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ABBREVIATIONS

AIDS  acquired immunodeficiency syndrome

ANC antenatal clinic

ART antiretroviral therapy

CcDC United States Centers for Disease Control and Prevention
EIA enzyme immunoassay

EMR electronic medical record

EMTCT elimination of mother-to-child transmission
EQA external quality assessment

HIV human immunodeficiency virus

HMIS  health management information system

HTC HIV testing and counselling

MCH maternal and child health

PDA personal digital assistant

PLHIV  people living with HIV

PMTCT prevention of mother-to-child transmission
STI sexually transmitted infections

UAT unlinked anonymous testing

UNAIDS Joint United Nations Programme on HIV/AIDS
WHO  World Health Organization
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