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Introduction 
(1) 
 Globally, 

 1.3 million women and girls living with HIV 
become pregnant each year, 

 an estimated 900 000 pregnant women 
were infected with syphilis in 2019 

 820 000 deaths were in 2019 estimated 
attributable to hepatitis B virus infection-
related causes, with early childhood 
infection accounting for most chronic 
sequalae from HBV infection.

 Prevention of incident infection, effective 
treatment and retention in care are essential 
components for preventing vertical transmission

 In 2019, 83% of women and girls globally had 
access to ART to prevent mother-to-child 
transmission of HIV

Prevention of mother-to-child transmission 
treatment coverage over time

global, 2010−2021



Introduction (2)
• Since accelerated rollout of, highly effective, simplified interventions based on lifelong ART for pregnant 

women LHIV, virtual elimination of MTCT (vertical transmission) has been 

– shown to be feasible.

– strongly supported by global commitments and the promotion of integration PMTCT interventions 
into maternal, newborn, child and adolescent health services and strengthened health systems.

• Improved access to sexual and reproductive health services – including preventing unintended pregnancies 
and screening and treatment for sexually transmitted infections in women and girls living with HIV – is being 
actively promoted.

• Integration of interventions has led to the Triple Elimination Initiative, which not only promotes person-
centered care, but also reduces incidence, morbidity and mortality from infectious disease, and 
strengthens disease monitoring using of strategic information for planning.

• WHO continues to support countries to improve and better monitor interventions towards ending the AIDS 
epidemic as a public health threat by 2030.

https://www.who.int/initiatives/triple-elimination-initiative-of-mother-to-child-transmission-of-hiv-syphilis-and-hepatitis-b


FOCUS

PROMOTING INTEGRATED  SERVICE 
DELIVERY

SCALING UP PREVENTION AND 
TREATMENT IN SERO- POSITIVE 

IMPROVING ACCESS TO SRH 



Promoting Integration
Definition:  Integrated health s er vices  are health s er vices  that are managed and delivered s o that 
people receive a continuum of health promotion, dis eas e prevention, diagnos is , treatment, dis eas e -
management, rehabilitation and palliative c are s er vices , coordinated acros s  the different levels  and 
s ites  of c are within and beyond the health s ector, and according to their  needs  throughout the life 
cours e.

Framework: Integrated 
Person Centered Health 
Services (IPCHS)

Requires a mindset 
change

Requires buy-in and 
resources from all 
levels

Addresses missed 
opportunities: how to 
catch up within existing 
initiatives 

Requires agreement on 
how we measure  



2016 framework on Integrated people-centred health 
services (IPCHS)

• Framework: call for a 
fundamental shift in the way 
health services are funded, 
managed and delivered. 

• Supports countries progress 
towards UHC by shifting away 
from health systems designed 
around diseases and health 
institutions towards health 
systems designed for people

Compelling vision of a future in which all people have access 
to health services that are provided in a way coordinated 
around their needs, respects their preferences, and are safe, 
effective, timely, affordable, and of acceptable quality



An integrated and people-centred approach is needed for:

o Equity in access: For everyone, everywhere to access the quality health services they need, when and where they need them.

o Quality: Safe, effective and timely care that responds to people’s comprehensive needs and are of the highest possible 
standards.

o Responsiveness and participation: Care is coordinated around people’s needs, respects their preferences, and allows for 
people’s participation in health affairs.

o Efficiency: Ensuring that services are provided in the most cost-effective setting with the right balance between health 
promotion, prevention, and in- and-out patient care, avoiding duplication and waste of resources.

o Resilience: Strengthening the capacity of health actors, institutions and populations to prepare for, and effectively respond to, 
public health crises



The WHO Global Health Sector 
Strategy (GHSS) for HIV, VH and 

STIs (2022-2030)
Guiding Integration of Services 

*within the MCH continuum Towards Triple Elimination of MTCT of HIV, syphilis & HBV

National planning 
efforts guided by the 
global shifts of GHSS 

2022-2030: 

Addressing unique 
priorities for each 

disease area

Taking a shared 
approach towards 

strengthening health 
and community system

Responding to a swiftly 
changing health and 
development context

Putting people at the 
centre

Eliminating stigma, 
discrimination and 

other structural 
barriers

Related shared global 
2030 targets The strategies were noted with appreciation by the WHA giving WHO 

a clear mandate to work with Member States on the new strategic 
framework until 2030. 



29 July – 2 August · Montreal & virtual aids2022.org #AIDS2022

WHO GHSS Strategic Framework and Structure



Improving 
access to 
SRH

Definition of integration:

• how different kinds of sexual and reproductive health (SRH) 

and HIV services can be connected together to improve the 

health outcomes of the people served.

• Several tools to support



Triple Elimination

Elimination of mother 
to child or vertical 

transmission: old and 
new

How we get to Triple 
Elimination with 

integration  

How we know when 
we get there 



Background:
Scaling up 
prevention 
and 
treatment 

Original 2002 UN promoted ‘four prong 
strategy’ for prevention of mother to 
child transmission of HIV

• was developed prior to widespread 
implementation of the HIV ‘Treat All’ strategy. 

• did not include interventions for syphilis or HBV 
• HIV testing services were not included as a 

prong, but an essential and overarching service 
provided to initiate the provision of PMTCT 
interventions. 



Back in History: 
2002: Prevention of 
mother to child 
transmission of HIV 
(PMTCT)

UN adopted a four-pronged 
approach to HIV PMTCT that 
represents the cornerstones of 
comprehensive PMTCT service 
delivery: (Ref Global plan)
https://www.unaids.org/sites/default/files/media_asset
/20110609_JC2137_Global-Plan-Elimination-HIV-
Children_en_1.pdf

1.  Prevention of HIV among 
women of reproductive age within 

services related to reproductive 
health such as antenatal care, 

postpartum and postnatal care and 
other health and HIV service 

delivery points, including working 
with community structures. 

2.  Providing appropriate counselling 
and support, and contraceptives, to 
women living with HIV to meet their 

unmet needs for family planning 
and spacing of births, and to 

optimize health outcomes for these 
women and their children.

3.  For pregnant women living with 
HIV, ensure HIV testing and 

counselling and access to the 
antiretroviral drugs needed to 

prevent HIV infection from being 
passed on to their babies during 

pregnancy, delivery, and 
breastfeeding. 

4.  HIV care, treatment and 
support for women, children 

living with HIV and their families.

https://www.unaids.org/sites/default/files/media_asset/20110609_JC2137_Global-Plan-Elimination-HIV-Children_en_1.pdf


Commitments 

• Global community committed to EMTCT, also known as vertical 
transmission, of HIV and syphilis as a public health priority in 2014

• renewed focus to end the epidemics of HIV, viral hepatitis and sexually 
transmitted infections (STIs) by 2030 - Sustainable Development Goals 
(SDGs) for health

• revitalized global interest in addressing maternal, newborn and child health 
issues as well as the strong political will in support of the United Nations 
Secretary General’s Global Strategy for Women’s, Children’s and 
Adolescent’s Health 

• Determination to dedicate significant resources and attention to 
achievement

• High bar set, and good progress shown



Disclaimer: The boundaries and names shown and the designations used on this map do not imply the expression of any opinion 
whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate 
border lines for which there may not yet be full agreement. 

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2022

National plan for the elimination of vertical transmission of 
HIV and syphilis, July 2022 

By July 2022, 71% of all reporting countries have national plans for elimination of vertical transmission of both HIV and syphilis (84/119), the majority of 
which are integrated, while a further 20% have a plan for the elimination of vertical transmission of either HIV (12 countries) or syphilis (12 countries) 



   
Protégé,  Our ‘Star Charge’ 
for Integration 

What is a Protégé?
French translation: to protect 
English definition: 

- a person who is guided and supported by an older and more experienced 
or influential person.

- a person who receives special protection and promotion from someone 
more established in a field.

Our responsibility as a community of stakeholders for guaranteeing 
integration and achieving Triple Elimination of mother to child 

transmission of HIV, syphilis and HBV



   
Protégé,  Our ‘Star Charge’ 
for Integration 

Focus on People-Centered Care
- Pregnant and BF women need differentiated models of care that respect 

their evolving needs over their sexual and reproductive health span
- Ensures 

- Availability of quality routine maternal HIV Syphilis and HBV testing 
services: essential for triple elimination agenda

- Primary prevention of incident infections 
- Scaling up high-quality differentiated treatment and care for all   
- Prioritizing integration of SRH: increasing access to and uptake of 

SRH services including 
- Family Planning / Contraception: critical to EMTCT (choice, 

pregnancy intentions)
- STI prevention and control
- Addressing AGYW: adolescent health
- Addressing RMNCAH in key and vulnerable populations
- Civil society engagement 



Current thinking: Rationale for Triple Elimination of MTCT

All 3 infections………

Are transmitted 
sexually and 

vertically (from 
mother to infant)

Can cause significant 
maternal and child 

morbidity and 
mortality

Are often silent with 
long latency period 

and infected mothers 
may be unaware and 
have no symptoms

Can be identified 
during ANC and 

treated to prevent 
vertical 

transmission



How do we get there?



2023: Proposed 
Pillars for 
facilitating 
Integrated  
service delivery 
within RMNCAH 
for Triple EMTCT 
(1)

Prevention of HIV, syphilis, and HBV infection in 
women and girls of childbearing age within health 
service delivery points including working with 
community structures 

Providing appropriate counselling and support & sexual 
and reproductive health (SRH) care, to women and girls 
living with HIV /HBV, or linkages to SRH services (i) to 
meet unmet needs for FP and spacing of births and 
prevent unintended pregnancy, and (ii) for management 
and control of other STIs to optimize health outcomes for 
these women and their children

Appropriate  maternal treatment for pregnant and 
breastfeeding women* for prevention of 
transmission of HIV, syphilis, and HBV to infants 
- Treat All for HIV
- Syphilis treatment 
- HBV treatment where eligible: Beyond preventing transmission to infants, 
some women and girls will require treatment for their own health



2023: Proposed 
Pillars for 
facilitating 
Integrated  
service 
delivery within 
RMNCAH for 
Triple EMTCT (2)

Treatment, care and support for exposed 
infants, infected children, and partners of the 
index patient:  
- infant HIV testing
- immunization for HBV 
- appropriate infant HIV prophylaxis 
- appropriate treatment and care for HIV and syphilis infected infants 
- partner services for HIV, syphilis, and HBV

Provision of mainstreamed HIV, syphilis, and 
HBV testing services for primary, secondary 
and tertiary prevention: a full range of services 
that should be provided together with testing: 
- counselling (pre-test information and post-test counselling) for all three 
conditions. 
- linkage, depending on testing result, to appropriate prevention, treatment and 
care services, and other clinical and support services; 
- coordination with laboratory services to support quality assurance and the 
delivery of correct results.



Mainstreaming testing: adoption of dual rapid diagnostic testing in ANC as 
A1 



Promoting Integration
Definition:  integrated health s er vices  are health s er vices  that are managed and delivered s o that 
people receive a continuum of health promotion, dis eas e prevention, diagnos is , treatment, dis eas e -
management, rehabilitation and palliative c are s er vices , coordinated acros s  the different levels  and 
s ites  of c are within and beyond the health s ector, and according to their  needs  throughout the life 
cours e.

Framework: Integrated 
Person Centered Health 
Services (IPCHS)

Requires a mindset 
change

Requires buy-in and 
resources from all 
levels

Addresses missed 
opportunities: how to 
catch up within existing 
initiatives 

Requires agreement on 
how we measure  



How we measure 
& how we know 
when we get 
there 

Elimination validation 
• To confirm or attest that a country has 

successfully met the criteria for 
Elimination as a Public Health Problem 
(EPHP)

• In this case, elimination of mother-to-
child transmission

• Independent process to confirm standard 
criteria have been met:

• Impact
• Programmatic/Process for services 

delivery coverage
• Supporting and enabling services, 

functions, and policies



16 Member States validated by WHO for EMTCT 
of HIV and/or syphilis

20
15 Cuba

20
16 Thailand

Belarus
Moldova 
(Syphilis only)
Armenia (HIV 
only)

20
17 Anguilla

Antigua & 
Barbuda
Bermuda
Cayman Islands
Monserrat
St Kitts & Nevis

20
18

20
19

20
20

20
22

Malaysia Maldives
Sri Lanka

Dominica Oman

In 2021, Botswana was certified for silver tier on the 
Path to Elimination of mother-to-child transmission of 
HIV  

Botswana: first country on the Path to Elimination (PTE) for 
HIV

SILVER
90% Coverage*

Infant Case Rate
500/100K LB
MTCT <5%



Criteria for Validation of EMTCT of HIV, syphilis & 
hepatitis B virus (HBV)

ELIMINATION
HIV Syphilis HBV

IMPACT
criteria

• MTCT < 2% OR < 5% in 
breastfeeding populations

• Case rate  ≤ 50 per 100 000 
live births

• Case rate ≤ 50 per 
100 000 live births

• <0.1% prevalence HBsAg in <5 year olds
Additional criteria for countries using targeted 
timely Hep-BD:
• MTCT rate of ≤ 2% 

PROCESS 
criteria

• ANC1 coverage ≥ 95%
• Testing coverage  ≥ 95% 
• ART coverage ≥90%

• ANC1 coverage ≥ 95%
• Testing coverage ≥ 95%
• Treatment coverage 

>95% 

With universal BD:
• >90% HepB3 vaccine coverage
• >90% HepB-BD coverage
With targeted BD/without universal BD:
• >90% HepB3 vaccine coverage
• >90% HepB BD coverage
• >90% coverage of maternal HBsAg testing 
• >90% coverage with antivirals for those eligible



Path to Elimination 

Countries making significant progress toward elimination can obtain certification of their progress through the Path to Elimination (PTE) when they have reported higher prevalence of HIV, 
syphilis and Hepatis B virus

– Same process and tools used for assessment

– Same MTCT rate <5% impact criteria

– Differences:

• Impact criteria: Infant case rate >50/100,000 live births (from 750-250 LB/100K LB)

• Process criteria: ANC testing and treatment advancing from 90% to 95%

95% Coverage*
<50/100k cases, 

MTCT <5%

Full Validation

BRONZE
90% Coverage*

Infant Case Rate
750/100K LB

MTCT rate <5%

SILVER
90% Coverage*

Infant Case Rate
500/100K LB
MTCT <5%

GOLD
95% Coverage*

Infant Case Rate
250/100K LB
MTCT <5%

Path to Elimination Validation

The Path to Elimination (PTE for HIV and syphilis)



The Path to Elimination (PTE for HBV)

Process and tools used for 
assessment illustrated in Fig 3.1

Differences:

No Impact criteria: for gold, silver or 
bronze tiers 

Process criteria: policy and service 
coverage for 
vaccination/immunization and 
maternal testing indicators 



• HIV: reported a maternal HIV seroprevalence of >2%. 
– Even if the MTCT rate of <5% is reached, high HIV burden countries have been unable to achieve EMTCT validation due to 

their elevated HIV prevalence among pregnant women, which results in a case rate of new infections in children that 
remains above the threshold of 50 per 100 000 live births

• Syphilis: reported maternal syphilis seroprevalence of >1%
– are unable to reach elimination thresholds on account of high syphilis burden. Even if they achieve 95% 

maternal treatment, each untreated pregnancy results in a surveillance case of CS.

• HBV: estimated HBsAg prevalence in 5-year olds of ≥1% or in general population >5%
– Have made significant progress in implementing key hepatitis B vaccination interventions alongside 

antenatal testing and antiviral prophylaxis for eligible women, but are unable to achieve the impact target. 
This may be because of a current high HBsAg prevalence and limited implemention of universal HepB-BD 
vaccination.

Countries eligible for Path to Elimination (PTE)





Qualifying Requirements for EMTCT Validation 

• Public and Private high quality ANC services available  
• Services that are available, accessible, acceptable, affordable 

and appropriate with high coverage of ANC 
Programme and Services

• Internal and external quality assurance  
• Proficiency testing, documented results, national lab policy 

and network available. 
Laboratory Services

• System captures Public and Private data on service delivery 
and outcomes and can detect most cases of MTCT of HIV, 
syphilis and Hepatitis B.

Surveillance and data 
evaluation

• Services for EMTCT implemented in a manner based on 
human rights principles and gender equality with supportive 
legal and policy framework.

Human rights, gender and 
community engagement

Assessment 
areas for 
validation of 
EMTCT / PTE



Current Standard Validation Tools and Structures

• Governance for the validation of Elimination of Mother-to-Child Transmission of HIV, 
syphilis & hepatitis B virus (2022)

• Global guidance on criteria and processes for validation: Elimination of Mother-to-Child 
Transmission of HIV, syphilis & hepatitis B virus (2021)

• Checklist for Country preliminary assessment of EMTCT of HIV and syphilis and Path to 
Elimination criteria

• Laboratory evaluation and assessment Guidance, checklists and tools

• Data assessment and verification

• Human rights, gender equality, and engagement of civil society in the EMTCT process

• Programme evaluation and assessment

• REGIONAL Validation Report Template (required components and tables) 

• NATIONAL Validation Report Template (required components and tables)

Updated tools and templates will be provided

https://www.who.int/publications/i/item/9789240039360
https://www.who.int/publications/i/item/9789240039360
https://www.who.int/reproductivehealth/publications/Checklist-preliminary-assessment-EMTCT.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/Laboratory-assessment.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/Data-assessment-tool.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/HR-GE-CE-assessment_tool.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/Regional-Validation-Report-Template.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/National-Validation-Report-Template.docx?ua=1


Other programmatic indicators
• Important to have a robust MCH information system that can monitor –

– HIV incidence among women of reproductive age

– syphilis and HBV seropositivity among pregnant women – to gauge the effectiveness of primary prevention programmes.

– maternal viral load testing to monitor viral suppression, 

– early initiation of ANC, 

– family planning and contraceptive use

– teenage pregnancy rates. 

• In addition, programmes should monitor follow-up care and treatment of infants born to HIV-, syphilis- or HBV-seropositive women

– Infant HIV, syphilis and HBV testing – early infant and final outcome testing for HIV



Countries getting 
close to Pathway
• HIV prevalence is an important 

gateway to achieving elimination –
but prevalence does not change 
quickly

Countries with very low prevalence 
have a much higher chance of 
achieving elimination (case rate 
<50



Other countries moving toward elimination target

2% cutoff 5% cutoff



First step on decision to apply – Validation 
Checklist 

EMTCT Validation requires that countries meet the impact and process targets and also demonstrate that appropriate EMTCT 
policies and systems are in place. 

• The Checklist is a preliminary, draft self-assessment to be completed by country team/NVC

• The draft can be reviewed (and further completed/updated) during an EMTCT training and external technical assistance mission

• Adapted from the longer validation assessment tools, it provides information on potential EMTCT status for validation and 
facilitates development of EMTCT strategic planning documents and planning of timeline for developing the EMTCT national 
validation report.

• Objectives of the Checklist  

– helps countries that are in the planning stage for applying: ‘jumpstarts’ the validation process at country level

– provides a comprehensive overview of country EMTCT programme

– simplifies process of completing EMTCT tools for preparation of national validation report

– provides opportunity to identify potential gaps and areas and highlights key data and programme issues

– gives country a good idea of where they are and what they might be eligible for – either full validation or Gold, Silver or Bronze level 
on the Path to Elimination



Note

• Important to start processes as early as possible even if the country HIV  

indicators haven`t reached validation requirements.

• ‘Triple Elimination Initiative’ (operational guidance in process) provides 

the framework for moving from dual to triple elimination 

• The Last Mile framework operationalization assists higher burden 

countries to sharpen their PMTCT programmes and ultimately drive 

towards the Triple elimination goal



Key steps for validation
1. Once a country has completed the pre-assessment checklist and is interested in validation, the Ministry of Health 

should submit a letter requesting validation of elimination to the WHO country office and convene an NVC.

2. The NVC should assess the national programme using the validation assessment tools and develop the national 
validation report. 

3. The national validation report is submitted to the WHO regional office and reviewed by the RVC, an independent 
group convened by the regional validation secretariat (RVS).

4. The RVC may commission a regional validation team (RVT) to undertake a mission to verify the information contained 
in the national validation report using the set of standardized EMTCT tools. 

5. Based on the regional review, the RVC may determine that the country is eligible for validation of EMTCT and submit a 
regional validation report to the global secretariat for review by the GVAC. 

6. The GVAC reviews the regional validation report and advises WHO on whether the country has met the criteria for 
validation.



From the Field: Experiences, key issues and 
challenges 

• Process needs to start processes as early as possible even if the country indicators have not reached validation 

requirements

• Human Rights issues surrounding HIV have emerged from almost every country validated. 

• Engagement of the community must be meaningful and start from the beginning of the process

• Adequate surveillance systems essential to capture service coverage and infant cases

• Laboratory quality assurance (internal and external) required

• Both public and private delivery of ANC and testing services included

• Assessment of marginalized populations such as migrants, immigrants, and persons in lowest performing 

subunits. 



From the Field: Opportunities

• Triple elimination section in new GF program essentials 

(information note) has a providing opportunity for resource 

mobilization

• The global alliance to end AIDS in children: new commitment to 

end AIDs in children by 2030 aligned to four pillars:

– Early testing and optimized comprehensive, high quality treatment 

and care for infants, children, and adolescents living with and 

children exposed to HIV

– Closing the treatment gap for pregnant and breastfeeding women 

living with HIV and optimizing continuity of treatment towards the 

goal of elimination of vertical transmission 

– Preventing and detecting new HIV infections among pregnant and 

breastfeeding adolescents and women 



Conclusion and acknowledgements 

• To get to Triple Elimination of mother to child transmission of HIV, syphilis and HBV, we 

must promote integration, scale up prevention and treatment and increase access to 

SRH services

• Triple Elimination is feasible and facilitated by people centeredness 

• Integration must be well planned, and its 

implementation well coordinated and 

monitored 
• Triple Elimination should be nurtured as the protégé for integration

Acknowledgements:
Colleagues of WHO 
Departments: 
• HIV, Hepatitis and STIs (UCN)
• Reproductive Health and 

Research (UHL)
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Introduction (1) 
 Globally, 

 1.3 million women and girls living 
with HIV become pregnant each 
year, 

 an estimated 900 000 pregnant 
women were infected with syphilis 
in 2019 

 820 000 deaths were in 2019 
estimated attributable to hepatitis 
B virus infection-related causes, 
with early childhood infection 
accounting for most chronic 
sequalae from HBV infection.

 Prevention of incident infection, 
effective treatment and retention in 
care are essential components for 
preventing vertical transmission

 In 2019, 83% of women and girls 
globally had access to ART to prevent 
mother-to-child transmission of HIV

Prevention of mother-to-child transmission 
treatment coverage over time

global, 2010−2021



Introduction (2)
 Since accelerated rollout of, highly effective, simplified interventions based on lifelong ART for pregnant 

women LHIV, virtual elimination of MTCT (vertical transmission) has been 
– shown to be feasible.
– strongly supported by global commitments and the promotion of integration PMTCT 

interventions into maternal, newborn, child and adolescent health services and strengthened health 
systems.

 Improved access to sexual and reproductive health services – including preventing unintended 
pregnancies and screening and treatment for sexually transmitted infections in women and girls living with 
HIV – is being actively promoted.

 Integration of interventions has led to the Triple Elimination Initiative, which not only promotes person-
centered care, but also reduces incidence, morbidity and mortality from infectious disease, and 
strengthens disease monitoring using of strategic information for planning.

 WHO continues to support countries to improve and better monitor interventions towards ending the AIDS 
epidemic as a public health threat by 2030.

https://www.who.int/initiatives/triple-elimination-initiative-of-mother-to-child-transmission-of-hiv-syphilis-and-hepatitis-b
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FOCUS

PROMOTING INTEGRATED  SERVICE 
DELIVERY

SCALING UP PREVENTION AND 
TREATMENT IN SERO- POSITIVE 

IMPROVING ACCESS TO SRH 



Promoting Integration
Definition:  Integrated health s ervices  are health s ervices  that are managed and delivered s o that 
people receive a continuum of health promotion, dis eas e prevention, diagnos is , treatment, 
dis eas e-management, rehabilitation and palliative care s ervices , coordinated acros s  the different 
levels  and s ites  of care within and beyond the health s ector , and according to their  needs  
throughout the life cours e.

Framework: 
Integrated Person 
Centered Health 
Services (IPCHS)

Requires a mindset 
change

Requires buy-in and 
resources from all 
levels

Addresses missed 
opportunities: how to 
catch up within 
existing initiatives 

Requires agreement 
on how we measure  



2016 framework on Integrated people-centred health 
services (IPCHS)

• Framework: call for a 
fundamental shift in the way 
health services are funded, 
managed and delivered. 

• Supports countries progress 
towards UHC by shifting 
away from health systems 
designed around diseases 
and health institutions 
towards health systems 
designed for peopleCompelling vision of a future in which all people have access 

to health services that are provided in a way coordinated 
around their needs, respects their preferences, and are safe, 
effective, timely, affordable, and of acceptable quality



An integrated and people-centred approach is needed for:

o Equity in access: For everyone, everywhere to access the quality health services 
they need, when and where they need them.

o Quality: Safe, effective and timely care that responds to people’s comprehensive
needs and are of the highest possible standards.

o Responsiveness and participation: Care is coordinated around people’s needs, 
respects their preferences, and allows for people’s participation in health affairs.

o Efficiency: Ensuring that services are provided in the most cost-effective setting 
with the right balance between health promotion, prevention, and in- and-out patient 
care, avoiding duplication and waste of resources.

o Resilience: Strengthening the capacity of health actors, institutions and populations 
to prepare for, and effectively respond to, public health crises



The WHO Global Health Sector 
Strategy (GHSS) for HIV, VH and STIs 

(2022-2030)
Guiding Integration of Services 

*within the MCH continuum Towards Triple Elimination of MTCT of 
HIV, syphilis & HBV

National planning 
efforts guided by the 
global shifts of GHSS 

2022-2030: 

Addressing unique 
priorities for each 

disease area

Taking a shared 
approach towards 

strengthening health 
and community system

Responding to a swiftly 
changing health and 
development context

Putting people at the 
centre

Eliminating stigma, 
discrimination and 

other structural 
barriers

Related shared global 
2030 targets The strategies were noted with appreciation by the WHA giving WHO 

a clear mandate to work with Member States on the new strategic 
framework until 2030. 



WHO GHSS Strategic Framework and Structure
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Improving 
access to 

SRH

Definition of integration:

 how different kinds of sexual and reproductive health (SRH) 
and HIV services can be connected together to improve the 
health outcomes of the people served.

 Several tools to support



Triple Elimination

Elimination of mother 
to child or vertical 

transmission: old and 
new

How we get to Triple 
Elimination with 

integration  

How we know when 
we get there 



Background:
Scaling up 
prevention 
and treatment 

Original 2002 UN promoted ‘four 
prong strategy’ for prevention of 
mother to child transmission of HIV

• was developed prior to widespread 
implementation of the HIV ‘Treat All’ 
strategy. 

• did not include interventions for syphilis or 
HBV 

• HIV testing services were not included as a 
prong, but an essential and overarching 
service provided to initiate the provision of 
PMTCT interventions. 



Back in History: 
2002: Prevention of 
mother to child 
transmission of HIV 
(PMTCT)

UN adopted a four-pronged 
approach to HIV PMTCT that 
represents the cornerstones of 
comprehensive PMTCT service 
delivery: (Ref Global plan)
https://www.unaids.org/sites/default/files/media_asset/2
0110609_JC2137_Global-Plan-Elimination-HIV-
Children_en_1.pdf

1.  Prevention of HIV among 
women of reproductive age within 

services related to reproductive 
health such as antenatal care, 

postpartum and postnatal care and 
other health and HIV service 

delivery points, including working 
with community structures. 

2.  Providing appropriate counselling 
and support, and contraceptives, to 
women living with HIV to meet their 

unmet needs for family planning 
and spacing of births, and to 

optimize health outcomes for these 
women and their children.

3.  For pregnant women living with 
HIV, ensure HIV testing and 

counselling and access to the 
antiretroviral drugs needed to 

prevent HIV infection from being 
passed on to their babies during 

pregnancy, delivery, and 
breastfeeding. 

4.  HIV care, treatment and 
support for women, children 

living with HIV and their families.

https://www.unaids.org/sites/default/files/media_asset/20110609_JC2137_Global-Plan-Elimination-HIV-Children_en_1.pdf


Commitments 

 Global community committed to EMTCT, also known as 
vertical transmission, of HIV and syphilis as a public health 
priority in 2014

 renewed focus to end the epidemics of HIV, viral hepatitis 
and sexually transmitted infections (STIs) by 2030 -
Sustainable Development Goals (SDGs) for health

 revitalized global interest in addressing maternal, newborn 
and child health issues as well as the strong political will in 
support of the United Nations Secretary General’s Global 
Strategy for Women’s, Children’s and Adolescent’s Health 

 Determination to dedicate significant resources and attention 
to achievement

 High bar set, and good progress shown



Disclaimer: The boundaries and names shown and the designations used on this map do not imply the expression of any opinion 
whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate 
border lines for which there may not yet be full agreement. 

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2022

National plan for the elimination of vertical transmission of 
HIV and syphilis, July 2022 

By July 2022, 71% of all reporting countries have national plans for elimination of vertical transmission of both HIV and syphilis (84/119), the majority of 
which are integrated, while a further 20% have a plan for the elimination of vertical transmission of either HIV (12 countries) or syphilis (12 countries) 
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Triple Elimination: The Protégé,  
Our ‘Star Charge’ for Integration 

What is a Protégé?
French translation: to protect 

English definition: 

- a person who is guided and supported by an older and more 
experienced or influential person.

- a person who receives special protection and promotion from 
someone more established in a field.

Our responsibility as a community of stakeholders for guaranteeing 
integration and achieving Triple Elimination of mother to child 

transmission of HIV, syphilis and HBV
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Triple Elimination: The Protégé,  
Our ‘Star Charge’ for Integration 

Focus on People-Centered Care
- Pregnant and BF women need differentiated models of care that 

respect their evolving needs over their sexual and reproductive 
health span

- Ensures 
- Availability of quality routine maternal HIV Syphilis and HBV 

testing services: essential for triple elimination agenda
- Primary prevention of incident infections 
- Scaling up high-quality differentiated treatment and care for all   
- Prioritizing integration of SRH: increasing access to and 

uptake of SRH services including 
- Family Planning / Contraception: critical to EMTCT (choice, pregnancy 

intentions)
- STI prevention and control
- Addressing AGYW: adolescent health
- Addressing RMNCAH in key and vulnerable populations
- Civil society engagement 



Current thinking: Rationale for Triple Elimination of 
MTCT

All 3 infections………

Are transmitted 
sexually and 

vertically (from 
mother to infant)

Can cause 
significant maternal 
and child morbidity 

and mortality

Are often silent with 
long latency period 

and infected 
mothers may be 

unaware and have 
no symptoms

Can be identified 
during ANC and 

treated to 
prevent vertical 

transmission



How do we get there?



2023: Proposed 
Pillars for 
facilitating 
Integrated  service 
delivery within 
RMNCAH for Triple 
EMTCT (1)

Prevention of HIV, syphilis, and HBV infection in 
women and girls of childbearing age within health 
service delivery points including working with 
community structures 

Providing appropriate counselling and support & sexual 
and reproductive health (SRH) care, to women and girls 
living with HIV /HBV, or linkages to SRH services (i) to 
meet unmet needs for FP and spacing of births and 
prevent unintended pregnancy, and (ii) for management 
and control of other STIs to optimize health outcomes for 
these women and their children

Appropriate  maternal treatment for pregnant and 
breastfeeding women* for prevention of 
transmission of HIV, syphilis, and HBV to infants 
- Treat All for HIV
- Syphilis treatment 
- HBV treatment where eligible: Beyond preventing transmission to infants, 
some women and girls will require treatment for their own health



2023: Proposed 
Pillars for 
facilitating 
Integrated  service 
delivery within 
RMNCAH for Triple 
EMTCT (2)

Treatment, care and support for exposed 
infants, infected children, and partners of the 
index patient:  
- infant HIV testing
- immunization for HBV 
- appropriate infant HIV prophylaxis 
- appropriate treatment and care for HIV and syphilis infected infants 
- partner services for HIV, syphilis, and HBV

Provision of mainstreamed HIV, syphilis, and 
HBV testing services for primary, secondary 
and tertiary prevention: a full range of services 
that should be provided together with testing: 
- counselling (pre-test information and post-test counselling) for all three 
conditions. 
- linkage, depending on testing result, to appropriate prevention, treatment and 
care services, and other clinical and support services; 
- coordination with laboratory services to support quality assurance and the 
delivery of correct results.



Mainstreaming testing: adoption of dual rapid diagnostic testing in ANC as A1 



Promoting Integration
Definition:  integrated health s ervices  are health s ervices  that are managed and delivered s o that 
people receive a continuum of health promotion, dis eas e prevention, diagnos is , treatment, 
dis eas e-management, rehabilitation and palliative care s ervices , coordinated acros s  the different 
levels  and s ites  of care within and beyond the health s ector , and according to their  needs  
throughout the life cours e.

Framework: 
Integrated Person 
Centered Health 
Services (IPCHS)

Requires a mindset 
change

Requires buy-in and 
resources from all 
levels

Addresses missed 
opportunities: how to 
catch up within 
existing initiatives 

Requires agreement 
on how we measure  



How we 
measure & how 
we know when 
we get there 

Elimination validation 
• To confirm or attest that a country has 

successfully met the criteria for 
Elimination as a Public Health Problem 
(EPHP)

• In this case, elimination of mother-to-
child transmission

• Independent process to confirm standard 
criteria have been met:

• Impact
• Programmatic/Process for services 

delivery coverage
• Supporting and enabling services, 

functions, and policies



16 Member States validated by WHO for EMTCT of HIV 
and/or syphilis

20
15 Cuba

20
16 Thailand

Belarus
Moldova 
(Syphilis only)
Armenia (HIV 
only)

20
17 Anguilla

Antigua & 
Barbuda
Bermuda
Cayman Islands
Monserrat
St Kitts & Nevis

20
18

20
19

20
20

20
22

Malaysia Maldives
Sri Lanka

Dominica Oman

In 2021, Botswana was certified for silver tier on the 
Path to Elimination of mother-to-child transmission of 
HIV  

Botswana: first country on the Path to Elimination (PTE) for 
HIV

SILVER
90% Coverage*

Infant Case Rate
500/100K LB
MTCT <5%



Criteria for Validation of EMTCT of HIV, syphilis & 
hepatitis B virus (HBV)

ELIMINATION
HIV Syphilis HBV

IMPACT
criteria

• MTCT < 2% OR < 5% in 
breastfeeding populations

• Case rate  ≤ 50 per 100 000 
live births

• Case rate ≤ 50 per 
100 000 live births

• <0.1% prevalence HBsAg in <5 year olds
Additional criteria for countries using targeted 
timely Hep-BD:
• MTCT rate of ≤ 2% 

PROCESS 
criteria

• ANC1 coverage ≥ 95%
• Testing coverage  ≥ 95% 
• ART coverage ≥90%

• ANC1 coverage ≥ 95%
• Testing coverage ≥ 95%
• Treatment coverage 

>95% 

With universal BD:
• >90% HepB3 vaccine coverage
• >90% HepB-BD coverage
With targeted BD/without universal BD:
• >90% HepB3 vaccine coverage
• >90% HepB BD coverage
• >90% coverage of maternal HBsAg testing 
• >90% coverage with antivirals for those eligible



Path to Elimination 

Countries making significant progress toward elimination can obtain certification of their progress through the 
Path to Elimination (PTE) when they have reported higher prevalence of HIV, syphilis and Hepatis B virus
• Same process and tools used for assessment
• Same MTCT rate <5% impact criteria
• Differences:

• Impact criteria: Infant case rate >50/100,000 live births (from 750-250 LB/100K LB)
• Process criteria: ANC testing and treatment advancing from 90% to 95%

95% Coverage*
<50/100k cases, 

MTCT <5%

Full Validation

BRONZE
90% Coverage*

Infant Case Rate
750/100K LB

MTCT rate <5%

SILVER
90% Coverage*

Infant Case Rate
500/100K LB
MTCT <5%

GOLD
95% Coverage*

Infant Case Rate
250/100K LB
MTCT <5%

Path to Elimination Validation

The Path to Elimination (PTE for HIV and syphilis)



The Path to Elimination (PTE for HBV)

Process and tools used for 
assessment illustrated in Fig 3.1
Differences:
No Impact criteria: for gold, silver or 
bronze tiers 
Process criteria: policy and service 
coverage for 
vaccination/immunization and 
maternal testing indicators 



• HIV: reported a maternal HIV seroprevalence of >2%. 
• Even if the MTCT rate of <5% is reached, high HIV burden countries have been unable to achieve 

EMTCT validation due to their elevated HIV prevalence among pregnant women, which results in a 
case rate of new infections in children that remains above the threshold of 50 per 100 000 live births

• Syphilis: reported maternal syphilis seroprevalence of >1%
• are unable to reach elimination thresholds on account of high syphilis burden. Even if they 

achieve 95% maternal treatment, each untreated pregnancy results in a surveillance case 
of CS.

• HBV: estimated HBsAg prevalence in 5-year olds of ≥1% or in general 
population >5%
• Have made significant progress in implementing key hepatitis B vaccination interventions 

alongside antenatal testing and antiviral prophylaxis for eligible women, but are unable to 
achieve the impact target. This may be because of a current high HBsAg prevalence and 
limited implemention of universal HepB-BD vaccination.

Countries eligible for Path to Elimination (PTE)





Qualifying Requirements for EMTCT Validation 

• Public and Private high quality ANC services available  
• Services that are available, accessible, acceptable, affordable 

and appropriate with high coverage of ANC 
Programme and Services

• Internal and external quality assurance  
• Proficiency testing, documented results, national lab policy 

and network available. 
Laboratory Services

• System captures Public and Private data on service delivery 
and outcomes and can detect most cases of MTCT of HIV, 
syphilis and Hepatitis B.

Surveillance and data 
evaluation

• Services for EMTCT implemented in a manner based on 
human rights principles and gender equality with supportive 
legal and policy framework.

Human rights, gender and 
community engagement

Assessment 
areas for 
validation of 
EMTCT / PTE



Current Standard Validation Tools and Structures

• Governance for the validation of Elimination of Mother-to-Child Transmission of HIV, 
syphilis & hepatitis B virus (2022)

• Global guidance on criteria and processes for validation: Elimination of Mother-to-Child 
Transmission of HIV, syphilis & hepatitis B virus (2021)

• Checklist for Country preliminary assessment of EMTCT of HIV and syphilis and Path to 
Elimination criteria

• Laboratory evaluation and assessment Guidance, checklists and tools

• Data assessment and verification

• Human rights, gender equality, and engagement of civil society in the EMTCT process

• Programme evaluation and assessment

• REGIONAL Validation Report Template (required components and tables) 

• NATIONAL Validation Report Template (required components and tables)

Updated tools and templates will be provided

https://www.who.int/publications/i/item/9789240039360
https://www.who.int/publications/i/item/9789240039360
https://www.who.int/reproductivehealth/publications/Checklist-preliminary-assessment-EMTCT.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/Laboratory-assessment.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/Data-assessment-tool.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/HR-GE-CE-assessment_tool.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/Regional-Validation-Report-Template.docx?ua=1
https://www.who.int/reproductivehealth/publications/rtis/National-Validation-Report-Template.docx?ua=1


Other programmatic indicators

• Important to have a robust MCH information system that can monitor –
• HIV incidence among women of reproductive age
• syphilis and HBV seropositivity among pregnant women – to gauge the effectiveness 

of primary prevention programmes.
• maternal viral load testing to monitor viral suppression, 
• early initiation of ANC, 
• family planning and contraceptive use
• teenage pregnancy rates. 

• In addition, programmes should monitor follow-up care and treatment of 
infants born to HIV-, syphilis- or HBV-seropositive women

• Infant HIV, syphilis and HBV testing – early infant and final outcome testing for HIV



Countries getting 
close to Pathway
 HIV prevalence is an important 

gateway to achieving elimination –
but prevalence does not change 
quickly

Countries with very low 
prevalence have a much higher 
chance of achieving elimination 
(case rate <50



Other 
countries 
moving 
toward 
elimination 
target

2% cutoff 5% cutoff



First step on decision to apply – Validation Checklist 

EMTCT Validation requires that countries meet the impact and process targets and also demonstrate that 
appropriate EMTCT policies and systems are in place. 
• The Checklist is a preliminary, draft self-assessment to be completed by country team/NVC
• The draft can be reviewed (and further completed/updated) during an EMTCT training and external technical 

assistance mission
• Adapted from the longer validation assessment tools, it provides information on potential EMTCT status for 

validation and facilitates development of EMTCT strategic planning documents and planning of timeline for 
developing the EMTCT national validation report.

• Objectives of the Checklist  
• helps countries that are in the planning stage for applying: ‘jumpstarts’ the validation process at country level
• provides a comprehensive overview of country EMTCT programme
• simplifies process of completing EMTCT tools for preparation of national validation report
• provides opportunity to identify potential gaps and areas and highlights key data and programme issues
• gives country a good idea of where they are and what they might be eligible for – either full validation or Gold, 

Silver or Bronze level on the Path to Elimination



Note

• Important to start processes as early as possible even if the country 
HIV  indicators haven`t reached validation requirements.

• ‘Triple Elimination Initiative’ (operational guidance in process) 
provides the framework for moving from dual to triple elimination 

• The Last Mile framework operationalization assists higher burden 
countries to sharpen their PMTCT programmes and ultimately drive 
towards the Triple elimination goal



Key steps for validation

1. Once a country has completed the pre-assessment checklist and is interested in validation, the Ministry of Health 
should submit a letter requesting validation of elimination to the WHO country office and convene an NVC.

2. The NVC should assess the national programme using the validation assessment tools and develop the national 
validation report. 

3. The national validation report is submitted to the WHO regional office and reviewed by the RVC, an independent 
group convened by the regional validation secretariat (RVS).

4. The RVC may commission a regional validation team (RVT) to undertake a mission to verify the information 
contained in the national validation report using the set of standardized EMTCT tools. 

5. Based on the regional review, the RVC may determine that the country is eligible for validation of EMTCT and 
submit a regional validation report to the global secretariat for review by the GVAC. 

6. The GVAC reviews the regional validation report and advises WHO on whether the country has met the criteria 
for validation.



From the Field: Experiences, key issues and challenges 

• Process needs to start processes as early as possible even if the country indicators have not reached 
validation requirements

• Human Rights issues surrounding HIV have emerged from almost every country validated. 

• Engagement of the community must be meaningful and start from the beginning of the process

• Adequate surveillance systems essential to capture service coverage and infant cases

• Laboratory quality assurance (internal and external) required

• Both public and private delivery of ANC and testing services included

• Assessment of marginalized populations such as migrants, immigrants, and persons in lowest performing 
subunits. 



From the Field: Opportunities

• Triple elimination section in new GF program essentials 
(information note) has a providing opportunity for resource 
mobilization

• The global alliance to end AIDS in children: new commitment to 
end AIDs in children by 2030 aligned to four pillars:

• Early testing and optimized comprehensive, high quality treatment 
and care for infants, children, and adolescents living with and 
children exposed to HIV

• Closing the treatment gap for pregnant and breastfeeding women 
living with HIV and optimizing continuity of treatment towards the 
goal of elimination of vertical transmission 

• Preventing and detecting new HIV infections among pregnant and 
breastfeeding adolescents and women 

• Addressing rights, gender equality and the social and structural 
barriers that hinder access to services



Conclusion and acknowledgements 

• To get to Triple Elimination of mother to child 
transmission of HIV, syphilis and HBV, we must 
promote integration, scale up prevention and 
treatment and increase access to SRH services

• Triple Elimination is feasible and facilitated by 
people centeredness 

• Integration must be well planned, and its 
implementation well coordinated and 
monitored 

• Triple Elimination should be nurtured as the 
protégé for integration

Acknowledgements:
Colleagues of WHO 
Departments: 
• HIV, Hepatitis and STIs (UCN)
• Reproductive Health and 

Research (UHL)



Q&A



This webinar recording and slides will be posted on 
www.icap.columbia.edu



Next Grand Rounds – Tuesday, March 21, 2023
9 am ET

Bridging the Gap: Using Mathematical Models to 
Monitor the HIV Epidemic

Presented by

Mary Mahy, Jeffrey Eaton, Wilford Kurungi, and Anna Bershteyn



Thank you


	Triple Elimination:�‘Protégé’ for Integration
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Introduction (1) 
	Introduction (2)
	FOCUS
	Promoting Integration
	2016 framework on Integrated people-centred health services (IPCHS)
	An integrated and people-centred approach is needed for:
	The WHO Global Health Sector Strategy (GHSS) for HIV, VH and STIs (2022-2030)
	WHO GHSS Strategic Framework and Structure
	Improving access to SRH
	Triple Elimination
	Background:�Scaling up prevention and treatment �
	Back in History: �2002: Prevention of mother to child transmission of HIV (PMTCT) ���UN adopted a four-pronged approach to HIV PMTCT that represents the cornerstones of comprehensive PMTCT service delivery: (Ref Global plan)�https://www.unaids.org/sites/default/files/media_asset/20110609_JC2137_Global-Plan-Elimination-HIV-Children_en_1.pdf �
	Commitments 
	Slide Number 20
	Triple Elimination: The Protégé,  Our ‘Star Charge’ for Integration 
	Triple Elimination: The Protégé,  Our ‘Star Charge’ for Integration 
	Slide Number 23
	How do we get there?
	2023: Proposed Pillars for facilitating Integrated  service delivery within RMNCAH for Triple EMTCT (1)
	2023: Proposed Pillars for facilitating Integrated  service delivery within RMNCAH for Triple EMTCT (2)
	Mainstreaming testing: adoption of dual rapid diagnostic testing in ANC as A1 
	Promoting Integration
	How we measure & how we know when we get there �
	16 Member States validated by WHO for EMTCT of HIV and/or syphilis
	Criteria for Validation of EMTCT of HIV, syphilis & hepatitis B virus (HBV)
	Path to Elimination 
	The Path to Elimination (PTE for HBV)
	Slide Number 34
	Slide Number 35
	Qualifying Requirements for EMTCT Validation 
	Current Standard Validation Tools and Structures
	Other programmatic indicators
	Countries getting close to Pathway
	Other countries moving toward elimination target
	First step on decision to apply – Validation Checklist 
	Note
	Key steps for validation
	From the Field: Experiences, key issues and challenges 
	From the Field: Opportunities
	Conclusion and acknowledgements  
	Slide Number 47
	Introduction (1) 
	Introduction (2)
	FOCUS
	Promoting Integration
	2016 framework on Integrated people-centred health services (IPCHS)
	An integrated and people-centred approach is needed for:
	The WHO Global Health Sector Strategy (GHSS) for HIV, VH and STIs (2022-2030)
	WHO GHSS Strategic Framework and Structure
	Improving access to SRH
	Triple Elimination
	Background:�Scaling up prevention and treatment �
	Back in History: �2002: Prevention of mother to child transmission of HIV (PMTCT) ���UN adopted a four-pronged approach to HIV PMTCT that represents the cornerstones of comprehensive PMTCT service delivery: (Ref Global plan)�https://www.unaids.org/sites/default/files/media_asset/20110609_JC2137_Global-Plan-Elimination-HIV-Children_en_1.pdf �
	Commitments 
	Slide Number 62
	Triple Elimination: The Protégé,  Our ‘Star Charge’ for Integration 
	Triple Elimination: The Protégé,  Our ‘Star Charge’ for Integration 
	Slide Number 65
	How do we get there?
	2023: Proposed Pillars for facilitating Integrated  service delivery within RMNCAH for Triple EMTCT (1)
	2023: Proposed Pillars for facilitating Integrated  service delivery within RMNCAH for Triple EMTCT (2)
	Mainstreaming testing: adoption of dual rapid diagnostic testing in ANC as A1 
	Promoting Integration
	How we measure & how we know when we get there �
	16 Member States validated by WHO for EMTCT of HIV and/or syphilis
	Criteria for Validation of EMTCT of HIV, syphilis & hepatitis B virus (HBV)
	Path to Elimination 
	The Path to Elimination (PTE for HBV)
	Slide Number 76
	Slide Number 77
	Qualifying Requirements for EMTCT Validation 
	Current Standard Validation Tools and Structures
	Other programmatic indicators
	Countries getting close to Pathway
	Other countries moving toward elimination target
	First step on decision to apply – Validation Checklist 
	Note
	Key steps for validation
	From the Field: Experiences, key issues and challenges 
	From the Field: Opportunities
	Conclusion and acknowledgements  
	Q&A
	Slide Number 90
	Slide Number 91
	Thank you

