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Meningkatkan kefahaman pegawai yang terlibat secara 
langsung tentang pengurusan kes PMTCT untuk HIV dan sifilis 

terutamanya memantapkan cara pengurusan dan merekod 
reten dan dokumen yang berkaitan serta memahami indikator 
yang akan dinilai untuk mencapai eliminasi transmisi HIV dan 

sifilis ibu ke anak.
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Masa Topik Penceramah
8.30 pg – 9.00 pg Pendaftaran Urusetia

9.00 pg - 9.30 pg Pengenalan PMTCT HIV dan Sifilis 

Dr Nurmawati Ahmad
Ketua Penolong Pengarah Kanan, Unit 

HIV/STI/Hepatitis C, 
Bahagian Kesihatan Awam, JKNJ

9.30 pg – 10.15 pg Management of HIV in Pregnancy
Dr Ab Rahim bin Abd Ghani

Ketua Perkhidmatan O&G Johor
Hospital Pakar Sultanah Fatimah Muar

10.15 pg – 11.00 pg Management of HIV in Paediatrik
Dr Yeo Lei Choo

Pakar Perubatan Paediatrik
Hospital Sultan Ismail

11.00 pg – 11.45 pg Management of Syphilis in Pregnancy
Dr Latha R Selvarajah

Ketua Jabatan Dermatologi
Hospital Sultan Ismail, Johor Bahru

11.45 pg – 12.15 pg Management of Syphilis in Paediatric
Dr Chia Ler Ser

Pakar Perubatan Paeditrik (Neonatologist)
Hospital Sultan Ismail

12.15 pg – 1.00 tgh
Laboratory approach in PMTCT HIV 

and Syphilis

Dr Sharlini Devi Guna Segaran
Pakar Perubatan (Pra- Warta) 

Unit Mikrobiologi,  Jabatan Patologi, Hospital 
Sultanah Aminah Johor Bahru

1.00 ptg – 2.00 ptg Makan tengah hari & solat Urusetia

2.00 ptg – 3.00 ptg Audit Checklist in PMTCT

Dr Nurmawati Ahmad
Ketua Penolong Pengarah Kanan, Unit 

HIV/STI/Hepatitis C, 
Bahagian Kesihatan Awam, JKNJ

3.00 ptg – 3.45 ptg
Hands On –

POCT RTK HIV and Syphilis Mediven

3.45 ptg Q&A /Closing
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3. 
THE 

IMPORTANCE OF 
SCREENING AND 

TREATMENT 
OF SYPHILIS/HIV 

MOTHER

1.



Risk of Mother-to-Child Transmission (MTCT) 
of HIV “without intervention” 
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100 infants born to HIV+ women who 
breastfeed, without any interventions 

During 
pregnancy

5-10% 
infants 

infected

During 
labor and 
delivery

10-20%
infants 

infected

During 
breast-
feeding

5-15% 
infants 

infected

15-45% infants will be infected

Critical time



PUBLIC HEALTH 
BURDEN : 

MTCT OF SYPHILIS

Relatively simple to eliminate but 
despite treatments 

Screening all pregnant women, using 
simple and low-cost technologies, 

and effective treatment with 
penicillin, is feasible, even in low-

resource settings, 

4 to 6-fold increased of combined adverse outcomes including 
spontaneous abortion, stillbirth, fetal death, preterm birth, 

low birth weight, neonatal death, and congenital syphilis due 
to untreated syphilis (Gomez and others, 2013)



3. 
Background of  
PMTCT HIV & 

Syphilis 
Program

2.



§ Zero new HIV infections among infants by 2020
§ ≤50 cases congenital syphilis per 100,000 LB in 80% of 

countries  by 2030
§ 0.1% prevalence of HBsAg among children by 2030

Multiple Global and Regional Strategies are calling 
for EMTCT of HIV, Syphilis and Hepatitis B 



What is Prevention of 
Mother-to-Child 
Transmission (PMTCT) ?
There are 4 components 
endorsed by WHO and 
UNICEF:
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Primary prevention of 
HIV/Syphilis among women 

at child bearing age

Prevention of unintended 
pregnancies among women 

living with HIV/Syphilis 

Prevention of HIV/Syphilis 
transmission from a woman 

living with HIV/Syphilis to 
her infant

Provisional of appropriate 
treatment, care and support 

to women living with 
HIV/Syphilis and their 

children – Long term follow-
up of mother-infant



MALAYSIA –
Realizing SDGs through ending AIDS 



95% 95% 95%

mengetahui
status HIV

Diberi rawatan
ARV

Aras Virus Tidak 
Dikesan

VISI
Sifar HIV Baru, Sifar Diskriminasi, Sifar Kematian AIDS

MISI
Eliminasi HIV/AIDS pada tahun 2030



National Strategic Plan on 
Ending AIDS (NSPEA)  2016-2030

Strategy 1 • Testing and Treatment to end AIDS

Strategy 2

• Improving quality and coverage of  prevention    
programmes among key  populations
• Prevention of HIV transmission among PWID
• Prevention of sexual transmission
• EMTCT
• Prevention of HIV among young key populations

Strategy 3 • Reduction of stigma and discrimination

Strategy 4
• Ensuring quality strategic information and  its use by policy 

makers and planners  through monitoring, evaluation and  
research



(2.3 NSPEA) Prevention transmission through EMTCT

•Maintain the provision of quality, 
comprehensive national PMTCT 
services 

•Ensure all HIV-infected pregnant 
women and their HIV-exposed infants 
under the PMTCT programme receive 
ARV treatment, prophylaxis and 
breastfeeding education to reduce 
mother-to-child transmission of HIV. 

•Ensure the availability of PMTCT in all 
ANC facilities including private health 
care facilities 



Countries received  WHO validation for the 
EMTCT of HIV and/or Syphilis
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2015

WHO validates 
EMTCT of HIV 
and Syphilis in 
Cuba

2016

WHO validates 
EMTCT of HIV and 
syphilis in Armenia, 
Belarus and the 
Republic of Moldova

Thailand is first 
country in Asia to 
EMTCT of HIV and 
syphilis

2017

Six Caribbean 
territories and 
states EMTCT of 
HIV and syphilis

2018

WHO validates 
EMTCT of HIV 
and syphilis in 
Malaysia

2019

Cuba

Armenia (HIV only) 
Belarus
Moldova (Syphilis only)
Thailand

Anguilla
Antigua & Barbuda
Bermuda
Cayman Islands
Montserrat
St Christopher & Nevis

MALAYSIA Maldives
Sri Lanka

WHO validates 
EMTCT of HIV 
and syphilis in 
Maldives

WHO validates 
EMTCT of HIV 
and syphilis in 
Sri Lanka
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Factors contribute to Malaysia Success

This success was possible because of a 
combination of factors such as :
ü High-level political commitment,
ü Strong Maternal-Child-Health systems 

capacity
ü Early diagnosis,
ü Availability and accessibility of treatment 

for HIV and syphilis.

On 8 October 2018, Malaysia was officially 
presented with the validation certificate for
the elimination of mother-to-child transmission 
(EMTCT) of HIV and syphilis, becoming
the first country in the World Health 
Organization (WHO) Western Pacific Region
certified for elimination



3. Issues and 
Challenges3.



There has been an increase cases of Congenital Syphilis resulting from 
‘unscreened’ and ‘late booker’ cases.

Delay TPPA  test result , in which blood sample was not taken on the same day 
after  RPR found to be reactive. Thus causing delay in initiating treatment to the 
antenatal  mother.

High -risk mothers who have a ‘non -reactive’ screening test result during the 
first ANC,were not screened at 28 to 32 weeks and 36weeks

Mother was treated with non Penicillin-based regimen without any clear 
indication and did no follow the treatment guideline.

Spouse/ sexual partner of Syphilis positive mother should be screened and given  
epidemiological treatment.

Mothers whom delivered in government / private maternity hospitals were not 
followed up  by RPR serology test at delivery. Therefore comparison of RPR titer 
between infant and  mother can not be made.



no clinical findings to support the diagnosis. (eg; RPR  
titer , TPHA, physical examination, X -ray of long bones, 
analysis of cerebrospinal fluid (CSF)  to detect protein 
cells and CSF VDRL test).

Seropositive infants that have received prophylactic 
treatment should be monitored every 3 months until 
the RPR titer drops by ‘4-fold’ and become non-
reactive.

If the infant’s RPR titer still does not decrease, static or 
increase after 6 to 12 months, then lumbar puncture 
should be perform



Stigma by health care providers  to positive HIV and 
syphilis mother

No prompt intervention for late booking / unbooked, 
defaulter

Family planning option-->Claim by WLHIV --->Coerced 
sterilization

Discrimination in the ward / labour room ---> isolated 
bed, food served using  disposable plate

Setting condition for ART ---> baby must be fed with 
formula feeding



3. 
Solutions4.



GARISPANDUAN PENGUKUHAN 
PROGRAM PENCEGAHAN 

JANGKITAN HIV DAN SIFILIS DARI 
IBU KE ANAK 

Jun 2021



GUIDELINE FOR PMTCT OF HIV AND SYPHILIS 2021

What’s new?

(1)Improved and comprehensive service delivery ---
antepartum, intrapartum and post-partum. Emphasis on:

• HIV and syphilis screening --- introduction of syphilis Rapid  
Diagnostic Test (RDT) for syphilis (marginalized group,

high-risk behavior, key population, interior)
• Importance of adequate treatment for syphilis
• Continuous health education to mothers --- samples of  

health education materials for HIV & syphilis provided
• Delivery options --- LSCS vs SVD
• Infant feeding options --- breast milk vs formula milk
• Family planning methods --- planning for safe pregnancy
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Prevention of 
transmission  through 
breast milk

Early infant diagnosis

Treatment policy for infants

Treatment policy for
pregnant women

Antenatal screening 
of  HIV & syphilis

Voluntary (opt out) HIV / syphilis test at allgovernment
health facilities

HIV: Option B+ using HAART  
and continue for life

Syrup AZT for 6 weeks / single dose
NVP at birth and AZT for 6 weeks

HIV DNA PCR within two months of birth

Free infant formula feeding for
24 months

Syphilis: Treatment with 
adequate  penicillin 
regime

If indicated: IV C Penicillin G for 10
or 14 days

RPR/TPHA at birth, 3, 6 and 
12  months old
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Current policy of PMTCT of HIV &  Syphilis Programme in 
Malaysia



What’s new?

(2) The National Coordinating Committee for EMTCT for  
Syphilis has revised the case definition for CS following  
the WHO definition to include both probable and  
confirmed congenital syphilis as well as syphilitic stillbirth

- The new case definition was added in the new PMTCT of
HIV and Syphilis Guidelines 2021.
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Probable case
• A condition affecting an infant whose mother had untreated or inadequately treated* syphilis at delivery, regardless of signs in the 

infant,  OR
• An infant or child who has a reactive non-treponemal test for syphilis (Venereal Disease Research Laboratory [VDRL], rapid plasma
reagent [RPR], OR equivalent serologic methods) AND any one of the following:

• Any evidence of congenital syphilis on physical examination
• Any evidence of congenital syphilis on radiographs of long bones
• A reactive cerebrospinal fluid (CSF) venereal disease research laboratory test (VDRL) test
• In a non-traumatic lumbar puncture, an elevated CSF leukocyte (white blood cell, WBC) count or protein (without other cause)

• *Adequate treatment is defined as completion of a penicillin-based regimen, in accordance with Malaysian STI guidelines, appropriate 
for

stage of infection, initiated 30 or more days before delivery.

Confirmed case congenital syphilis.
• A case that is laboratory confirmed.
• Laboratory criteria for diagnosis consist of demonstration of Treponema pallidum by:

• Dark field microscopy of lesions, body fluids, or neonatal nasal discharge, OR
• Polymerase chain reaction (PCR) or other equivalent direct molecular methods of lesions, neonatal nasal discharge, placenta, umbilical

cord, or autopsy material, OR
• Immunohistochemistry (IHC), or special stains (e.g., silver staining) of specimens from lesions, placenta, umbilical cord, or autopsy  

material.

Syphilitic stillbirth
• A fetal death that occurs after a 20-week gestation or in which the fetus weighs greater than 500 g and the mother had untreated or
inadequately treated* syphilis at delivery.
• *Adequate treatment is defined as completion of a penicillin-based regimen, in accordance with Malaysian STI guidelines, appropriate 

for  stage of infection, initiated 30 or more days before delivery.
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What’s new?

3) Human Rights:
• Eliminating Stigma and Discrimination (S+D) against WLHIV  

continuous awareness and education---’fear of infection’,  
infection control guidelines etc.

• Government Health Clinics and Hospital --- adopting Quality
Improvement approach in tackling S+D

• Often advise being mistaken as coerce --- communication skill
• Forcing or enforce a pregnant WLHIV to follow medical advice  

in order to benefit her fetus will only cause more harm than  
good ---> avoiding healthcare totally

• Every WLHIV has a fundamental right to freedom of choice  
and control over her own life--- therefore forcing WLHIV to go  
for sterilization violates this right

• It is rare for a woman to refuse medical advice that promises  
to benefit her fetus and poses little risk to her, and it is  
troubling when it happens. Health education is crucial!
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3. 
Conclusion5.



CONCLUSION
Achieving elimination is not the end of our 
struggle to ensure every Malaysian child starts 
life healthy and free of HIV and syphilis. It’s the 
beginning of a never-ending journey to provide  
exceptional quality of care to prevent all 
infections that pass  from mother to child.

Maintaining the elimination status for MTCT of 
HIV and Syphilis  require combination of 
commitment, stronger systems for  health, 
timely prevention, diagnosis and treatment are 
the keys  to success.
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• https://www.moh.gov.my/index.php/database_st  
ores/store_view_page/10/434
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https://www.moh.gov.my/index.php/database_stores/store_view_page/10/434
https://www.moh.gov.my/index.php/database_stores/store_view_page/10/434


Day 1- Webinar On Strengthening Prevention Of Mother-to-child Transmission Of HIV & 
Syphilis
Program https://www.youtube.com/watch?v=SQ-3qlvJ6BU

Day 2-Webinar On Strengthening Prevention Of Mother-to-child Transmission Of HIV & Syphilis  
Program https://www.youtube.com/watch?v=bTwvpKzYiFI
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https://www.youtube.com/watch?v=SQ-3qlvJ6BU
https://www.youtube.com/watch?v=bTwvpKzYiFI
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