Mozambique Vertical Transmission Prevention Updates
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BACKGROUND PRIORITIZATION OF VTP SERVICE DELIVERY ELEMENTS
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 The proportion of pregnant women who are aware of their HIV status has
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 The PCR positivity rate among children under two months of age remained the
same across months.

NEXT STEPS / WAY FORWARD

* Positivity among children over two months varied, ranging from 7.4% t012.8%. + Mozambique used a prioritization tool to developed budget scenarios. The
* These findings highlight the importance of implementing HIV retesting for VTP guidelines have been maintained without changes, covering HIV
pregnant angl breastfgedlpg women a.md ensuring effective linkage to testing, prevention, and treatment for pregnant and breastfeeding women
comprehensive combination prevention services, as well as the need to and follow-up of infants with perinatal exposure to HIV.
strengthen the provision of psychosocial support across the entire VTP cascade, + Due to funding reduction:
through continuous mentorship and technical assistance to health care workers, o Technical support to provinces and health facilities has declined due to
and peer-led approaches. reduced staffing and team restructuring.
Figure 3. PrEP Initiation for PBFW o Transportation of PrEP and other supplies has been disrupted, creating
6000 service-delivery challenges in some areas.
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1000 o Virtual platforms have been used to hold meetings training sessions.
0 o PrEP and other consumables are now being transported by the
Jan .  Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec provincial health departments as an interim alternative.
72024 2025 PBFW initiated PrEP * The country is in the process of introducing lenacapavir in selected
* Provision of PrEP to pregnant and breastfeeding women (PBFW) remained stable provinces as part of an initial phase. In these locations, it will be available to
throughout 2024. all populations, including PBFW.
 Atemporary decline was observed in 2025 due to the SWO, as demand creation * For community approaches, the country continues to implement the
activities were primarily led by implementing partners’ support staff. This decline mentor mother's strategy with no changes. There are plans to develop a
was quickly reversed, and there is now a growing trend in PrEP initiation among guidance manual for peer groups, of which mentor mothers are a part of, to
PBFW due to: make them more sustainable and ensure better coordination.
o Increased engagement of health facility teams in integrating PrEP for

pregnant and breastfeeding women within the framework of the triple
elimination of HIV, syphilis, and hepatitis B.

o PrEP indicator is currently monitored and discussed monthly with provincial
teams, and strategies are being developed to further strengthen
performance.
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