Approaching HIV Mother-to-Child Elimination: Strengthening PMTCT
Strategies in the Dominican Republic
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National PMTCT policy and
updated pediatric HIV
guidelines

Training and supervision of HCP (353
HCP in 10 maternal-child hospitals; 323
HCP in 14 adolescent-friendly units)

Development of graphical ART
prescription guide for pregnant
women

Methods

- Comparative analysis (10-year national HIV surveillance data)
- Incidence of new HIV infections in infants < 2 months
- Reduction in perinatal HIV transmission

A comprehensive PMTCT strategy, including early
diagnosis, training of healthcare professionals, service
expansion, and updated clinical guidelines, significantly
reduced perinatal HIV transmission in the Dominican
Republic.

These efforts have brought the country close to eliminating
mother-to-child transmission of HIV, a major public health
milestone.
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Mother-to-child transmission (MTCT) of HIV remains a major public health concern in the Dominican
Republic, contributing to new pediatric infections despite established prevention strategies.

Barriers to early diagnosis, treatment access, and healthcare provider training have hindered efforts to
reduce MTCT rates. To address these challenges, a nationwide intervention was implemented, integrating
HIV services into maternal and child health programs, strengthening provider capacity, and updating
national guidelines.

These measures aim to improve maternal and infant health outcomes and move closer to MTCT

elimination.
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’ ATENCION INTEGRAL A EMBARAZADAS ADULTAS Y ADOLESCENTES
QUE ACUDEN A CONSULTA DE PRIMERA VEZ A HOSPITALES (CEAS)

7 [ protocolo de Atencidn para el Manejo Integral del Embarazo, el Parto y el Puerperio en Adolescentes Menores de 15Afos.
Protocolo de Atencién en Embarazo de Bajo Riesgo. Guiz Nacional de Atencidn VIH/SIDA. Guia de Atencién de las Embarazadas con

VIH en la Repiblica Dominicana. Protocolo de Vigilandia de Infeccién por Sils. \
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continuo 1 vez al dia + Raltegravir (400 mg) « Se recomienda el uso de TDF (tenofovir disoproxil furamato)

(TDF/FTC+RAL) Uso continuo 2 veces al dia « Bl uso de TAF (tenofovir alafenamida furamato) debe ser con previa autorizacién
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ESQUEMAS ALTERNATIVOS
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| La siflis es causa de malformaciones y muerte fetal, puede evitarse con el uso temprano de peniciina.

Trends for Mother-to-Child Tranmission Rates in the DR (2015-2024)
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