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At Burnet Institute, we proudly acknowledge 
the Boon Wurrung people of the Kulin Nations 
as the Traditional Custodians of the land on 
which our office is located and recognise their 
continuing connection to land, waters and 
community. We acknowledge Aboriginal and Torres 
Strait Islander peoples as Australia’s First 
Peoples and acknowledge that sovereignty was 
never ceded. We pay our respect to Elders past 
and present, and extend that respect to all 
First Nations people.



Introduction

• Transmission of HIV, hepatitis  B and 
syphilis  from mother to child is  
preventable using similar interventions

• There are several global EMTCT 
guidelines available 

• This systematic review used the 
guidelines in the Regional Framework 
for the triple elimination of mother-to-
child transmission of HIV, Hepatitis  B 
and syphilis  in Asia and the Pacific, 
2018-2030

https://iris.who.int/bitstream/handle/10665/274111/9789290618553-eng.pdf?sequence=1



Targe ts  from the  Regiona l Framework

https://iris.who.int/bitstream/handle/10665/274111/9789290618553-eng.pdf?sequence=1



Review a im

This study aimed to use available data (in peer-reviewed literature, grey literature, and 
global databases) to: 

• Assess availability of data required to report on indicators  in the Regional EMTCT 
Framework in Pacific Is land Countries

• Describe progress towards reaching these targets  

• Describe the epidemiology of HIV, hepatitis  B, and syphilis  infection in pregnant women 
and children in the Pacific



HIV, hep B, and 
syphilis  in the  Pac ific

• Low rates of HIV with a 
generalised epidemic in Papua 
New Guinea and increasing rates  
in Fiji

• Hepatitis  B and syphilis  rates  are 
variable with some PICTs having 
very low rates and others  
amongst the highest in the world

• Limited publicly available 
information



https://doi.org/10. 1016/j.lanwpc.2023. 100740

Data  
ava ilability



Proces s  
indica tors

https://doi.org/10. 1016/j.lanwpc.2023. 100740



HBs Ag among ANC women

https://doi.org/10. 1016/j.lanwpc.2023. 100740



Syphilis  among ANC women

https://doi.org/10. 1016/j.lanwpc.2023. 100740



Main take  aways  from 
the  review

• Based on the available data, no PICT collects  and reports  sufficient data 
to report on all indicators  

• Where estimates are available, many are below the required levels
• It is  unlikely that any PICTs are ready to apply for validation of elimination



So what?

• Limited data means it is  difficult to understand the extent of the problem
• Which means there is  likely under investment or erroneous resource 

allocation
• Limited understanding of how the coverage of these indicators  is  changing 

means that programmatic changes will not be reflexive or timely
• Where data are available, targets  are often not being met
• Additional investment needed to improve access to and availability of 

services to ensure that pregnant women and their children have the best 
care possible



Challenges

doi: 10.1136/bmjgh-2020-002418.

Pacific Island Countries and Territories• Expansive geography
• Remote is lands
• Relatively small 

populations
• Competing priorities
• Resourcing 
• Supply chain



Stra tegies

Health care  de livery
• Scale up of testing 
• New tests? Multiplex POC? 
• Alternative approaches for delivery 

of hep B birth dose (out of cold 
chain, prefilled auto-disable 
devices, microarray patches)

• Decentralisation of services 
(including laboratory and treatment) 

• Enhanced integration with ANC
• Opportunities  to share lessons 

learnt

Guide lines :
• Consideration of new guidelines on 

TDF prophylaxis
• Review RMNCAH guidelines to 

ensure inclusion of EMTCT

Data  sys tems :
• Improved data collection and 

reporting systems
• Disaggregated data analysis  at sub-

national level



Limita tions

• Only used publicly available information
• Limitations around congenital syphilis  diagnosis
• Analysis  does not consider the timing of screening
• Slight differences in definitions of indicators  
• Variability in year of report 
• Robustness, quality, representativeness of data is  variable
• Other important indicators  (ex. hepatitis  B treatment or antiviral 

prophylaxis  during pregnancy and early neonatal death) not included 
• Restriction to publications in English



Next s teps?

• Use of rapid diagnostic tests  at point-of-care in the Pacific – how 
are RDTs actually being used? 

• “Protektem Pikinini Blong Yu” Trial (“Protecting your child” trial) – 
a trial looking at a TDF prophylaxis  for all approach in pregnant 
women living with Hep B in Vanuatu

• Acceptability of midwife delivered TDF prophylaxis  during 
pregnancy in Vanuatu

• Modelling the cost-effectiveness of universal peripartum 
antiviral prophylaxis
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