68 (5-37) 79 (44-595) 69(51-68)
Panama 93(16-63) 123 (35-95) 121 (46-80) 150 (93->95)
Andean Region
Bolivia (Plurinational State of) 151 (79->95)
Colombia 168(9-22) 287 (12-42) 454 (21-38)
Ecuador 5(1-6) 621 (33-95) 134(13-39) 559(..)
Peru 521(.) 715(..) 353(21-52) 280(27-33)
Venezuela (Bolivarian Republic of) 186 (7-43) 125(5-16)
Southern Cone and Brazil
Argentina 190(10-20) 190(12-22) 857(..)
Brazil 2,306 (28-53) 4,163 (40-75) 4,095 (62-84)
Chile 183 (>95) 155 (65-95) 186(..)
Paraguay 82 (14-67) 107 (12-76) 127 (18-69) 126 (33-47)
Uruguay 72(23->95) 76 (21-595) 135(72-95) 124(.)
Caribbean
Anguilla
Antigua and Barbuda 8(.) 5(..) 4(.) 7(.)
Aruba
Bahamas 77(.) 65(..) 64(..)
Barbados 17(.) 16(..) 24(.)
Belize 54 (36-64) 61(43-78) 45(67-78)
Bermuda
Bonaire
Cayman Islands .
Cuba 66 (93->95) 93 (>95) 111 (>95) 98(..)
Curacao
Dominica 1(.) 3(.) 2(.)
Dominican Republic 132(7-15) 522(30-62) 671 (56->95) 1,245 (87-595)
French Guiana
Grenada 2(.) 1(.) 2(.)
Guadeloupe
Guyana 52(31->95) 90 (56->95) 62(17-75) 115(38-54)
Haiti 1,103 (18-26) 3,149 (56-85) 2,088 (33-43) 2,218 (47-50)
Jamaica 283 (42-91) 247 (55-67)
Martinique
Monserrat
Puerto Rico
Saba
Saint Kitts and Nevis 0(.) 0(.)
Saint Lucia 4(.) 3(.) 5(.) 8(.)
Saint Vincent and the Grenadines 13(.) 15(.) 13(.) 11(.)
Sint Eustatius
Sint Maarten
Suriname 9(2-15)
Trinidad and Tobago 95(..) 100(...) 90(..) 176(..)
Turks and Caicos Islands
Virgin Islands (UK)
Virgin Islands (US)
Source: UNAIDS/wHo, Country Global AIDS response Progress Reporting, (2011-2015).
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Table 15. Number of reported cases of congenital syphilis and estimated rates of congenital syphilis
in the Region of the Americas, 2009-2014

Countries Number of | Congenital | Number of Congenital Number of | Congenital | Number of | Congenital
reported syphilis reported syphilis reported syphilis reported syphilis
cases of rate per cases of rate per cases of rate per cases of rate per
congenital | 1000 live congenital | 1000 live congenital | 1000 live congenital | 1000 live
syphilis births syphilis births syphilis births syphilis births

2009 2010 2013 2014

North America

Canada 8 0.02 2 0.01

Mexico 86 0.04 62 0.03 43 0.02 91 0.04

United States of America® 429 0.10 371 0.09 348 0.08 457 0.11

Central America

Costa Rica 72 0.98 69 0.94 83 1.13 96 1.30

El Salvador 21 0.20 12 0.10 47 0.37 2 0.02

Guatemala 59 0.13 12 0.02 1 0.00

Honduras 32 0.20 26 0.12 57 0.27

Nicaragua 10 0.07 5 0.04 1 0.01 5 0.04

Panama 32(2008) 0.46 113 1.50 104 1.38

Andean Region

Bolivia (Plurinational

State of)

Colombia 2,008 2.20 2,111 230 1912 211 1120 1.24

Ecuador 111 0.37 115 0.36

Peru 376 0.63 287 0.48 0.57(2012) 244 0.41

Venezuela (Bolivarian 170 0.28 28 0.05

Republic of)

Southern Cone and Brazil

Argentina 644 0.93 656 0.95 731 1.05 918 1.32

Brazil 6,032 1.96 6,916 227 1,3705 4.70

Chile 64 0.26 62 0.25 55 0.22 41 0.17

Paraguay 390 2.50 2.30(2011) 436 2.68

Uruguay 261 5.20 105 2.10 76 1.54 97 1.97

Caribbean

Anguilla 0 0.00 0 0.00 0 0.00 0 0.00

Antigua and Barbuda 0 0.00 0 0.00 0 0.00 0 0.00

Aruba 0 0.00 0 0.00 0 0.00

Bahamas 0 0.00 0 0.00

Barbados 1 0.25 0 0.00 0 0.00 1 0.29

Belize 0 0.00 6 0.80 0 0.00

Bermuda 0 0.00 0 0.00 0 0.00 0 0.00

Bonaire

Cayman Islands 0 0.00 0 0.00 0 0

Cuba 0 0.00 3 0.03 3 0.03 6 0.06

Curacao

Dominica 2 1.80 3 2.70 0 0.00

Dominican Republic 16 0.07

French Guiana

Grenada 0 0.00 3 1.50 9 4.95 9 5.00

Guadeloupe 0 0.00

Guyana 0 0.00 0 0.00 0 0.00 0 0.00

Haiti

Jamaica 4 0.08 6 0.12 8 0.16 3 0.06

Martinique

Monserrat 0 0.00 0 0.00 0 0.00 0 0.00

Continues...
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Table 15. (Continuation)

Puerto Rico® 5 0.10 2 0.04 1? 0.02 0 0.00
Saba 0 0.00
Saint Kitts and Nevis 0 0.00 0 0.00 0 0.00
Saint Lucia 1 0.43 4 1.75
Saint Vincent and 0 0.00 0 0.00 0 0.00
the Grenadines

Sint Eustatius 0 0.00

Sint Maarten

Suriname 0 0.00

Trinidad and Tobago 45 2.30
Turks and Caicos Islands 0 0.00 0 0.00 0 0.00
Virgin Islands (uk) 0 0.00 0 0.00 0 0,00
Virgin Islands (us) 0 0.00 0 0.00 0 0.00 0 0.00

Source: UNAIDS/wHo, Country Global AiDs response Progress Reporting, (2011-2015).

Note: Year corresponds to column year unless otherwise indicated. Argentina, Chile, Costa Rica, El Salvador, Honduras, Nicaragua, and St. Lucia indicated that the reported cases of congenital
syphilis do not include stillbirths.

a The source for the US and Puerto Rico is Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2014. Atlanta: us Department of Health and Human Services;
2014. http://www.cdc.gov/std/stats13/tables/42.htm.
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