GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE
RAJYA SABHA
STARRED QUESTION NO. 80
TO BE ANSWERED ON THE 30™ JULY, 2024
MOTHER TO CHILD TRANSMISSION OF HIV
80 SMT. MAHUA MAJI:
Will the Minister of Health and Family Welfare be pleased to state:

(a) whether Government is taking effective measures to reduce the transmission rate of
HIV from mother to child during breastfeed with appropriate medical interventions;

(b) if so, the details of steps being taken;
(c) whether Government is taking measures in collaborating with healthcare providers to
facilitate linkage of HIV infected women to their nearest public health center and ensure

that all HIV-infected pregnant women receive the treatment promptly; and

(d) if so, the details thereof?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(SHRI JAGAT PRAKASH NADDA)

(a) to (d) A Statement is laid on the Table of the House.
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STATEMENT REFERRED TO IN REPLY TO RAJYA SABHA
STARRED QUESTION NO. 80 * FOR 30™ JULY, 2024

(a)&(b): Yes. Government through National AIDS and STD Control Programme (NACP)
has implemented the strategies for prevention of Mother to Child Transmission of HIV
from the HIV positive pregnant women to their babies through interventions under the
initiative of “Prevention of Mother to Child Transmission of HIV (PPTCT) since 2002.
These interventions are continuing under the phase V of National AIDS and STD Control

Program (NACP) under the strategies for 'Elimination of Vertical Transmission of HIV and
Syphilis’ (EVTHS).

The medical interventions for elimination of vertical transmission of HIV from HIV
positive pregnant women to their children include early diagnosis of HIV infection
through universal screening of all pregnant women for HIV preferably during the first
trimester of pregnancy at all public health facilities having Integrated Counseling and
Testing Centres (ICTC) for HIV, Community Health Centres (CHC), Primary Health
Centres (PHC), Ayushman Arogya Mandir, including Village Health Sanitation and
Nutrition Day (VHSND) sites.

The pregnant women screened reactive for HIV are then linked to the nearest
Integrated Counseling and Testing Centres (ICTC) under the NACP for confirmation of
their HIV diagnosis. Confirmed HIV positive pregnant women are then immediately
linked to the nearest Anti Retro-Viral Treatment Centres (ARTC) where they are promptly
initiated on effective free-of-cost lifelong Anti-Retro Viral Treatment.

All HIV positive pregnant women are provided with regular counseling by the
counselor at the ARTC and the treatment adherence to the established protocol is closely
monitored. Regular HIV viral load testing is undertaken for the HIV positive pregnant
women on treatment so as to achieve viral suppression before delivery, thereby
minimizing the chances of vertical transmission of HIV during pregnancy, at the time of

delivery and during breastfeeding.
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Babies born to HIV positive women are put on Anti Retro Viral prophylaxis
treatment, preferably within 72 hours of birth and thereafter for 6 to 12 weeks. Mothers
are provided counseling and advice on options for infant feeding practices. While the
mother is being continuously counseled and monitored for treatment adherence and
optimal viral load suppression during the breastfeeding period, the baby is monitored for
early identification of HIV infection through Early Infant Diagnosis (EID) for HIV at 6
weeks, 6 months, 12 months and 18 months or three months after cessation of breast
feeding, whichever is later. All these interventions are provided free of cost under the

National AIDS and STD Control Program.

(c) & (d) Yes. The Government through its various National Health Programs like
National Health Mission, National AIDS and STD Control Program provides training on
screening and linkages, to all health care providers such as counselors, ANM, Staff
Nurses, Laboratory technicians etc who are engaged in provisioning of the services for

HIV screening under antenatal care.

Any pregnant woman found reactive for HIV during screening at peripheral health
institutions like Ayushman Arogya Mandir, PHC, CHC and VHSND sites, are referred for
confirmation of diagnosis to the nearest ICTC, which are located at District Hospitals and
Medical Colleges, PHCs and CHCs. After confirmation of HIV diagnosis at the ICTC, the
counselor at ICTC immediately links the HIV positive pregnant women to the nearest

Anti Retro Viral Treatment Centre for initiation of treatment.
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g b confidentiality of the patient has to be maintained. It cannot be divulged to
anybody. ST, B9 AT 7 9 97d &1 YIRT fhaT & 3R Bif<hs Rraferc! Igh 59
ARE B THRIT B 8H1 A1 BT TIT fha B

?Z\'?T\P[ d1d, fb\lé AT HICT first three months & conception & qre o9 fdl ft
Hex TR SN © 3R S g8f ST MMaead 2l 7, difdh AR S 1,73,000 R HfGR
g, 3 39 Y ARl & SfhT BRd €, S BT B 81 B AT Ta T H ST HIV
BT X BIAT B It is compulsory and if it is found to be reactive , T ST HIV giTfed
& Rt frera € 1 S9! 89 ICTC, BIG] Counselling and Testing Centres CAR: N
gl Counselling and Testing Centres A IID! clarity il %, D! confirmation BIcHT B
Once the confirmation is done, T YR &T Blg AT U &1, ITDB! 8H o¥< TS Sic R
STAd 8l The moment it is tested positive, treatment starts thereafter. dz free

treatment & 3R life-long treatment HESRE] fl_cfﬁl_d & %I'Q IRt foreft Afsfa <
STt 8199 |77 D1 fohedl T Bt Wex A SISl ST 8, STgl 89 SHd! fhiT B &
fb a8 compulsory antiretroviral drugs o1 81 8 fh 181 of T2 81 919 foehiast &1 99
31T 2 A1 S FHI AR BT Sl AlS 8, S9! [degpe HFHTSS - faam S 2 #iR
fafHTSS B & A1I-1 fSefias) Bt 81 fSefiast 89 & 97e A1 &1 ) iR 9
BT Y 72 € & 918 ©H prophylaxis treatment?(\’?f%, I in anticipation?(\’?f%\fl g
BT 91 89 RIRT & §RT antiretroviral SICHT od 81 98 SITHT 72 € & 918 | oAhY HHl
12 éﬁ_CR?, HYT 16 Wﬁﬁﬁﬁ%, depending upon the patient. H X[cIX dh3AY hXd
g for S9! a8 T 8l

H U IR a1 garn g o 374l i uifsife et fSefias a=al 4 o182, that
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ST, §9 Sl TSl &, d 98d ®H ol B9 qd AN 1 80 3R 90 & S H Sl & [
AIDS was like a death warrant. 31Tl W T TG IR ST g %, I=_1 31T Shra=
72T 7, Safery g9@! fieHe & aven g8 &l
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SS] ° SUBT Udh {thavs SISl Bifd-e g1 AR ITHT 31 JHIe fhar S=ib
IHP] 95 3Whided AR ggd 919 IR, S ART ST SR AT & oy, IR a9
& oIy YN AT g8 1 [IRIYdR I Q20 H, T8l U 39! A1 98 Sg1a] 2T,
AT W BHoldd B 4 d 95d HMIAE gY &l SAlMY, STal ddb USH &I 9aTd &, 39
TR & HTETH & 37T U HIV 71T At 9% fSeflast § s 9% =T without HIV
feitar o=l B, U8 RfT 8l
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H 9Tl Is there any rehabilitation centres for HIV women and HIV persons after there
are diagnosed as HIV positive? 3TdT isolation H¥- & 9IS rehabilitation & %l(’
HEi-Hel Hed & 3R fhd Wed § 3R STd! Ta-He R AGE Bl 87

MR. CHAIRMAN: Hon. Minister.

S ST uCe: #WEley, AFHR HAl St 9 dicHe @ ufshar &l 9gd gl
foramgd® wwen faar g1 defafercem ded § Srem &) srawgddar T8 Exh g,
FIIfep ST fop A= H20T S 7 Y 8199 BT 9731 fob AR ST Y HIV patients 814 &,
ﬁﬁmg,mﬁﬁﬁdual test kitﬁé‘@ﬁ%%wareamive%,ﬂﬁm
&Y ICTC centers 9 link up xXd g1 3R IFHT confirm diagnosis 3ATdT %\', al g9 S
nearest anti retro viral center & 1Y connect B &l 39 Jex & 1Y H-dc 811 b
CIFARE G| counseling A eIl %\', 3D @Eﬁ‘c’mﬁ?ﬁﬂiﬁfollow WW%, ITh
compliance I YT monitor fHAT SITAT 81 AT & I ST viral load assessment %\;, de
Wl &9 W[elRell B 8, olfdh rehabilitation center H STl &I STRexd el Bl d
AT SIId9 S 9dhd &, 709 BR-TRIR & §1d 8§ Jdhd & AR IT61 dicHe
qICThlel R el Bicl fhdT ST 2|

MR. CHAIRMAN: Supplementary No.4, Shrimati Rajani Ashokrao Patil.

SHRIMATI RAJANI ASHOKRAO PATIL: Sir, through you, | would like to ask: "How
will the Government achieve the revised target of eliminating vertical transmission of
HIV from mother to child in India by 2025 when the original goal was set at 20207 "
MR. CHAIRMAN: Hon. Minister.

SHRI JAGAT PRAKASH NADDA: Sir, we are moving fast on it. Ig ST 9T 2 &, |
would look into it as to what the situation is. @fe= HIV is under control. ST H4 H&T
. (TAH)...

SHRIMATI RENUKA CHOWDHURY: It is not under control. ...(Interruptions)..

i} ST TehTel T : § R B8 81§ ...(AGEM)...

SHRIMATI RENUKA CHOWDHURY: It has increased. ..(Interruptions).. Please
listen. ...(Interruptions)... There is an uprising of HIV.....(Interruptions )...
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MR. CHAIRMAN: Renukayi,.....(Interruptions)..
SHRIMATI RENUKA CHOWDHURY : Sir, | am just informing. ...(Interruptions)...

MR. CHAIRMAN: You are right, Renukaji, but you have to get permission for it.
Please. You are a very senior Member. ...(Interruptions)...

SHRIMATI RENUKA CHOWDHURY: Permission for HIV \.....(Interruptions )...

MR. CHAIRMAN: No, permission from the Chair. ...(Interruptions)..

%ﬂ\—ﬂawq@: ﬁQ_CEg)f did d el diedl T{{ﬁﬁw pregnant mother 3 related %\',
Wﬂ%@(ﬁﬁ%ﬂ?ﬁ%lwwwprevalenceiﬁaﬁﬁ%,ﬂﬁﬁﬁmﬁ
P8l ® f HIV is now under control. This is number one. Number two, free treatment
is there. 3R W1 Eﬁ?ﬁ‘d & ATA-I1Y BH.. Free treatment is there, test and treat.
3Ty dIs 9 URie, T Y 89 HIV detect BRA ©, SHHT SISHT, life long - STH!
medicine T9 I AR YRT WHR & WRY HATGT gRT Bl AT $dd]

prevalence ...(Interruption)... ShdE b B AN B Fhd @, 98 S Foid]

REdT 8, b ISHHT diedc § 3R I8 under control B

MR. CHAIRMAN: Supplementary number five, Shri Sanjeev Arora.

SHRI SANJEEV ARORA: Sir, through you, | would like to ask a question to hon.
Minister. Recently, in Germany, an HIV infected patient was reportedly cured of it by
means of stem cell transplant. Has any research in the same direction being
conducted in India or do we plan to conduct the same in near future ?

MR. CHAIRMAN: Hon. Minister.

SHRI JAGAT PRAKASH NADDA: The scientific innovations and research is a
continuous process.

MR. CHAIRMAN: [t is a continuous process.
SHRI JAGAT PRAKASH NADDA: And | do not have any information whether HIV &

foTT stem cell & ATETH | DY fhIT ST &1 21 But, it is a continuous process. BHIR
IgT scientists keep on deliberating on it. ST -l cqué qrhe H AT %\T, al g9RT S
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drugs control organization &, S8 YcIcy] RIEHY Bl YRT b IHD! &H ST B
SYINT & foIv oIt B

MR. CHAIRMAN: Question No. 81.
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