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Background: 
Papua New Guinea (PNG) has the highest HIV prevalence in the Pacific (>2% in 
ANC) and is even higher among female sex workers (11- 20%). Due to significant 
loss to follow up, estimating vertical transmission of HIV is difficult. The national HIV 
testing shows approximately 25% of HIV-exposed infants tested are infected. There 
is limited data available to assess HIV viral load (HIVVL) among children in PNG.  
 
ACTUP-PNG is the first initiative in PNG to provide molecular point-of-care (POC) for 
Early Infant Diagnosis (EID) for HIV-exposed infants (6 weeks and 18 months) and 
HIVVL testing for children (<15yrs). 
 
Methods: 
ACTUP-PNG has established two clinic-based laboratories sites (Mount Hagen and 
Port Moresby) and provided molecular POC testing using the GeneXpert™ HIV-1 
Viral Load and HIV-1 Qual platform for HIVVL testing for children and EID for HIV-
exposed infants.  
 
Results: 
Three hundred and seventy (370) HIV-exposed infants were tested for HIV across 
the two sites with 48 (n=13%) infants testing HIV positive (HIV detected). 
Proportionally slightly more infants were diagnosed with HIV in Port Moresby 
(14.6%) compared with Mount Hagen (11.9%). Of the 81 HIV positive children on 
ART provided with HIVVL testing, 67.9% were virally suppressed (<1,000 copies/ml). 
Proportionally, slightly more children in Mount Hagen (72.4%) were virally 
suppressed than in Port Moresby (65.4%). 
 
Conclusion: 
Molecular POC testing is possible in PNG and can offer improved access to timely 
HIV testing and monitoring. To meet the third UNAIDS target of 95% virally 
suppressed and working towards ending AIDS, addressing vertical transmission of 
HIV, and HIVVL suppression among children, must be made urgent health priorities 
in PNG. 
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